FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

NI e
iy
& 3

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S900

t. Corporation Name

MARZ PRODUCTIONS. INC.

i

18

Principal Place o' Business

9214 MILL CIRCLE
TAMPA, FL 33647

2. Principal Place of Business

Suite, Apl. #, etc.

Mailing Address

| 2a Vﬁci{lwrig-j_l‘\_:‘l_f}}ess
25|

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Sceretary of State
DIVISION CF CORPORATIONS

(0)

e

214 MILL CIRCLE
TAMPA FL 33647

AN

"3 Date Incorporated or Guaibed

10/268/1991

3a. Date of Last Report

06/13/1995

4. FEINomber

__ 593100107

Applied For

Not Applicable

Sﬁ\{él;rA;)t #, elo.

$8.75 Additional

2
. 5. Certif cate of Status Dasired [} !
?‘[I 27‘} Fee Required
Cry & Stata Gty & State 6. Flecton Campagn Finanaing O $5.00 May Be
'2_31 28] 7 Trust Fund Conlitsution Added lo Fees
Zip L. Gounlry | _ Counly 8. This corparation has hatxlity for intangible tax under s 199,032,
[24] 25] 29] 30| Florida Stanutes O ws BNo
N _ 9. Name and Address of CL_:_r_r_c_a_Q_l Registered Agent e . 10. Name and Address of New Registered Agent
81| Name
ZALKIN, BRUCE M [82] Street Address F.0. Box Numier 15 Mot Acceplable)
9214 MILL CIRCLE |
TAMPA FL 33847 83
84| City FL ‘85 Zin Code

11. Pursuant to the provisions of Seckons 6070502 and

[E’_-ISDS, Fiaricda Stassdes, the
or registered agent, or both, in the State of Flonca Such ch

above named corpora’ion submits 1his
e wias authorized by the corporation's board o directors. | Haret

atement for the purpxase of changing
ty atcen! the appaintment as regislored agent | am

its registered office

|

14. | do heralry cerdity that the mlormalon Suppl
certify thal the infarmation inchicated on this
oath, that | am an officer or diregtor of the ¢
appears N Block 12 or Block 13 if change

SIGNATURE:

with this flng is
annual report or suppiemental annual repon s true
orporation or the receiver or brusles empowercrd to execute this report

on an atla-hment

SIGNATURE AND TYPED OR PRINTED N,

famihar wath, and accept the oblgations of, Secton 607.0508, Fiorida Startes
SIGNATURE . - . . . ..
1N L Dyp et O B P e O fg e 1ok A ol e 5 E 2 ALl B A i vt e e LT
12. OFFICERS ANDDIRECTORS 1 ) _ADDITIONS'CHANGES 10 OFHCERS AND DIRECTORS 11 17
TIILE D [ DELETE 11TIILF [ Change L] Addion
NAKE ZALKIN, BRUCE M 12 N
smeer anoress | 9214 MILL CIRCLE 13 SIAEET ADDRESS
Y5129 TAMPA FL 14O 51 A - -
THLE [ DELETE 2 1TILE [ Crenge  [] Additon
NAME 72 NeME
STHEET ADORESS 2 3SIREE] ADDRESS
CITy-S7- 219 - i 240ITY-81- 2P o o
TiILE D onETe 3 1TILE [} Change [} Additian
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRFSS
ClFr-S1- 21 o A4LIT S0 2F
TITLE [ LeLETE 4 11LE [ Crange [ Addition
Nam: 43 NAME
STREET ADTRESS 4 ISTREET ADDRESS
GITY-5T- 219 440TY-ST- 27
TiTLE [ ] DELETE 5 1 TITLE [ Change [ Addtion
NAME 5 2 NAME
STREET ADORESS 5 3STREE ADDRESS
L 54C0Y-5T-7iP "
TITLE [ DECEIE € 1TILE O Cnanga  [] Addition
NAME 62 NAME
STREEY ADORESS B ISTREET ADTIRESS
CIY-5T-2IF ~ E4CITT-51-7p

vol.antarily famished and doos
and accurate and that
as requited by Chapter 607, Flon

-5

[Chiates

han address

OF SIGNING OFFICEA OR DIRECTOR

nol qualfy far e examyion Stated in Section 118.07(@18) Florda Ganies | further
iy signature shall have the same Jegal effect as if made undar

da Statutes; and that my name

FI-F~Sefe

Dugyrinwe Prore £

CR2E034 (12/95)



