FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B KMartham
ANNUAL REPORT : Scoretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # V59290 (9)

1. Corporation Name

TICKET BUSTERS, INC.

SR

TN AN

Princinal Place of Business Bng Acklse
9628 NE 2ND AVE 11900 BISCAYNE BLVD.
STEB SUITE 400
I'jlslm FL 3% MIAMI FL 33181 [ 3. Date Incorporalex! or Qualified 3a. Date of L ast Repart
2. Principal Place of Businass T 72& Maiu Addes T 4. FEINarmber Appliod For
e8] - 1 650355698 Not Applicatie
Suite, Apt. 8, el ) SQuite, At B ete 5. Cortiicare of Status Desred O $8..75 Adzj1tional
2 l B o Fee Required
City & State o Gy & Blate 6. Election Campaign Financing $5.00 may Be

2 28] Trust Fund Contrbution O Added to Faes
. wry N 78, Thes corporaban has Lati ty for intangible tax under s 189032,

Floeda Stafutes M‘es [INo
Name and Address of Nl Reglstered Agent

Z1Ip Country o . F y

u] sl B R, -

g. Name and Address of _Qurrent nglgtﬁerle_q_ﬁ_ggnti R R
- 81) Nunme

JHRSRBRE

HIDNERT, SCOTT J 82| Streot Address (.0, Box Number is Not Acceptable)
9628 NE 2ND AVE L R
STEB : 83
MIAM' SHORES FL 33138 84| City T FL le Zip Code 1

11, Pusuant 1o the prowisons Of Sections 8070007 and 71508 Fionds Statulis, the diove-named corporaiion submits this staternent for the purpose of changing its regstered coffice
or registered agent. or both, in the State of Flonda Such chanige w Lthonized by the copavabon's bioand of drectars | herely ancept the appaintinent a5 registered agent | am
Jariilar with, and accept the otihgations of, Section 607.0505, Fland.s Statules

SIGNATURE _ . . . . S e o R
Sigral T o g fbek e 7 et i - W ft"j [N r\j--(: s et e e |t et Qi TE ~ $

12 T OFHICERS AND DIHECTORS a. T ADOITIONS/CHANGES TO OFFICEHS AND DIRFEGTORS 1M 17 @
[ PD ’ [ DELETt B e T [ Change [ Addnen g
KAME HIDNERT, SCOTT J ZNAML &
STREET ADDRESS 9828 NE 2ND AVE STE B 13 SIREET ADDHESS a
CITY-ST 2P MAMISHORES FL . .  Rouacsyseae A &
TinE [ ot 2 1TINE [ thege [ Addtor 1O
NAME 2NN
STREET ADORESS ZASIRETADDRE s
Qfy-st.af J S . zalrvosr I . . ]
TIRE [ CEIETE 31Tl [ Changs  [] Add ticn
NAME KFA K
STREET ADDRESS 31 SInELT ADDRESS
CITy-ST-2IF e ] FA0TY-5T- 2
THILE (I DELETE 41 TIE [ Chaige (] Addunn
NAME 12Kk
STHEET ADORESS 4 3SIREE] ADDRESS
Ty -S1-2P . I 440y -81-2P b 3 0 1 1 0 T O O LT e |
TITE [] DELETE 5 4 TILE ”'('5-'!2 .".BE; . _L‘“‘ ﬁgrg_ - _Ej?ﬁﬁaﬂge [1 Addnicn
NAME 52 Nk ¥ 010, 00
SIREFY ADDAESS 53 STHEET ADDRESS
CITy -5T-2IP e ___5_4__C>T\-‘—SI-ZIF‘ ) .
TILE [ DteTe 6 1TIILE ange § [ dn:ﬂt:oé
MAME £2 NAM: - \/(/’
STHEET AQDRESS £ 3 SIHEET ADDRIESS
CITy-SI-2F . 64 Clly-5[-2F o
14. | do hereby ;er‘-.ify that lhorinformalio supphed with this bling is voluatariy furnished and does not qualfy tor the exemption stated in Sectian 113.0713)(k). Flonda Sti;;la’ | further

certify that the nformatien indale Wis anagg! repart o supplermental annual repart is true and acoyrate and that my signature shall have the same legal effect dg_{Made under

cath; that | am an officer or direct W6 recel e oF Trustewr empowencd to egasute this repodl a3 reduired by Chiapter 607, Fonda Statutes. and that my name

appears in Biock 12 or Blook 13

SIGNATUREX __ -

EIGHA T

bviel withy an adudress

-

~ Y/z&/ﬁé | ){],,J_)?J’/-c;__a;_cs

T (st Frure e

- o




