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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
‘DIVISION OF CORPORATIONS

DOCUMENT # P97000103046

FILED |
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90085 011 ***150.00

1. Corporation Nama

CINECOM ENTERTAINMENT CORPORATION

_ AL A O e

2660 WEST S.R.

Principal Place of Business

LONGWOOQD FL 32779

Mailing Address

660 WEST SR. 434
LONGWOOD FL 32778

=2

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m §9-3545380 Not Applicable

22

s

_-Suite, Apt. #, etc.

Suite, Apt. # _etc.

27]

— e

e —— -

. $8.75 addiionat- -

5. Cerfifcate of Status Desired LI Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible

[2s] 29] [30]

O ves One

24 Parsonal Property Tax.
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, KENNETH L :
105 E. HOB|NS°N STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 540 83
ORLANDO FL 32801 - ’ T
City 85 ip e
FL

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Sigraturs, typed or printed name of registerad agent and title i applicable. {NOTE: R Agent sig| required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TME [Qchange {7 Addition
NAME ARMSTRONG, PATRICK 1.2 NAME

sweetaooress| 1101 N. LAKE DESTINY RD., SUITE 450 13 STREET ADDRESS

emv-st-ze_ |MAITLAND FL 32751 14 CITY-ST.2P

TME D [_] DELETE 21 TILE [JChange [ Addition
NAME HURLBUT, PATRICIA J 22NAME
-sTreeT ADoREss| 2660 WEST-S.R.-434. —— — — - — . =~ -- N 235TREETADORESS | ~—" — -

crv-st.ze |LONGWOQOD FL 32779 2.4 CITY-ST-2P

TIMLE D [ DELETE 3ATIMLE [JcChange  []Addition
NAME BALDRIDGE, JAMES E 32 NAME

sree aooress | 800 N. MAGNOLIA AVE., SURTE 1015 33 STREET ADCRESS

crv-st-ze |ORLANDO FL 32801 34, CITY-ST-2P

TINE [J DELETE 41TITLE [CChange [ Adcitian
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44CITY-ST-ZP

TME [] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CiTY-ST-ZIP 54 CITY-5T-ZIP

TME : [J DELETE 6.1 TLE [JChange [ ] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY-ST-7IP . ﬂ pf -ST-2IP

14, | hereby cartify that

indicated

officer or director of the corpo

informatiatysupplied with this e
huat report or supplementalgannual report Js true g
ration br the recgfver or p

on this

Emption stated in Section 119.07(3){}), Florida Statutes. 1 further certify that the information
ki that my-signature shall have the same legal effect as if made under oath; that | am an
i« Teport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Daytima Phane #

like empowered. %/257 ; /?7 407 - =] 70 (@



