FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S80692 (4)

1. Corporation Name

CELEBRATION INSTITUTE, INC.

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

SRR RN W

Principal Place of Business Mailing Address
1375 BUENA VISTA DR. 500 SOUTH BUENA VISTA STREET
4TH FLOOR. N. BLURBANK CA 915210340
LAKE BUENA VISTA FL 32830
us 3. Date Incorporated or Qualfied 3a. Dale of Last Repod
N 09/17/1991 04/27/1995
2. Principal Place of Business 2a. Mail | 4. FEINumber Applied For
% o "S80 S8n BUENA VISTA STREET gg-3¢95100 Mot Aol a0
Suile, AP #, ele. Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Adgitional
E} a Fee Reguired
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] BURBANK, CA Trust Fund Contribution | Added to Fees
Zip | Country 7:‘ - i | Country 8. This corporation has liability for intangible tax under s 199,032,
24] 25 28 91521-0586 . 30| USA Fiorida Statutes O Yes XINo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
IOPPOLO, FRANK S 82| Street Address (P.0O. Box Number is Not Acceptable)
1375 BUENA VISTA DR.
4TH FLOOR NORTH 83

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalernent for the purpose of changing ils registered office
or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligatians of, Section 607 .0505, Florida Statules.

CR2E034 {12/95)

SIGNATURE ______ . — - R - -
Slynature, typed or prnted name of ruglstered agent and tite 4 applcable (NQTE: Rogisterad Agent Bigrature required when reinstatiog! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
nt S Y DELETE 1 1TMLE : [} Change  [] Addition
NAME PITT, LAWRENCE B 12 NAME
saeraconess | 1375 BUENA VISTA DR 1.3 STREET ALBRESS
CHY-S$T-ZiP LAKE BUENA wsTA FL 14 CITY - ST-2IP
THLE D ] DELETE 2 1 TITLE [] Cnange [ Addition
NAME LITVACK, SANFORD M. 22 NAME
sweeranoress | 500 S. BUENA VISTA ST. 23 STREET ADDRESS
CITY-5T-2P BURBANK CA 24CITY-51- 2P
TITLE PD [ DELETE 3 9 TITLE [ change  [] Addition
NAME RUMMELL, PETER S. 32 NAME
streeraooress | 500 S BUENA VISTA STREET 33 STREET ADDRESS
GINY-5T-2IP BURBANK CA 34CHTY-ST-7P
TILE ASD [7] DELETE 4 1TILE [ Change  [J Addilion
NAWE REED, MARSHA L. 47 NAME
simgeranoress | 500 S BUENA VISTA STREET 43 STREET ADDRESS
CHy.51-2P BURBANK CA 44 CITY-ST-2P
TNLE T [C] DELETE 5 1T(1ILE T [Q Chanje [7] Addition
nate QUIMET, MATTHEW A. s 2nE OUIMET, MATTHEW A.
swertaooress | 6649 WESTWOOD BLVD SISTEETADORESS | ¢ /' v m ey
00D BLVD
Gil¥-ST- 2P ORLANDO FL 54 CITY-$1- 2P e
TILE [J DELETE 6 1TITLE ORLANDO, FL CJchange [ Addition
NAME 62 NAME
STREEL ADDRESS 3 STREET ADDRESS
Y -5T-2F 64 C11Y-ST-2IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Saction 112.07(3)(k), Florda Statutes. § further
ceriify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if mads under
oath; that | am an officer or director of the corporation: or the receiver or trustee empawered t0 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: __MARSHA L. REED ____.ifl{éfil 818-560-1000

SIGNATURE AND TYPED OR PRINTED NANE OF SH04

FOFFICER OFt DIRECTOR




