FILE NOW:

FILED

MAGICWORKS WEST, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 23 1998 8:00am
1998 : DIVISION OF CORPORATIONS S e Cl’ et ary Of St at e
DOCUMENT # P97000000470 (9)

NRAATL R

Principal Place of Business Mailing Address

419 EAST 100 SOUTH

419 EAST 100 SOUTH

25] 29]

I24)

SALT LAKE CITY UT 84111 SALT LAKE CITY UT 84111
DO NOT WRITE IN THIS SPACE
3. DCate Incorperated or Qualified
12/31/1996
Z Principal Place of Business Za. Matling Address a_ FEI Number Applied For
21 26] 850715715 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. &8 75 Additio
AP ° 5. Cerlificate of Status Desired [ $8.75 additional
22] 7] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
El -Z_B_l Trust Fund Coniributlon Added to Fees
Zip Cauntry Zip Cauntry 8. This corperation owes or has paid the cyrreat year Intangible

E Pearsonal Property Tax due June 30. Yes O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

31| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

FL [asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: YRS

RET (S B alardl

Signatire, lyped or pinted nama of registarad agent and tille if applicable. (NOTE: Ragistered Agant signaturg required when reinstating) DATE
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE CEOQ L1 DELETE 1.1 TILE T Change ~ [T Addition
HAME BALLARD, JOHN W 1.2 NAME
smeeraconess | 418 EAST 100 SQUTH 13 STREET ADDRESS
CITY-5T- 2P SALT LAKE CiTY UT 84111 1.4 CITY-ST-21P
TITLE EVP [T DELESE 21THLE LI Change I Addition
NAME BOULAY, STEVEN F 22 NAME
sweer aooness | 419 EAST 100 SOUTH 23 STREET ADORESS
LivY-5i- 2P SALT LAKE CITY UT 84111 24 CITY-ST- 2P
TITLE SVP 1 DELETE 31 TILE Ll change L Acdition
NAME KRASSNER, BRAD 32 NAME
stheet apoess | 930 WASHINGTON AVE., 5TH FLOOR 3,3 STREET ADDAESS
CirY-§1- 2P MIAMI BEACH FL 33129 34, QTY-ST-ZP
TILE VP [] DELETE 41TmE [T Change  E_T Addition
NAME CHABY, STEVE 4.2 NAME
staeer anpress | 930 WASHINGTON AVE., 5TH FLOOR 4,3 STREET AUDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 44CTY-5T-7P
TLE P LI DeLETE 5.1 THTLE L ] Change L Addition
NAME MAHSHALL, LEE 5.2 NAME
sreet aporzss | 189 E. GARFIELD RD 5.3 STREET ADDRESS
ry-gr-2P AURORA OH 44202 5.4 CITY-§T-2P
TILE [T DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4 CITY-ST-2IP
14. | hereby certily thal the inlormation supplied with this Hiling does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the infarmation

indicatad on this annual repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corparation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Viglag Bo\-355-2200

CR2E034 (10/97)



