FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathuorine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # P98000093098

1. Corporation Name

A & DD ENTERTAINMENT, INC.

FILED
ecretary of State

04-29-1999 90044 001 ***150.00

Apr 29,1999 8:00 am

0 SRR RSB

Principal F'lace of Business Mailing Address
1900 OKEECHGBEE BOULEVARD 1900 OKEECHOBEE BOLILEVARD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualifed
11/03/1998
2. Principil Place of Business 2a. Mailing Address 4, FEI ’*ﬂbef ) i Apylied For
1] 1900 OweEE eno BEL &ve’ 5] (300 OKEGANOBESE BV LQD - 0%‘1"\ Ll‘ Qs | | No Applicable

Suitg. Apt. #, etc. Suite, Apt. #, etc.

z —uate B\ 7 Sy Te A-)

5. Certifcate of Status Desired 0

$8.75 Additional
Fee Reqjuired

City & L tate City & State
23| WAL Pacm BEAEN 28] WESr Pacrt 8FacH

&. Electicn Campaign Financing O $5.00 1iay Be
Trust Fund Contribution Added to Fees

Country Zip Country

Zip
nl 3340l [ =] 33ver [

8. This corporation owes the current year Intangible

Personal Property Tax. Cves ‘WNO

9. Name and Adcoress of Curreni Registered Agent 10. Name and Address of New Registered Agent
c Bt Mame
JAKEBRIN, KATHRYN M ESQ. | _
1325 S. CONGRESS AVENUE B2| Sireet Acdress (P.O. Bo» Number is Not Acceptable)
SUITE 104 &
BOYNTON BEACH FL 33426
8d{ City FL Ias Zip Cxde

agent. am familiar with, and ac cept the cbligatiins of, Section 607.0505, Florida Statutes.

SIGHNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Fiorida. Such ¢hange was suihorized by the corporz tion's poard of cirectors. | hereby accept the apgointment as reg stered

Signatura, typed or printed naie of registered agent and title f applicable. {NOTI = Registerad Aganl signature requ réd when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITCE P) T DELETE 11TME 2, (=2 B¢ Change L] Addition
NAME ADAMS, KENNETH C 1.2 NAME QOAMS KENNETH &.
seeraporess| 13455 BRADFORD WHARF r3smeeTanoRess | | By £F QB RADFORD WHALS
CITY-5T-ZIP PALM BEACH GARDENS FL 33410 14 CITY-ST-2IP PALM LEACN GNARAENS 7t BIY:D
TME D ﬂDELETE 21TME >, F-3 [JChange Eﬁmmon
NAME DOYLE, MICHAEL 22 NAME LEFHOLR, ANQRELA R.
smeeranoress| 159 GREGORY ROAD : 235TREETADDRESS| 2O PY Sl LA MEH MONT LA,
CITY-5T-2P W PALM BEACH FL 33405 24CIM-5T-2F Pocr ET. tuCt€ K¢ BYISY ]
TITLE 3 DELETE J1TIILE DCiCrange ) Addition
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-ST-ZP
TTLE T3 DELETE 41TME DiChange  [] Addition
NAME 4.2 NAME
STRFET ADDRES 3 4.3 STREET ADDRESS
CITY-S7-ZIF 44 CITY-ST-ZIP
TMEe 1 DELETE 51TIMLE ClChange [ Addition
NAME 'y 5.2 NAME S
STREET ADDRES: 53 STREET ADDRESS o
CITY-S1-ZP 1 54 CITY-ST-210
E | DELETE BATITLE MGhange [ Additien
NAME 6.2 NAME f
STREET ALDRES:. %3 STREET ADDRESS
CITY-ST-218 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(0)(), Florida Statutes. | further ce tify that the info mation
indicatec on this annual report or supplemental aninual report is true and accurate and that my signatur2 shall have the same legal effect as if made under oath; that | ain an
officer or director of the corporation or the receive- or trustee empowered to execute this report as required by Chapler 307, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changed, or on an attachiy ent with an address, with all other like empowered.

SIGNATURE: KENAIETH C. K DAMS, PRESIOENT. M-—» (22 /(99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£61 -6R5- 356C0

0327085

CR2E034 (11/48)

Date T aytime Phone ¥



