SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT gt
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
7 Secretary of State

DOCUMENT # P93000051678 (9)

WEXLER PRODUCTIONS INC.

Principal Place of Business Maing Address

5250 EUROPA DR

APT F

BOYNTON BEAGH FL 33437

$250 EUROPA DR
APT F
BOYNTON BEACH FL 33437

00 O

us us 3, Date Incorporated or Quali‘ied 3a. Date of Last Report
07/23/1993 06/28/1995
2. Principal Place of Business | 2¢. Mailing Address 4. FE! Number Applied For

(21] 26

65-0423333

Suite, Apt. # etc
2 27

Suite, Apt #, elc

$8 75 Additional

5. Certifcate of Status Desired

(]

Mol Appiicable

Fee Required
City & State | City & Stale §. Election Campaign Financing [] $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
2ip Cournitry 2ip Cauntry B. This corporation has habilty for irtangible tax under s 189.032,

24 |25 29 [30]

Flonda Statutes | Yes [j No

10. Name and Address of New Registered Agent

Straet Address (P O. Box Number is Neot Acceptablza)

9. Name and Address of Current Reglstered Agent
WEXLER, LEE 81} Name
5250 EUROPA DR 82
APT F
BOYNTON BEACH FL 33437 8
84) Cuy

85[ Zp Cade

FL

11. Pursuant tc the pravisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing ils registerec

office ar regrstered agent, or bolh, in the Slate of Florida Such change was authorized by the carporation's board of directors | herety ancepl the appoinlment as reqistered

agent | am famiar with, and accept the obligations ¢of, Section 607.0505, Fionda Statules

SIGNATURE [ e e e . e o e e
Sigrature, lyped or prated nare of rezeslerec agant and ttl ;| applicatis NOTE Fogstered Agert § Gralure rechared wha reinstanng’ [RENS

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TImE PD [T oeETe 11 [T thange [ Addition

NAME WEXLER, LEE 12 NAME

sreeraoonrss | 9250 EUROPA DR APT F 1 3STREET ADDRESS

CITY-SI-21p BOYNTON BEACH FL veomyogepe | o

TIE [ DELETE Z1TILE LT change [ ] Addtion

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIry-51-21P 2 40ITY-8-29 B

HILE [T orere 31ILE [] change [ Additien

NAME 32 NAME

SYREET ADORESS 3 3 STREET ADORESS

CITY-ST-2IP 34 CllY-5T-7IP o—

TMLE L] oecere 41T {1 cnange [ ] Acditon

NAME 4 2 WAME

SYREET ADORESS 43 5TAEET ADDRESS

CITY-§T-21P 44CHY-S1- 2P o L

TIMLE T oetete 51TILE [T cnange [ ] Addtion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-§T-2IP - 545ITY-51. 219

e 7 ofiere b B C 1 Grangs ] diion

NAME ‘ 62 NAME

STREET ADCRESS f 63 STHEET ADDRESS

Ciry-ST- 0P \ l N 1 BACITY S1-7IF o

14. | dohereby certi'y that the informatiord sugligd Wit this fillkg is vdurtarity furnished and dogs not gualify for the exemplion stated in Socnon 119 07(3K k), Florda Statutes |
further certify that the mformation indidatet] oh thik §r nu pYrl of supplemental annual report is true and accurate and thal my signature shal have the same loga effect as if
made under cath, that | am an officer 4r diregtor f = rdnor] or the raceiver or trustee empowered 1o execute tris report as recu-rect by Chapler 617, Florida Siatutes, and
that my narme appears in Block 12 or ekt ®f chan agd) anp attachment with an address

sIGNATURE: _____ \AML WARTTY U JON WEXITR %’ l‘% (5@0 54085

SIGNATURE ARG TYPED OR PRINTEC NAME OF Si NINGOFFICEH OR DIRE

'1 TP g

CR2E034 (3/96)



