FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

iy

Gl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

PRO STAGE, INC.

878248 (9)

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

N A

27]

f22]

4525 VINELAND RD 4525 VINELAND RD

SUITE 208 SUITE 208

ORLANDO FL 32611 ORLANDO FL 32811-7231

Us us 3. Date incorporated or Qualified | 3a. Date of Last Report |
e 09/06/1891 04/19/1996

2. Prncipat Place of Business 2a. Mailing Address 4. FEl Number Applied For
e 26] 59-3081788 Not Applicable

Suile, Apt 8 ele ite, Apt. #, . "
e ARl Suite. Apt. #. eto §. Certificate of Status Desired (] 38'75 Additional

Fee Reguirad

N Ciy & State | Ciy & Stae 6. Elsction Campaign Financing $5.00 May Be
tz:ﬂ e 2;] ) Trust Fund Cantribution Added to Faes
7t . Country | dp Couniry 8. This corporation has liability for intangible tax under s. 189,032,
25] 29) m Florida Statutes vos [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PIPER, TMOTHY G BT o
X .
12 SO ST I.UCE DR. 82] Sirest Address (P.C. Box Number is Not Acceptable)
CASSELBERRY 32707
%]
84| City

F Llas Zip Code

11, Pursuant 1 he provisans of Sections 607 0502 and 607 1608, Flonda Statutes, Ine above-named corporation submils this stalement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintrent as regisiered

appears in Block 12 or Block 131 changed, or on an aiachment with an address.

SIGNATURE:

> 4

agent lamfa r with, and accepphe gRlgations of, Sechion 6070505, Florida Statutes. )
' ‘ # y-1$-92
SIGHNATURE W S %f ORI | » T1p€r”
o Bt e of o el nogw of registered Fgent and tite it applsabio (NOTE: Rofislarés Agent sighature requirea when rinstaling) AT
E “OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12
e pp T.J DeLeTe 11 TILE [ crange ™ ] Agdition
HEM: PIPER, TIMOTHY G, 1.2 NAME
st anoness | 3412 SO 8T LUCIE DR, 12 STAEET ADDAESS
| cpv s | CASSELBERRY FL 14TV $T-29
1L DVS C T DELETE 21TIE T change [ Addition
A HOLUNGSWORTH, MICHAEL S 22N
siet 1 aonitss | 6105 GLENBARR AVE. 23 STREET ADDRESS
CEdesar ,ORMNDO FL 24 LIY-ST-20P
L ] [1}] 2 vpLere 31ME [TChange [ Addition
A BENJAMIN, BERNARD 32 NAME
siwartaooness | 1949 BIG BEND DRIVE 4.3 STREET ADDIRESS
oy sI-Te __4 _DES PLAINES IL P 34,CA1Y-51-21
| 1]} &L DRETE 41TLE [T change [T Addition
it DONLEY, GRAHAM L 2NAME
st ancess | 10501 DELTA PARKWAY 43 STREET ADDRESS
| ansiar | SHOWLERPARKIL 44081 7P
T T DELETE 51 WILE T change (7 Adaition
Han: 52 NAME
SIREED ATHRESS 53 STREET ADDRESS
AL N 54 CINY-ST-21P
e L1 oFeere 6.1 TLE [Tchange [T Adaition
Nekt 62 NAME
STRE AT G5 6.3 STREET ADDRESS
ovestze | 64 CITY. 51-7P
|18, T as by certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. i further certify that the

inlarmahion indicated on this annual report or supplemental anaual repart is true and accurate and that my signature shall have the same legal afiect as if mada under oath; that
| arm an olicer or director of th: corporation or 1he receiver or trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name

Up1-395-6790

SIGHATURE AND TYPEC Y

*

TR B, (e
TED NAME QF SIGNING OFFICER OR DIREGT [ 4

U-15-97

Disytitie Phone A

OO0 104

CR2E034 (9/96)



