1.

Pr

PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Socretary of Stale

DIVISION OF CORPORATIONS

"DOGUMENT #  S80738

Corporation Name

(5)

CELEBRATION FINANCE COMPANY, INC.

ncipal Place of Business

1375 BUENA VISTA DR.
4TH FLOOR. N.
LAKE BUENA WVISTA FL 32830

Mailng Address

500 SOUTH BUENA VISTA STREET
BURBANK CA 81521-0340

RS R

Us 3, Date Incorporated or Quaited | 3a. Date of Last Report
S _ 09/17/1991 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 500 SOUTH BUENA VISTA STREET  58-3125101 | INot anpiicavie
~ Suite, Apt #, eto. | Suite, Apt. #, elc. 5. Cortificate of Status Desired . $8.75 Additional
[2{| 27] i __Ffa Required
__ Gy & State | CaydStale . Election Campaign Financing $5.00 May Bo
z.ﬂ 2;| BURBANK, CA Trust Fund Contribution 0 Adied to Fees
. Zip - Country Zip Cauntry 8. This corparation has liability for intangible tax under & 199.032,
a1 2] 2] 91521-0586_ [30] USA FordaStattes [ Yes KMo
6. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
IOPPOLO, FRANK S. [82] Stroet Address (5.0 Box Number 1§ Not Azceptabie) -
1375 BUENA VISTA DR. |
4TH FLOOR NORTH 83
LAKE BUENA VISTA FL 32380 al o FL [ e

11. FPursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing i1s—ngstered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharizecl by the corporation’s board of directors. { hereby accept ihe appointment as registered agent lam
familrar with, and accept the abigations of, Secton 6O7.0505, Fiorida Statutes

SWGNATURE. __ . e e = I e I

! Slyature, typrd Or pradesd nanic of ogistioed a9t ao tiic Il appdcabls (W01 Rogistored Agent sagpealuri reguinac when reastanng DA™E

12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES 10 Q_FFICERS AND DIRECTORS IN 12

TILE [ [] DELETE 11 TITLE [ Crange  [] Addition

KAME PITT, LAWRENCE B 1.2 NEME

SHACE T ADDAESS 1375 BUENA VISTA DR 13 STHEFT ADDRESS

| crvsrze LAKE BUENA VISTA FL 140ITV-51-2P

TTE D [C] DELETE 2 1TILE [ Change [T} Addition

NeME LITVACK, SANFORD M. 22NAME

stretracoress | 500 S BUENA VISTA ST. 2 3SIREET ADDRESS

G821 BURBANK CA 24LTY-51-2F

THLE PD ["] DELETE KR [ Change [ Addiken

NAME RUMMELL, PETER $. 32 NAME

sieet aoaess | 500 S BUENA VISTA ST 33 SIREE] ADDRESS

| wrvsize BURBANK CA sacmosioe | . ——

TILE ASD [} DELETE 4 1TITLE O Change ] Addition

NaME REED, MARSHA L. £2 NAME

swee- azomess | 500 S BUENA VISTA ST 43STREE| ADDRESS

| Giy-S1-2p BURBANK CA 44CTY-51- 2 .

T b [ DELETE 5 1TME ﬁl Change [ Addition

e OUIMET, MATTHEW A. I

sireel aooress | 6649 WESTWOOD BLVD sasinesTAnDAFss $1.375 BUENA VISTA DR

| cmi-81-7 ORLANDO FL - saciv-s-7¢_ [LAKE BUENA VISTA, FL 32830 . |

Tt [C] DELETE 6 1THLE [ Change [ Additian

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS
-§1-7W N 64 Cily-ST-2IP

1'd5 hereby certify thal the information supplied with this filng is voluntarily furnis
certify that the intormation indicated on this annual repart or supplemental annual
oatn: thatl | am an offcer or drectar of the corparatian or the receiver or trustee empowered 1o exeq
appears in Block 12 or Black 13 if changed. or on an atlachment with an &

shed and does not qualify for the exemption stated in Section 119.07(3)(x}, Fiorida Statutes 1 furlher
I raport is true and accurate and that my signature shall have the same legal effect as if macle undaer
ute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: MARSHA L. REED

“BIGNATURE AND TYPED DR PRINTEQ NAN

_(818) 560-1000

ePoen

CR2E034 (12/95)




