FILE NOW: FILING FEE AFTER MAY 118 $225.00

T £ ) o = T . T
PROFIT -5 FLOM. “GTMENT OF STATE

CORPORAT‘ON . ‘Hj‘rﬂé_ lartharm
ANNUAL REPORT
DIVISION OF CORPORBATIONS

1996 ~ Dwson
DOCUMENT # P95000028661 (3)

1. Corporation Name

TRECOLOUR PRODUCTIONS, INC.

Sawretary of e

| A

Principal Place of Business h,L.I ] A feiress
1717 NO. BAYSHORE DRIVE STE 3446 1717 NO. BAYSHORE DRIVE STE 3448
WHAMI FL 33132 MIAMI FL 33132
| 3. Date Incorporated o Qualines | 3a. Date of Last Report
S 04/12/1995
(2 Frincpal Place of Busness 2a. Mailng Ackiress 4 FLI Nurmber Appuad For
sane RS ABIVE 26| SA_ME AE RGHVEC 5 -b5F 30+
Suite. Apt. 8, eic || Sute Ant B ete 5 Certihcate of Status Desired [ $8 75 Addmonal
22 27| - Fee Raquired
Ciy & State | C ity & State 6. Fiecton ()—'ml;){ugn Ffrwx(»r‘\g 0O $5 00 May Be
E S 2@1 - o R Ter|~ Fu ‘Cﬁ'nrutsunon Added to Fees
Zp | __ Country RS _ Gourtry B. Thws corporabion has Ilahllwly for intang: ple tax ander s 199.0° 32,
;1,1 25] 291 30I Flonda Statutes O ves [ONo
:, o 9 Namej?\d Address of Current Registered Agent i h o o 0 Name and Address of New Hegislered Agent N o
B1| Mame S AN E
W Ve &V
Fowmv N-EXANDRA (82] Strendt Acdress (2.0, Box Nomter 1s Nat Acceptable)
1717 NO. BAYSHORE DRIVE STE 3448
MIAMI FL 33132 83
84 Ciy FL |asJ Zip Coxle

11, Pursuant 1o the prowsions of Sections GOF 0502 and BOF 1EGA, Fionda Stevutes the above named ::r/(p_(_rdlwhrl‘: lits M stateren: for the puqn_)‘-.L, ot charging its ft’(_il'ﬂle’i’d “offce
or ragistered agent, or bath, in the St . ain anthionzed by the comgsarabion’s boand of diectors | Beraby accepl Ihe appomntment as registerad agent | am
farniiar with, and accapt the obhgations of, Sestan 6070505, Flonas Stalules.

SIGNATURE
FUg e Dypeda] S e N Pofeasatig [N
12. or ADDINICNSTTHANGE S 1O OFFIGEHS AND DIREGIGHS
FIILE D Wl ' ‘ ‘ TUT0 Chasgr L Addnion
NAME FOUCARD, ALEXANDRA I
STRSET ALTRESS 1747 NO. BAYSHORE DRIVE STE 3448 135 He AT B
orestoe | MIAMIFL 33132 S U LT
T.ILE ] DELELE 1TLE [ Charge [} Additon
HAME 7 2 NAME
STREEI ADDALSS 23 8THEE] ADGR:SS
ARSI T L L L L S
TIHE [ DLkt I1E [ Change ) Additiar
NAME 37 NAKY
STAEET ADDRESS 39 STREFT ADEHE
Loy ST zp et e QLTS e S
TILE (] DELETE 1T {Q) Change  [] Additior:
HAME 43 NAME
STREET AZDHESS 4 31 STHEL T ADIDAESS
CITY-5T-2IF . RN B
TILE [ GELE 5 1L [] Cnange  [] Addiion
NAME 5 3 bt
STREET ADDRESS 59 STELL | ADDRESS
CINY-51-2IF s Mssy st e | B
e [RIE £UTLE [] Changs  [] Addihos
NAME €7 NAME
STREET ADDRESS 63 STREF T ADDRESS
CIlYy-51- 2P B €4 sy 81 an

14. 1 do hareby certify that the information suyy
corlify that the informabon inchcatud oty
oath, that | anm an oficer or director of
appears n Black 12 or Block 13 if ¢y

SIGNATURE:

i this Hhng s \-uunl;m\\ furtssied and doos mot (|u Whify for I £ \pum stated e Section 119 0 . Florida Statutes | furtner
sl rug et Of Supy woribal &l report 15 A thal iy Sigoatiee Sha' Bave the san Iggal effect ag if mack: undes
orparation o e r s pdheered 1o pxecate this report a2 required by Chapter 637, Florida Statutes, and thal my name

_| or O an g

CR2E034 {12/95)



