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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “E ’ FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 R s ” DIVISION OF CORPORATIONS

DOCUMENT # v4ogé1 (7)
TICKET SALES, INC.

| AR WO

Principat Place of Businoss Maiting Addross
3856 TOWN CENTER BLVD 3956 TOWN CENTER BLVD
STE $11 STE 3N
ORLANDD FL 32837 ORLANDO FL 32837 - DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 126] 593128317 Not Applicablo
Suite, Apt. #, atc. Suile, Apl. #, slc. iti
P B, Cerlificate of Status Desired O $8.75 aadiional
E] Fee Required
City & State City & State &. Eleclion Campaign Financing $5.00 May Be
2-81 Trusl Fund Contribution O Adtied to Fees
Zip Counlry | 4 Country 8. This corporation owes or has paid the curren ntangible
2—5] 2?1 El Persanal Property Tax due June 30. Yes [ no
9. Name and Addresa of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
DRAGE, THOMAS B. JR. 81| Name
120 SOUTH ORANGE AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDD FL 32801
a3
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Soctions B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or bath. in the Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N o - - - _
Signature, fypod o printd aame o tagednrea agent and e i appkcablio (NOTE Frogistered Agent signature requited whon remstaling) DATT

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PID 1 DELETE 11 1TLE [J change T Addition

NAME ESPOS'TO. STEVE 12 NAME

sweetaoress | 209 CYPRESS COVE DR. 13 STREET ADDRESS

LNY-5T-2P ORLANDO FL 14CiTy-51-2P

THLE V8D T orcere 21 THLE [T change ~ T Addition

NAME ESPOSITO, DEBRA 25 NAMF

seeraooress | 9209 CYPRESS COVE DR. 23 STREET ADDRESS

CITY-ST-29 ORLANDO FL 2 4CIY- 170

TILE T becETE 31TME [T change™ TJ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21p 3.4, CIIY-5T-2P

THLE (3 DELETE 41 TILE [J change [ Addition

NAME 4 2 HAME

STREET ADDRESS | 43 SIREL] ADDRESS

CITY-51-2F 44 GTY-ST-2P

TLE [ nECeTE 51TILE [Jchange [ Addition

NANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-51-2P

TILE [ DEtEne 6.1 TILE [T charge [ Addition

HAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CY-S1-2P 64 LI1Y-51-2P

14. | haraby ceniig thal the information supplied with this fihng cocs not guality for the exemplion stated in Seclian 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual rapor or supplamental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diteclor of the cofporation of the receiver or trustee ampowared 10 execule this reperl as required Ry Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad!. of taghkgenl with an address. /
CIAMATI IDE. ‘ﬂg S A It |18 - A38en)

CR2E034 (10/97)



