FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT

CORPORATION - &a T o K Mortham Feb 04 1997 8:00am
ANNUAL REPORT i ': ] Secratary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # (4)

1, Corporation Name

TOWER ENTERTAINMENT, INC.

KSR

Principal Place of Business Mailing Address
769 COVENTRY STREET 769 CORENTRY ST.
BOCA RATON FL 33487 7000 W. FALMETTO PARK RD.. STE. 407
us BOCA RATON FL 334673104
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/20/1992 05/01/1996
2. Principal Place of Busingss | 2a. Maﬂing Address 4, FEI Number Applied For
(1] 26] —ﬂ%ﬂ Covertes S 650346162 Mot Appiicabie
Suile, Apt. ¥, etc. Suite, Apt #, etc. i
vike, Apt #, elc - Hie: ApL @, Ble O §. Certificate of Status Desired (W] $a'75 Addtionat
;l 2;| Fee Required
City & State ity & State 6. Eloction Campaign Financing $5.00 may Be
23[ E\ %Cﬁ ﬁ(-‘d‘( N ;I Trust Fund Contribution ] Added 1o Fees
__Zp | Country ] gﬁ’ Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 2] 29 %kl ¥ 30] Florida Statutes Dves [Ino
9. Name and Addrass of Currenl Reglsterad Agent 10. Namo and Address of New Registered Agent
FIELDING, RORY F. 81| Name
769 COVENTRY STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL. 33487
83
84| City FL 85§ Zip Code

11, Pursuant to the provisions of Sectons 607 0602 and 607 1508, Fiarida S1atutes, the above-named corporation submits this statement lor tha purpose of changing s registered
office or regisiered agent, or both, in the: Stale of FlatidaSuch change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageat. | am fariliar with. andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
of punied naie of registeract agand and tite f spplicablo (MATE: Registersd Agant slgnatue required when réinstaling} OATE
" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P [J DELETE 11TME Uthange ™ [TAddton | &
HAME FIELDING, RORY F 1.2 HAME §
sireet auosess | 769 CORENTRY 8T. s | 1A COVeendv o g
civ-si-ze | BOCA RATON FL wonstre |0 W Yedon & ‘6 224 %1 g
TLE [ DECETE 2.1 TMLE ] o [Jchange  [J Additon |O
NEME 2.2 NAME
STREE [ ADOMESS 2.3 STREET ADDRESS
ory-st2f oy 2.4 OITY - §T- ZIP
TE (3 DELETE 3TTIILE [Tthange [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS

| ory-stop | ) o 34, CITY-ST- ZIP
TILE {1 DELETE 41TMMLE [T chenge [T Addition
NAME 4.2 NAME
SIFEET ALDMESS 43 STREET ADDRESS
GITY-ST-2Ip 44 CITY-ST-2IP
LE (] DELETE 5.1 TILE [JChange ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
GIFY-ST-7IP . 5.4 CITY-ST-7IP
e T DELETE BATIMLE [ change [T Aduition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
GITY-5T- 2 . B4 CITY-ST-ZIP

natidyr supglied with ths filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
epopl o) prbplemental annual report is true and accurate and that my signature shall have the same logal effect as i made under oath; that
fporglion A the receiver or trustee empowered 1o exacute this report as raquirad by Chapter 607, Fiorida Statules; and that my name

.13if chagged §r onyhin attachment with an address.
Y i e Haala? SK1-9s 15717

14. | do hereby cerlify that the inf
informaton mdicated on thig
I am an officer or drector o
appears i Block 12 or Biof

SIGNATURE: . .

BIGNATURYAND TYPED OR PAINTED NAME

il R

"OF SIGNING OFFICER OR DIREC)OR <o Date Dagtime Phore &




