FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIND PRODUCTIONS AND ASSOCIATES, INC.

(8)

Principal Place of Business Mailng Address

FILED
Feb 16 1998 8:00am
Secretary of State

RSO AR NN

324 N COPELAND ST PO BOX 14221
TALLAHASSEE FL 32304 TALLAHASSEE FL 32202
us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
% I8, Principa! Place of Business Za. Mailing Address 4, FEI Number Applied For
] [21] ;6-[ 5O-2694588 Not Applicable
Sulle, APt #, elc. Suite, Apt. #, eic. i
A ” P 6. Cenriificate of Status Desired [ $8'75 Addtional
22 —2?! Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
;‘ El ;;I m Parsonal Property Tax due June 30. [ ves O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
AKBAR, NA'M 81 Name
324 N COPEI-AND ST 82 Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| City FL lss] Zip Code

agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointiment as registered

ith ar, address.

.‘( ’/-' oL

Block 12 or Block 13 if changsed, or on an attg

i,

Signatuwre. typad or printed narma of uu&is_l-e_l;ﬁ-egmn ard LIk il apphcabin (NOTE: Reg stared Agont signature required when ronstating) DATE p
12. OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
ME D [ DELETE 11TINE [J change T Aadition g
NAME AXBAR, NA'M 12 NAME X
sweerapbress | 924 N COPELAND ST 1:3 STREET ADDRESS o
CITY - 5T- 2IP TAU-AHASSE FL 14 CITY-S1-Z2IP E
TILE [T DELETE 21TMLE 3 change ] Addilion 1O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5F-2P 2.4 CITY-ST-ZiP
TITLE ] DELETE $1TITLE Elchange T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
oIy - §T- 2P 34.CiTY-§1- 2P
TE T orLete 41 TIE [T Change ] Addition
RAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
LITY-81- 2P 44 CITY-8T-2IP
e [J pELETE 51T [T cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CiTY-S1- 2IP
TITLE [T DELETE 61TILF [T cnangs 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2/P 64 CITY-ST-ZiP
14, Thereby certlly that the information suppled with this filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or diragtor of the corporalion or the recei. qr trustee empowerad to execule 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in

7 Jit /o [rmm\ P Yy 7,



