FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE
sandEra B. Mor‘thams _ ADI' 1 1 1 997 8 Ooam ‘

CORPORATION
Secretary of Stale

ANNUAL REPORT ‘
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # V25894 (9)
LIVE PERFORMANCE, INC.

Principal Place of .Hl,;;rmss Maitling Address "|||| I|.I‘|l|||| I"'I Hll ﬂﬁl |||I |||l| I|||' Iml NI" III" ||I|I '|||

400 E. COLONIAL DR. 400 E. COLOMIAL DR.
APT 1607 APT. 1807
ORLANDO FL 32603 ORLANDO FL 320004522
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Place of Businoss 2a. Mailing Address 4. FEi Number Appliad For
21—1 N ?B—I 58-3120482 Not Appticable
Suite, Apt #, etc. Suile, Apt. #, elc. iti
e At R e j vie.ap 5. Cerlificate of Status Desired ] $8.75 Additional
29 o7 Fee Required
| City 8 State | City 8 State 6. Election Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution | Added to Fees
_ __ Courtry __Zp Cournitry B. This corporation has Kability for intangible tax under s. 199.032,
3&1 25—1 29] 3—0] Florida Blatutes Blves [no
9. Namo and Address of Current Replistered Agent 10. Name and Address of New Reglatered Agent
81| Name
PRIETO, GUILLERMO
16810 LONG POND DR. B2| Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 400 E, Colonial Dr., Apt. #1607
83
84| City 85| Zip Code
Orlando FL | |32803

31, Tursuant o the provieions of Sieclions 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar regislered agent, or both, in the Slate of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and aecopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S ahsre Iypatd ba pa 1ed manwe O tegpsieredd agorl and Tlie 1| appicatie {NOTE. Fegistored Agent signafure requirad when remnstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [J DELETE T1TITLE EJ Change T _] Addition I
NAME PRiETO. GUIU.ERMO 1.2 NAME §
steeen200ress | 1990 LONG POND DR. 13smeetaomess | 400 E. Colonial Dr., Apt. #1607 it
oresi-w | LONGWOOD FL 14 EITV-51-2P Orlando, FL.._32803-4522 &
L ] orLere PRRIIT: Change Addition | O
PAME 2.2 HAME
SIRFE | ANDRESS 23 STREET ADDRESS
CIFY- 50 7 2.4CITY-ST-2IP
wnm__ R E:] DELEYE 34 THLE [3 change 7 Addition
PAME 32 NAME
SIHEET ADORESS 3.3 STREET ADDAESS
34, CITY-SI- 2P
[T biLete ATTITLE CJ change [T Additian
4.2 NAME
STREE ] ADIDRI G5 4.3 STREET ADDRESS
CITY-ST- A I 44 CHY-ST 2P
Tl [ necete 51 TMLE [T cnange [ Addition
NAME 5.2 NAME
STREF | ADDRI 5% %31 STREET ADDRESS
j oresear ) 54y ST- 2P
TILE LI DELETE 61TILE [J Change [ Acdilion
NAME 62 NAKE
STRELT ADGHESS. 6.3 STREET ADDRESS
CIty-§1- 2P R sacy-si-zp

won supplicd with this Tiing does ngLaeatiyfosthe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
accurate and that my signalura shall have tha same legal effect as if made under oath; that
execute this raport as required by Chapter 607, Florida Statutes; and that my name

14. | go heretry certity that the infarma
information inchcaten on thperfnnual repart or supplemental annual gehorl isgtrue any
{ am an ofticer or dreclor [ the corporglemgrthe receiver or truglee empovered 4
appaars i1 Block 12 or Bicyd y aliaghkres Ha-ahe6d

SIGNATURE: ___ —fRMONCAWAG LD b e 3-17-97

Dats Baytmy Prhono #




