N

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

FILED i

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90094 011 ***150.00

DOCUMENT # PQ8000062350

1. Corporation Name

MY SEASON TICKETS, INC.

G PR

Mailing Address -

23 COMMODORE PLACE
PALM BEACH GARDENS FL 33418

Principal Piace of Business

23 COMMODORE PLAGE
PALM BEACH GARDENS FL 33418

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

. 07/15/1998
2. Principal Place_of Business 2a. Mailing Address 4, FE! Number Applied For
1] 4440 PGA Blvd. 26] 4440 PGA Blvd. 65-0850827 Not Applicable
El Susltafge# 5%6 ;l Sﬁizgpt-;b:;c. 5. Cerlifcate of Status Desired O $8F;-25R$:ﬂlig;ﬂﬂl
City & State : . City & State 6. Election Campaign Financing 0 $5.00 May Be
23} Palm Beach Gardens, FL |28 palm Beach Gardens, FL Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 33410 rz;l Palm Beach ;‘ 33410 IB_UI Palm Beach Personal Property Tax. [ Yes [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HARVIN, EZRA G Richard Engel
23 COMMODORE PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418 51440 PGA Blvd., Suite 206
: 84| City 5] Zip Code
Phlm Beach Gardens FL l 33410

11.. Pursuant to the provisions.of Sections 607.0502 and 607.1508, Florida Statutes, the above-named.corporation submits this statement for-the purpesa of changing its registered__
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familjgr with, and agcept the obligatigps of, Section 607.0505, Florida Statutes.
SIGNATURE fo”g, ML %‘Z 7/ 2R S T
Sifhature, typed or printed name of regi agent and ttie If applicable. {NOTE: Regstered Agent signature raquired when resnstating) 7 / DATE / 8
12, : OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 12 =24
TITLE D DELETE 11 TME D/p/N/S/T. ; : RChange  [JAddion | =
NAME HARVIN, EZRA G 12 HAME Richard Engel 3
smreeranoress| 23 COMMODORE PLACE 13sTReeTaboress | 4440 PGA Blvd., Suite 206 g
crv.stze | PALM BEACH GARDENS FL 33418 omv-stzr_ | Palm Beach Gardens, FI, 33410 &
TME . - [] DELETE 21TME .. [MChange  []Addiion | O
NAME . 22NAME
STREET ADDRESS 23 STREET ADDRESS
cIY-ST-2P 2.4 CY-ST-ZP
TILE (J DELETE 34 TME CiChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS| 3,3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2P
TITLE R 1 DELETE 41TTLE [QChange  []Addition
NAME ] 4,2 NAME
STREET ADDRESS| - - - - 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 5.1 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZiP 54 CITY-ST-2P
TTLE [ DELETE 6.1 TMLE {OcChange ] Addiion
NAME - e T T R T e et P e S e ,B.ZVNAME_:; i ] — IR N el
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapt
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

607, Florida Statutes; and that my name appears in

g/ su g91-7190

SIGNATURE:

Data Daytims Phone #



