L e s e om0 Mar 08, 1999 8:00 am

kit

03081999-90111-025-$150.00-$150.00 . { - FILED

.

=8
by P

T
PROFIT FLORIDA DEPARTMENT OF STATE  =|~ 1~
CORPORATION PARTUENT O A Secretary of State
ANNUAL REPORT Secretary of Stte ! 03-08-1999 90111 025 ***150.00

1999 Y DIVISION OF CORPORATIONS L

DOCUMENT # PQ8000053842
AR

1. Corporation Nama

ALL ACCESS ENTERTAINMENT GROUP INC.

Principal Place of Buginess Malling Address
P.0. BOX 23022 P.O. BOX 22022
ST. PETERSBURG FL 3742 ST. PETERSBURG FL 33742
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
06/15/1998
2. Principal Place of Business 2a, Malling Address 4, FEI Number . Applied For
121] 28] ' | Not Applicable
Sulte. Apt. #, etc. Suite, Apl. ¥, etc. 5. Certfcate of Satws Dosred [ $8.75 Aaditiona) N
|22) |27] Fee Required
City & State City & State ’ 8. Election Campaign Financing O © 7 $5.00 MayBe -
El ;I Trust Fund Contribution Added {0 Fees
T Zptr = ———— Gounty e[ == Zipmas = = COuntly =—=—=——-=~===|=a =This corporation owes the clitent-year intangible —=——— «=— = =
_2:‘ EEI E l;l Personal Property Tax. [ ves HNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
CGOPER, AMANDA M
305 114TH AVENUE NORTH #2 B2]| Sireet Address (_Ff.O. Box Nusnber.is Not Aczeplabla)
ST. PETERSBURG FL 33716 a3
84| City ' FL '35! Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florikia Statutes. the a:ove-na;ned_czforaﬂqn submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of direciors, | Hereby aeoept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 507.0505, Fiorida Statutes. ) I .
SIGNATURE -
Signatiry, typad o Crinted name of registersd agent and e f pppkcable, (NOTE: Regixirad Agoni signatise requined when rsinsisting) DATE R —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME Qﬁl%pfcw I DELETE 11TME e OlChamgs  [Claddion| =
NAME 12 NANE . &
SREETAOORESS| 30T )~ b A 13 STREET ADDRESS 3 vl
cITY-§1-2p <k, 337/ & VA CTY-5T-2P . : ) - %
Py * . Addiion
TInE 'ﬁ"f- Q'WSJ J.. 0 okLETE 21TE ' . [cChange [
we | Gegeplh GGoRed 22 X
STREETADORESS| 39§~ lqpth AE A 23 STREET ADDRESS '
CITY-ST- 2P Sk , Ft 2326 Z.4CTY-87.20 i . 5
TME eh 3!' 1 DELETE ATME S - - CiCmnge  []Addition |~ -
hAE b STEC L\ IZHAE ‘ :
Chaclie Beniend
STREETAODRESS| 3 3 Ab A #* 2o 33 STREETADORESS
o e Pt Y w | o, S g e s 34. GiTY. 5T-2P . - _
TME " \ J DELETE 41TME ) [JChange ™ [JAddNon
NAME 4 2NAME ’ i
STREET ADDRESS 43 STREETADDRESS
£Y-ST-2P A4LITY-ST-2P - .
TME [ OELETE SITITLE ’ - ) " [OChenge [ ]Addibon
NAME 52 NAME .-
STREEY ADDRESS 53 STREET ADDRESS
CITY-5T. 29 S4CTY-ST-2P )
TME [J DELETE 61TMLE [Change  [] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREETADORESS
CITY-51.2P B4 CITY-$T. 2P

14, | hereby certify that the information supphied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Fiorida Statutas. | further cestify that the Information
indicated on this annuai report or supplemantal annual repert is true and accurate and that my signature shall have the same legal affect as I made under oath; that | am an
officer or director of the corporation o¢ the recelver or trustee empowerad to axecule this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Slock 13 if changed/br on an attachment with an address, with all other like empowered. : - : T

SIGNATURE: SREL %}9?}/9‘? 2)- $77-5713

0. o 43t




