FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFIT K. " \ FLORIDA DEPARTMENT OF STATE Apr 1 5 1997 800am

CORPORATION Sandra B. Mortham

ANMNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P93000063557 (1)

1. Corporation Name

GAFFNEY PRODUCTIONS, INC. _
Principal Place o-f Business Mailing Address ”II’III’ ul |I||| ||||| |I||||||“|||“ I|ul |“l| |“I| Il||||||" |I|1 |I“
9375 SW 61 WAY 9375 SW 61 WAY
SUITE A SUITE A
BOCA RATON FL 33428 BOGA RATON FL 334286108

3. Date Incorporated or Qualified | 3a. Date of Last Repont
, _ 09/07/1893 04/22/1996
2 Principal Place of Busingss 2a. Mailing Address 4. FE| Number Appliad For
16940 Dawnieee (T, i T.0, Box 790103 650440020 e Appicati
Suite, A #, ote Suile, Apt. #, etc. 5. Certficate of Stawus Desired 0 $B.75 Additional

Fas Required

[22]
23

j27]
ity & State o ity & State 8. Election Campaign Financi $5.00 May B
A fE (.l)ﬁ f—'“) , IL' L . ?ﬂéd \/N—IO ;0 BCQIQCL;. F}- . Trust::nd Cmtggmlm " O Added to ::93

P Country Zip Countr 8. This corporation has liability for intangible tax under s, 199,032,
24 .j 5 C’/ é 7 Z’:—l D'.Sﬂ ;]33 ‘/ 7‘7‘ 01 03 ;ﬂ &J 5!]9 Florida Statutes Yos [J No
. 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
GAFFNEY, ROBERT D 81| Name
g::l?rf;esxv 61 WAY B2 Siéa%gdoress F'.C;.q Box Num /e(r:se Nzt, Aocggma)
Ll .
BOCA RATCN FL 33428 6

M NLE et FL [®|£%2% ~

"1, Pursuant to fhe provisions of Sections B07 0502 aNe 607 1508, Flonida Statutes, the above-named cofporation submits this statemant lor the purpose of changing its registered
offtice or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent 1am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE -
Signatue typaf o postedd name of regestered agent and tte if applicable INOTE: Registerod Agent signature required when reinstaiing) DATE
A OTFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
B | P [J oeLere 1.1 TMLE P Change [ Adaition
NAME GAFFNEY, ROBERT D F $2 NAME
siweeranoress | 9375 SW 61 WAY, STE. A 13STRETADRESS | 6 PR O PReon/Tieee (7
oY 512 BOCA RATON FL 14CIN-ST- 29 NLE (Waretd, Fl. 3367
TmE VTS ] eLeTe 21TIME X Change L Addiion
NAME GAFFNEY, SUSAN G Z2NAME
siarer anceess | 8375 SW 61 WAY, STE. A 2ssteET 00Ress | 6 G A0 PRwaTeees T,
| omesiaw BOCA RATON FL sacm-stte (LRAKE Qo7 M, FlL. B3¥ET7
WHE I peLeTe 3LTIE 4 [ Crange [T Addition
AL 3.2 MAME
SIREET ADDRESS 3.3 STREET ADDRESS
| orvestze | 34, CITY-ST- 2P -
WLt T peLEte 41TITLE [ crange [ Addition
HAME 4.2NAME
STREL| ADDRESS 4.3 STREET ADORESS
oppestae [ 44¢1TY.51-2
L 3 oELETe 51 THTLE L change  [J Addition
Nav: 52 NAME
SIREET ADDESS 53 STREET ADDRESS
| ony-s1 20 54 CITY-ST-2
T ] DELETE 6.1 TMLE [Jchange [ Addition
HAnde 5.2 NAME
STRIE| ADIRESS .3 STREET ADDRESS
CIrY-ST-2 8.4 CITY-ST-2F

14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cettity that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as it made under cath; that
1 am an officer of director of the corporation or the receiver or Trustee empowerad 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il.ch

anged, or on an attachmant,with an addrass.
SIGNATURE: _ /{A&M)% Sosor &,  LN2)7T 5E/-7384063

A Al T S A . :
SIINATURE AND TYPED OR PRINTED NAME OF €I OFFideh OR DIRECTOR Diaytime Phone #

CR2ED34 (9/96)



