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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION .OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000060422 (1)
WHITE RIVER PRODUCTIONS, INC.

Principal Place of Business Mailing Address ”lll"lml ,lm lllll IIII"Im |I||III|“ I|||‘ II“IIIHI |||’I |||”m

410 E STEW LANE 410 E STEW LANE
APOPKA FL 32703 APOPKA. FL 327038018
3. Dale Incorporated or Qualitied 3a. Date of Last Report
— 06/25/1993 01/19/1996
2. Prncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 583201580 Not Applicable
Sune, Apl. #, et Suite. Apt. #, stc. i
j o P T ¢ 5. Certificate of Stetus Desired | $8.75 Aaditonal
22 - 27 Fee Required
City & Stare. | City & State 6. Election Campaign Financing $5.00 may Bo
EL o o N 2a| Trust Fund Contribution [ Added to Fees
o __ Country _dp Country 8. This corporation has Jiabllity 1 injangible tax under 5. 199.032,
;l 25] - 29] ?01 Florida Stalutes t Ryes [ No
lame and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| N
SAFIER, MICHAEL ame
410 E STEW LANE B2] Sireet Address (P.O. Bax Number is Not Acceptable)
APOPKA FL 32703
B3
B4| City FL 85| Zip Code

11, Plrsuant to the provisions of Sechons 667.0502 and 607.1508, Ficnda Statutes, the abave-named corporation submits this stalemant for the purposa of changing Its registerad
office ar regislered agen, ¢ both, in the Stale of Flonda Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agenl. L am familiar with and accopt the abligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Stgratue Typto o patted v of ega 19t and 1 it apEhCaDle (NOITE: Ragistered Agent signature required when reinstating} DATE
12. B OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P ) ] DrLETE IARNIT3 L] Change ™ ) Addition
NANE SAFIER, BEVERLY 12 NAME
sientavoness | 410 B STEW LN 1.2 STREET ADDRESS
orvst-ze | APOPKA FL 140ITY-ST-2F
T B o [} OELETT 23 TILE [ thange (] Additian
NAKE SAFIER, MICHAEL 22 NAME
stieetanciss | 410 E. STEW LN. 73 STREET ADDRESS
orestae | APOPKA FL 2 4CITY-ST-20
ik o - T T DedEE 2.4 TILE [ Crange L] Addition
NAME JINAME
SIREET ADURE S 33 STREET ADDRESS
pryestme | ] 34.CITY- §T- 2P
TITLE 7 DELETE 41TILE [J change ] Addilion
NeM: 4 2 NAME
STREET ADTHESS, 43 STREET ADDRESS
ov-sioe | A4 CITY-ST-TP
THLE T okteTe 51TLE [ JChange ] Addtion
NAME : 52 NAME
STREET ADTRESS 53 STREET ADDRESS
©1Y-§1. 2 5.4 CITY-ST-2IP ‘
TILE [Torere 61TIMLE [ changs [ Addition
NAME £ 2 NAME ' :
STHEET ADDRESS £3 STREET ADDRESS
LIy -&1-2ip G4CITY-51-2P

14. | do heteby cerldy thal the information supphed wilh this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the
informatcn indicated on this annual report of supplementa: annuat report is true and accurate and that my signature shall have the same legal effect as f made under oath; tha!
Lan an olficer or director of the carporation o the receiver or ruslee ampowerad 1o execute this repon as reguirad by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block A3 if changed, or on an chment wilh an adoress.

SI G NATU R E : H mNTé":?_al":_fo:'r'éTomua lomczlﬁggf Ewl:eiin E l / % :m ?7 M :fgt{n 7/7é

SIGNATURE AND TYP)

Jan 31 1997 8:00am

CR2E034 {9/96)



