FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| cotemmoy @& ouzinoet | May 121998 8:00am
| amwaLreromt R Secretary of State

DIVISION OF CORPGRATIONS

¢}
Lo wy 1%

1998 e
DOCUMENT # P97000089540 (3)

1. Coiporalion Name

FOUR TO THE MEASURE ENTERTAINMENT GROUP, INC.

IR

R

Principal Place of Businoss Mailing Address
C/O MS. MARIA WHITLEY C/O MS. MARIA WHITLEY
00E US 1 SOUTH, SUITE D J400-E US ¢ SOUTH. SUITE D
¢ ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088 DO NOT WRITE IN THiS SPACE
! 3. Bale Incorperated or Qualified
: e 10/16/1997
2. Principal Place of Business Lza, Mailing Address 4. FEI Number Applied Far
m S ZS_I,, o 59 3480518 Not Applicable
Suite. Apt. #, elc. Sulte, Apl ¥, otc. 59-3480518 Pt
: _I . P -~ . n ° 6. Cerlificale of Slatus Desired D $8'75 Additianal
i 22 e g‘_r_] Fee Required
: City & Stato __ City & State 8. Etection Campaign Financing $5.00 May Be
o2 - e e J{B] Trust Fund Contribution O Added to Foes
; Zp .. Country Lon | Country 8. This corporation owes or has paid the current year intangible
i
! -2T| 2!;[77 o ggth B 30 Personal Property Tax due June 30. [l ves LMo
: . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] WHITLEY, MARIA 81] Name
;
§ 3400 US 1 SOUTH B2| Street Address {P.O. Box Number is Nol Acceplable)
] SUITE D
{ ST. AUGUSTINE FL 32088 83
: 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectans 607 0502 and GU7 1508, Flofida Slalules, the above-named corporation submits this statement for the purpose of changing ils registerad

office or reglstered agent, or bath, inthe Stade of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he epigations of, Seclion 6G07.0505, Florida Statutes.
SIGNATURE [ e - PR,
Sighaluce, Iypad o prntest n.a'nt‘“ti-l-vtrumh-'a\! nent ;"r..:i Mties if apsplic A0k {NOTE Aegislercd Agent signalwe required when reinslating) DATE g\
12, OTFICERS AND DIRE C10H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE T bELETe 1ILE P/D [0 Change T Aaditon |2
NANE 12 NAME Duenow, Morris §
STREET ADDRESS 13SIRLTANRESS 1 3400~-E US 1 South w
: CITY-8T- 2P B e 14CNY-ST-7IP St -—BWCa &
: TILE (T DECETE 21TILE ¥P/D = Change Addition |O
: NAME 22 NAME Burk, Terry Lee
5 STREET ADDRESS 2 3 8TREET ARDRESS 10 vilano Road
: CAY- §1-2p . o . 2400-S1TF  Jgs  Apesetdn
o me [ DeLETE a1 = ’ Change Additian
NAME 3.2 NAME g/]fl .
B STREET ADOIRESS 33 SIREET ADDRESS u ivan f Greer
T onvegrar worrsze |28 Fullerwood Drive
) — T TS e s e S+ Au“iﬂ:ti-ne**?ﬁ?ﬁ
e T3 DELErE IIYTT: . d ’ B T T change T Aaition
z NAME 4 2 NAME T‘/D
) STREET ADDRESS 43 SYHEET ADDRESS Whitley' Maria
3400-E US 1 South
GITY-8T-2tP e n ———— e e e b el e 44 CHY-ST-7IP H&gu,s,t_i_n -
TITLE T oeLere 51 TITLE f e FL—32086 [J Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADURESS
CITY-$1- 2P R 5.4 CITY- 51-2IP
TIE [T DECETE 6.1 THLE L] Crange T3 Addition
NAME 6.2 NAME
) STREET ADDRESS 6.3 SIRCET ADDRESS
CITY-§1-21P 54 CITY-51-1IP

14, T hereby certify thal Ihe informatiin sipple wilh this filing docs not quality for the exemgtion slaled in Section 118.07(3K1, Florida Statutes. | further cerlily thal the information
indicated on this annual reporl ¢h supplemerntal annoal report is true and accurate and thal my signature shalt have the same lega! eflect as if made under oath; that | am an
officar or director ol \he corporglion or the receiver or trustea em ared to exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i ¢ 3, or onan atlachment wigh an a S5,
P / (904) 797-6776
P B )

CIAMATIIDE.



