FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 29 . 1999 8:00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT Secretary of State ecretary O tate
DIVISION OF CORPORATIONS 04-29-1999 90254 033 ***150.00

1999
DOCUMENT # Pgg000088397

1. Corporation Name

TOP ENTERTAINMENT PROMOTIONS, INC.

OO

Principal Place of Business Mailing Address
343 ALMERIA AVENUE POST OFFICE BOX 5
CORAL GABLES FL 33134 NASHVILLE IN 47448 =
DO NOT WRITE IN THIS SPACE %
3. Date In :orporated or Qualifed
10/16/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
1] [ Yo S, RingrLineg, ,ﬂé 26 (Yol S Ri‘gLine. 4. Cs-28 7232350 Not Applicable =
Suite, Art. #, etc. Suite, Apt. #. etc. . . iti
F © : g o S. Cerfifcete of Status Desired [ $8 7?2Acd|tlonal
EI Sutrce i'( ;I Ster 7 tﬁ Fee Req sired
City & State City & State 6. Electior Campaign Financing 0 $5.00 nay Be .
r - - F L - oo ! f
nl VErsice FL 8] VEANCE L Trust £ ind Contribution Added to Fees
Zip i Couniry Zip - Country 8. This coporation owes the current year | itangible
;] 342 E?f |_z;] LS. ;\ 3 Y1LXEY E;l /5% Person il Property Tax. Oves JBdno
9. Name and Addrass of Current Registered Agent 10. Name .ind Address of New Registere.1 Agent
81| Name
AMER'LAWYEH - 821 Sireet Add (P.O. Box Number is Not A tabie)
reel ress (P.0. Box Number is Not Acceptal
343 ALMERIA AVENUE ‘ ' P
CORAL GABLES FL 33134 8 f
84| City FL 85| Zip Code
1. Pursuai o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office o registerad agent, or both, in the State o” Florida. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the app ointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fkrida Statutes.
SIGNATURZ e
Signature, typed or printed.na 1@ of registerad agent snd Lte if applicable. (NOTI:. Registered Agent signature requ.rec when reinstating} DATE a L
12. . OFFICERS ANC: DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =8B
MLE PsD [ DELETE 1ATITLE Psp TXChange  [JAddition | =
NAME MULLEN, JAMES M 1.2 NAME "‘1(.4!..{,(;/1»"’ FAMES M. 3
seeTanoress| 343 ALMERIA AVENUE 13smReeTADORESS | PO . VB~ Ce Mo if~or € S
. s
CITY-5T-2P CORAL GABLES FL 33134 14CITY-ST-ZP VericE FL 3Y¥L SN &
TITLE vTD {1 DELETE 21 TNMLE v (Achange [ Addition | O
- ~
e MULLEN, MARIA C 2ovae L Ave  wwir
- v ,oat -
streer aooress| 343 ALMERIA AVENUE »3sREcTADDRESs | PO ( W VEAcCe «
CITY-ST-2P CORAL GABLES.FL 33134 2.4 CITY-5T-2P JEmiew PO 2Y2 By
TITLE [ DELETE 31TALE - [CChange L] Addition
NAME 32 NAME
STREETADDRE3S 33 STREET ADDRESS
oTY-ST-ZIP 34.CAY-ST-ZP
TIMLE [ DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4 4 CITY-ST-ZIP
TIME [] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ DELETE 6.1 TITLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 . 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14. 1 herety certify that the informazion supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. i further sertify that the ir formation
indicated on this annual report or supplemental annual regort is true and acc urate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporztion or the receier or trustee empowered to execute this report as re juired by Chaptsr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with .ill other like empowered.

SIGNATURE:QS@—}}Q 1A Janes Micael Fucéa (5 o, facfr (191)Y35-3323

IGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICI R OR DIRECTOR Daytime Phone #




