o PROFIT on FLORINA DEPARTMENT OF STATE.
RPORATI Sandra B. Meriham
ANNUAL REPORT FILED

Secrelary of State

1996 DIVISION OF CORPORATIONS May 091996 8:00 am
DOCUMENT # H61966 (8) Secretary of State

1. Gorporation Name

MIND PRODUGTIONS AND ASSOCIATES, INC.

Principal Place of Busingss N ridlmg Adﬁresa a
324 N COPELAND ST PO BOX 1122
TALLAHASSEE FL 32304 TALLAHASSEE FL 3202
us .
3. Dale Incorporated or Qualifed | 3a. Date of Last Report
o , 06/14/1985 04/07/1985
2, Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 R ] - 59-2694588 ) Not Appiicable
Suite. Apt. #, etc. Loy SUle APL L et 5. Certifivate of Statug Desired 1 $8'75 Ainlional
E2 2?]7 ) ) Fee Required
Ctygstate ] Cily & State 6. Election Campaign Financing $5.00 May Be
(23] L ) Trust Fund Contribution 0 Added 1o Fees
Zip ) Country - 2p . Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] R :_3_91 - 3o-[ B Florida Statutes [ ves [(ANo 7
9. Name and Address of Current Registered Agenl - N 10, Name and Address of New Registered Agent -
81 Name
AKBAR, NA'IM "85] Straat Address [P0, Box Number is Nol Acceptabie]
324 N COPELAND ST Ll
TALLAHASSEE FL 32304 83
84| City FL {as Zip Code

T3 Porsaan o the provisians of Setions B07,0502 and 607.1608, Flonda Siatllss, the above named corporation subrits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda. Sugh: change was autherized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the: obligations of, Section £07.05605, Hlorida Statutes.

SIGNATURE __ ) o ) . . e . B
Sigrature, twpesd of p'il:.?:'-l e @ riggisteracl agent ang uh‘k\l apy bzt e L ’ g terasd Anrlt sign e 1aesrrad whon ringlaling) [EENTS 3
12, OFHICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =4
TITLE D [ 1.1 TILE . [ Change [ Addition | w=
NAME AKBAR, NA'M 17 NAME §
sweeraotress | 324 N COPELAND ST 1 3 STREET ADDALSS &
CHY-51-2IF TALLAHASSEE FL o 140NY-57-71P - &
TIE M [ DECETE 2 1TILE [} Crange L[] Additen |
NAME DIOP, ANWAR 22 KANE
et aooress | 324 N. COPELAND ST. 53 STHEE| ADDRFSS
orv-si-ze | TALLAHASSEEFL 2aUTY-STI _
TITLE [] DELETE 3 1TILF [C] Change [} Addition
NAME 3.2 NAME
STREE! ADDRESS 33 STREE] ADDRESS
GITY-$1-2F i - J4CIY-S1-2F
TITLE 71 DELETE A4 1TTLE [] Change  [] Addition
NAME 47 NAME
STREET ADDRESS & 3STREET ADDRESS
CiTy-ST-2P B L 44y 51-21p
TITLE () DELETE 5 i TILE ] Change [ Addition
NAME 62 KAME
STREET ADDRESS 53 SIREEY ADDRESS
CITY - 5T- 2IF o R NL-T1o)
TITLE [C) DEVETE 6 1 THILE [] Change  [[] Addition
NaM: 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
City-ST- 2P €4 0TV -8T- 71

14. | do hereby certify that the infonnation supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information ind cated on this annual report or supplomental atnual report is frue and accurate and that my signalure shal: have the same legal effect as if made under
oatn that | am an oficer or direclor of the corporat on o the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ct n attachmenl with an addrass.

SIGNATURE: . ab@,ykﬂw C/angmnjkbqé ...M@mgj?qé__(fb@zz

2-(Y¥

Kt #

SIGRATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR D e




