FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT #  H19044

G. CIVINS PRODUCTIONS, INC.

Frincipa Place of Busingss Mailing Address

1001 WEST CYPRESS CREEK ROAD 1001 WEST CYPRESS CREEK ROAD
4 #H14
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

WO NG

| 3. Date Incorporated or Gualifed J_Sa._-'fléle of Last Report

, : . | OBfRTI1984 04/20/1995
2. Frincipal Place of Businoss 2a. Maling Address 4. FEJ Namber Applied Far
21] 2] . | . D92430266 .. | _iNotApsicabe
Suite, Apt. 4, etc. || Suite At # elo. 5. Ceortiicate of Status Desired O $8.75 Adc!itionaW
E 271 i o o Fee Required
City & State _ Cily & Stata 6. Eloction Gampaign Financing $5.00 May Be
(23] 28] . R Trust Fund Contribution L addedto Fees

7p Country 2 . thﬂ!d'_ 8. 1nis céx?porahrm has Iwahiil"y for intangible tax under s 189.032,
24 El 2;] 30] Fiorida Statutes [J Yes [JNo
9. Name and Address of Current Registered Agent 710, Name and Addregs_'pl'ﬁsw Reglstered Agent ]
81| Name
BECKERMAN, DAVID M 82| Strenl Address (PO, Box Nimber is NOt Acceplabley
5355 TOWN CENTER ROAD, SUITE 901 Gt — e L
MATTUIN, MCCLOSKY & NORTH
BOCA RATON FL 33486 82 Gry T - F L 85| P Code

famniliar with, and accept the obligations of, Section 6070505, Tlorida Statules.

1. Purant to the provisions of Saclions 607.0502 and 607 1608, Fionda Statuies, the above-namad corporation sibimits 1 slalernent for e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e waz autharized by the corporation’s board of drectars. | hereby accept the appaintment as regislered agent. i am

SIGNATURE __ . e [ PR . . i
Sigr-arars, typed or printed name of rey sired agent and e if acinabln (HETE Rigintorerd ATt S0t e T oinad vetaen onnba iy [IATE
12. OFFICERS AND DRECTORS P13 T T ADDTIONS/GHANGES 10 OFFIGERS AND DIREGTOHS IN 17
TITLE PD [ DELETE 1 tTITLE [ Change  E7] Addition
NAME CIVINS, GARY L 1.2 NAME
SIREET ADDRESS 8728 NW 50TH DRIVE 13 STREET ADDRE S5
CITY -§1- 2P CORAL SPRINGS FL . 1A CIY-51-2F o o - _
TIMF [ ORLETE 2 1HIE [ Change [} Additian
22 KAME
£1 ADDRESS 23 STREEY ADDRTSS
Gily-$1-21p 240I1Y-8I- 2P i -
e [ DELEIE 31 1HLE [7] Change ] Addition
NAME 37 NAME
STREET ADORESS 33 STREEV ADORESS
CITy - 5T-2IP a40iy-s1- 20 | B }
TLE [] DELETE 4.17TIME [ Change [ Addition
NAME 4.2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-S1-71P 44CIY-81- 70 i o
THLE [] DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAML
STREET ADDRESS 53 SIRELD ADDRESS
CIny-51-2Ip - o Wsacmy-siaw -
TITLF [ DELETE 6 1TILE [ Change  [] Addtion
NAME £ 2 NAME
SIREE] ADDRESS 63 5IRLET ALDALSS
CITY-S1- 2P 64 CITY-51-717 - L |
14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated en tiis anrual report or supplemental annual report 15 true aridl accurate and that my signature shall hiave the same fegal effect as if made under
cath; that | am an officer o director ol gorporation or the receiver or rustee enipowered to exccute Ihis report as 1eqai<od by Ghapter 807, Florida Stalutes; and that my name
appears in Black 12 or Block 13 i ch 5, or on an attal nt with an address
=
SIGNATURE: /2 a«} | A~ 5/%”4 . pq3e-Fleo
SIG ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (G Dyt e F

CR2E034 (12/95)




