FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DOCUMENT # PQ4000069105 (2)

TASMANIA PRODUCTIONS. INC.

Principal Place of Business

P.O. BOX 181272
MIAM! BEACH FL 831181272

Mailing Addross

P.O. BOX 191272
MIAMI BEACH FL 331184272

FILED
May 20 1998 8:00am
Secretary of State

R0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/19/1994
2. Pringipal Place of Business W 2a. Mailing Address 4. FEI Number | _[Applied For
21 l26] . BE-OB05753 Not Applicable
Sulle, Apt. 4, elc. Suiter, Apl. ¥, etc. it
22] " E e 5. Certificate of Status Desired O $8.75 Additonal
22 El Fee Required
City & State | City&state 8. Flection Campaign Financing $5.00 may Ba
|23 o ] _2;| Trust Fund Conlribution Added to Fees
Zip Counley | Zip Country 8. This corporation owes or has paid the current year Intangiblo
;;I 26 2;] 3—ol Parsonal Property Tax due June 30. yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
SEGAL, TEDDI A Name
1620 PENNSYLVANIA AVE., 07 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139 =
B4 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6070507 and £07.1508, Flo
office or registercd agent, or in the Stale Honda Such ché
agent. | am familiar with, a q

SIGNATURE _

Blatutes

Statutes, the abave-named corparalion submits this staterment for the purpose of changing its registered
wizad by ihe carporation's board of directors. | hereby accept the appointment as registered

indicaled on this annual report o supplemental annual report is true and accurate and that m
officer or direstor ol the corporalion of the receiver o trustoe empowerad to gaocule this re

Block 12 or Block 13 if changed, mall%ern.ﬁaw

Sy T Y FI ™S EI Y™

Signature b dfi aned e 'y;_lu.;.ﬂ.\i (NGTE ﬁngﬁsmd Apery srgnazum';ﬂhwnd when reinstating) DATE p
12. OF 1 1( [ HS ANI.\ g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D | IETE 1ATIILE [ crange T Addition =
NAME SEGAL, TEDDI A 1.2 NAME
stheet aboness | 388 18TH ST APT 108 1.3 STREET ADDRESS %
CITY-SF-2iP IAMIBEACH FL 33138 14CY-5T-21 &
ME [J DELETE 21INLE [ Change ] Addition | O
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-51-21P 2 4CITY-§T-2IP
e [T DeLeve 31TE T [Jchangs L] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STHEET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-21P
TILE 1 DELETE 41T0LE LT change [T Agdition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4CITY-8T-2IP
MLE 7 ceLete 51TNLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 51-2p I 54CIY-ST- 2P
VILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-ZIP 64 CITY - 8T- 2P
14. | hereby certify that the informahon supphed with this filmg does not qualify for the exemption stated i Seclion 119.07(3)(i), Fiotida Statutes, | further certify that the information

ignature shall have the same legal effect as if made under oath; thal | am an
s required by Chapter 607, Florida Statutes, andg that my name appears in

rloe



