FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 18 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL HEPORT .

1098 ° Secretary of State
DOGUMENT # V41821 (2)

1. Corporation Name

ENTERTAINMENT EXPRESS MAGAZINE, INC.

_ A

Principal Place of Business Mailing Addrass
13988 ME 41 TERR P.O. BOX 277
SPARR FL 32152 SPARR FL 32192
OO NOT WRITE [N THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Piace of Business 2a. Ma'ling Address 4. FEI Number Applied For
21] |26] 503131143 Not Applicablé
Suite, Apt #. etc. Saite. At # etc iti
—I P s, Certificale o Status Desired D $8'75 Adc?ltannal
22 27 Fee Hequired
City & State | City & Sate 6. Election Campaign Financing $5.00 May Ba
2 2t;| Trust Fund Conlributicn ] Added to Fees J
Zip Country Zip Country 8. Fhis corporation awes of has paid the current year Intangible
24 m El 30 Personal Property Tax due June 30. O ves O ne
g, Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent
JOHNSON, KATHY G. 81] Name
1m 'E 4 TEm %2 Street Address (P.0O. Box Number is Not Accep'able)
SPARR FL 32192
83
8s| 7ip Cade

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits [his statement for the purpose of changing its registered
office or registered agent, or both, i1 the Stale of Florida Such change was authorized by the corpeoration’s board of directors. | hereby accept the appointment as regislered
agent. | am farnihar with, and accept the clligations of, Section 607 G505, Florida Statuies.

CR2E034 (10/97)

SIGNATURE -~ -
Rrgnamre typed or parited name of ’Llj\ retwd agen and e T applnabae (NDTE Regictureo Agenl sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD L] DECETE 11 7IE [JChange [T Addition
HAME JOHNSON, KATHY G. 1.2 HAME
sraeeraooress | 13988 NE 41 TERR 13 STREET ADDRESS
Ty -ST- 2P SPARR FL 14CiTY-ST-2P
e [ pewere 21 T0LE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-$T-2IP o i _ 2 450TY-ST 2P
TILE I oeLeTe STITE T O Cange L Additon |
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4.CITY-51-2IP
TILE [T orcETE 41TME [(Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ALDAESS
CATY-5T1-2P 440IT¥-ST-2P
WILE ] peLete 5 TTLE [ crange ] Additicn
NAME 52 hAME
SYREET ADDRESS 53 SIREET ADDRESS
CilY-ST-217 54 CITY-5F-2IP
TAILE [T OELETE 61T TE [J Crangs L] Addinon
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST1-21P 64CTy-SI- 2P

14, ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07{3X1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpgrahian or the recener or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; andg that my name appears in

Block 12 or Block 13 if chgngled. or on an altachrent with ag address &
%{ $n g WKWMSO Jgo/f/‘f 7%'2- OQB

S,GNATUHE: IRE AND TYPEQ OR PRINTED NAME| e P

SIGNING OFFICER OR DIRECTOR | Daa Daytre Prang #

SIGNATI



