FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ce g FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # P92000002031 (2)

$. Corporation Name

PALM BLUE PRODUCTIONS, INC.
791 ALLENDALE ROAD 791 ALLENDALE ROAD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2402
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1992
2. Principal Place: of Busnass 2a. Mailing Address 4. FEI Number Applied For
n] ) 25] 650370632 Nat Applicable
Suite, Apt #, elc Suite, Apt. #, elc N ) $8.75 Additional
’2—2| ;I B, Centificate of Status Desired n| Fee Required
City & Stat City & Stale 8. Election Campaign Financing $5.00 May Be
Eﬂ ;s—| Trust Fund Contribution c Added to Fess
2ip | Counlvy . ap Cauntrey 8, This corporation has liability fof intangible tax under s. 199.032,
24 les] 20| [30] Fiorida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
THOMAS, SCOTT 81| Name
791 M-LENDN'E RD 82| Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
B4| City FL 85| Zip Code

1. Pursuant e the provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famiiar with. and accept the obligahons of, Section 607.0505. Florida Statutes.

SIGNATURE . e
Slgrewae Tvpsad o prehsgr e of registescn qgent and it applicable [NOTE: Registered Agent signalure requirad when rainstating} DATE
12, OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I PTSD T - (T BECETE TATImE O Crange [ Addiien
NAME SCOTT, THOMAS 12 NAME
sieeer aooness | 791 ALLENDALE RD. 1.3 STREET ADDRESS
CHY-81-2IP KEY BISCAYNE FL 14 CI1Y-$7-7IP
Lt [T oeLers 21 TILE LJchange [T Addition
NAbE 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
LIv-67-7P 2. 4CITY-81- 7P
e ) U DELETE 31T ' T ohange LJ Addition
NAM: 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CiTy-§7- 2P B 4.4 CITY-§T-2P
e [ oeiere 417IE [IChange  [J addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-§I-2P 24 CITY-51-2IP .
ik ' B ETE 51TITLE [TChange [ Addilion
HAME 52 NAME
STHEE T ADDRESS 5 STREET ADDRESS
CITY-S[- 2P 54 CITY-5T-21P .
L L J DELETE 5.1 TITLE ] Change 1] Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T1-21P B4 CITY-5T-21P
14. | do hereby Gerlity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes, | further certity that the

Infarmation sndicated on inis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an officer o director af the corporation or the receiver or ruslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 o7 Block 13

C'Wﬁ an ayAchmant with an address.
SIGNATURE; X7 <0 /- — 1 SIS Thomas j— 1 H~G7

GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR Date Dayime Prone ¥
FrerorY S

CR2E024 {9/36)



