FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Morthém
ANNUAL REPORT 4 ¥ _' Secratary of State
1998 '«‘ ./ DiVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P97000101787 (4)

ELECTRONIC TICKET CORPORATION

AR WA A

Mailing Address
2500 NORTH MILITARY TRAIL

Principal Place of Businass
2500 NORTH MILITARY TRAIL
ITE

SUITE 200 SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number X [Applied For
m E - Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, atc. " $8.75 Additional
’EI ;-l §. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 2_5| —El ;I Personal Property Tax due June 30, [ Yes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FRICKE, HENRY A 81| Name
2500 NORTH MILITARY TRAN. 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 200
. BOCARATON FL 33431 8
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obhigatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

r_’(!i. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, tha above-namad corporalion submits this statement for the purpose of changing its registared
office or registerad agont, or both, in the State of Florida. Such changé was authorized by the corporation’s board af direclors. | hereby accept the appointment as registered
g

SIgnaluro, e o ponlad Game of rogrislored agent and ik if &nplcable (NOTE . Regisiarad Agenl Gignaire reduired when reinslalingl DATE -

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE 1] [ peLETe 11 T1LE [T crange [T Addition | 3=
RAME PUGLIESE, ANTHONY v II! 1.2 NAME §
streeraoress | @500 NORTH MILITARY TRAIL, SUITE 200 1.3 STREET ADDRESS il
CITY-5T-20 BOCA RATON FL 33431 14.CITY-§T-21P &
TILE ] DELETE 21TILE [ Change [T Aadilion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIfY-S1-2P 2.4 CITY-ST-2IP

o | TmE 3 peLETE 3.1 TINE L Changs LT Addition

T name 32 NAME

. | STREEYADORESS 3.3 STREET ADDRESS

| cnvostaw 34.CTY-51-21p
THLE [J ecete 41TILE [Jchange [ Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4 ACITY-8T- 2P
TILE T DELETE 5.1 TITLE O change T Addition
NAME ' 5.2 NAME — J_§
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-S1-21p 3 ' D-|
TITLE [T oeete 61 TILE 1000073 U Tlknnge T aditon
NAME 6.2 RAME -03/27/33--01018--031
STREET ADDRESS 6.3 STREET ADDRESS #3150, 00
CITY-5T-2P £.4 CITY-ST-2IP
14. | hereby cartify that the informalion suppliod with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

officer or director of the corporalion or the reg
Block 12 or Block 13 if changed. or on an 3

u»jn address.
£

R —

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
}-éﬂ\ istee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
I i
/: !

nfa/ig (R61Y OQ7T_bLERE



