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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

%. Cotporation Narme

K66457 (8)

BRAMM FILMS, INC.
Principal Place of Business Maiing Addross || I" Ill II "m IIIII I" ||| Iml Ilmllm Iml m"”" II’
% DANIEL BRAMM % DANIEL BRAMM
4801 1/2 SUNSET BLVD 4800 1/2 BUNSET BLVD
TAMPA FL 2620 TAMPA FL 33620 DO NOQT WHITE IN THIS §PACE
3. Date Incorporated or Qualified
02/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2843301 Not Applicable
ite, Apt. #, elc. ito. Apt. #, elc.
Sufle. Apt. #. etc Sullo. Apt. #. & 8. Certificate of Status Desired O su'Ts Additional
22 ;l Fee Required
City & State City & State 8. Election Campalgr Financing $5.00 May Be
23] (28] Trust Fund Conltribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the gurrent year Intangible
24 26 ?ﬁ] a0 Personal Property Tax due June 30. Cves Do
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
BRAMM, DANIEL 817 Namo
4801 "2 SI.NSET BLW 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL. 33829
B3
84| City FL as] Zip Code

11. Pursuani to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypad or prnted narme of regisiersd agen and tille 1 apphcabl (NOTE d Agent signat ired when relnstaling} OATE
12. OF T ICERS AND DIREGTORS | [EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
L P T okie 11 TILE Nice Prestdént [T crange” Phpdaition | &2
HAME BRAMM, DAMIEL 12 NAME Shelly Broawmm ot Bluo
streeraporess | 4801 1/2 SUNSET BLVD., L3 STREET Aooress | 4BOVIZ. s+ SL¥TS . %
CiTY-5i- 21 TAMPAFL 273 (p ) 14 CITY-ST-2P Touvkpa T BBpa~d g
TILE Y LI DELETE 2110LE ! [JChange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - ST-2F 2. 4 CITY-$T-2IP
TNLE T oFLete I 3.1 1ILE " Change L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51 2P 34.CITY-57-28
TLE [T oecete 41 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TITLE TJ DELETE $1TTLE [Jchange L] Addition
RAME 5.2 HAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-5T-2P 54 CATY-ST-2)F
TILE [J DECETE 6.1 ITLE [J Change ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP &4 CITY-5T-2IP

14, | hereby certi

or tha recoivor of rustea o
an aitachment with an

officer or director of the
Block 12 or Block 13 if £hangod, o

SIGNATIIRE- /

ress.

: that the information supplied with this filing doas not quality for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
wered o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in

AR 130355938



