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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State .

DIVISION OF CORPORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90021 015 ***150.00

DOCUMENT # FQ5000002428

1. Corporation Name

DISNEY CONSUMER PRODUCTS LATIN AMERICA, INC.

IAUETTIRIE MW

Mailing Address

500 SOUTH BUENA VISTA STREET
BURBANK CA 915210586

Pringipal Place of Business

500 SOUTH BUENA VISTA STREET
BURBANK CA 91521

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed '
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 054527299 Rot Appicab
ite, Apt. #, efc. Suite, Apl. #, ete. _ _ . o e e e . A itk e A
' ;T~Sglt’e*’&p;‘“*i'&——fu- s [ OWE AL B 2lC, e - 8 Certicate"st StatGs Dbsirey == ——— 90 L. Additonal___|.
22 27[ Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El ?91 m Persanal Property Tax. Xl Yes CINo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
- I 81| Name
I0PPOLO; FRANK S. - . v - r 82| Streat Address (P.O. Box Number is Not Acceptable}
: PRI LA s (P.Q. Box Number is Not Acce e
1375 BUENA VISTA DRIVE'; P
4TH FLOOR'NORTH ™" 5 ‘
LAKE BUENA VISTA FL 32830 .. . .5 \
A ir 84| City - .. 85| Zip Code
. A e e, . FL I

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-.— —CR2E034.{1:1/98).

SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 1.17TME [ClChange [ Addition
NAME DE KANTER, STEPHEN 1.2 NAME
streetaooress| COLUMBUS CENTER,ONE ALHAMBRA PLAZA PH 1.3 STREET ADDRESS
arv-stze | CORAL GABLES FL 33134 14 CITY-57-ZP
TME SD [J DELETE 21TILE [JChange [ Addiion
NAME REED, MARSHA L 22 NAME
srreetanoress| 500 SOUTH BUENA VISTA.STREET—- —- ... .~ . J23sTesTADORESS .
CITY-ST-2P BURBANK CA 91521 . 2.4CITY-5T-2P
TIMLE T [JDELETE -~ Jaimme [JChange [ Addition
NAME CONFORTI, THOMAS G 32 NAME
streeTaooress| 500 SOUTH BUENA VISTA STREET 33 STREET ADDRESS
CITY-5T-21P BURBANK CA 91521 34.CITY-57-2P
TME AT [] DELETE 41 TMLE [CIChange  []Addition
NAME BUETTNER, ANNE 1. 4 2 NAME
sreevaporesst 500 SOUTH BUENA VISTA STREET 43 STREETADDRESS
CITY-5T-2P BURBANK CA 91521 44 CTY.ST-ZP
ME D [J DELETE 54 TLE D [y Change 7 Addition
NAE BARTON, K. BOYD 5.2 NAME BOYD, BARTON K.
streeTaporess| 500 SOUTH BUENA VISTA STREET S3STREETADDRESS | £nf) SOUTH BUENA VISTA STREET
crv-stze- . | BURBANK CA 91521-0586 54 CITY-ST-2P BURBANK. CA_ 91521
me VO T LT T [l DELETE 6.1 TLE ClChange [ Addition
vwe 7 'LITVACK, SANFORD M 52 NAME
smssrmdgg’;s, 500 SOUTH BUENA VISTA STREET 6.3 STREET ADDRESS
arv.sr.ze * | BURBANK CA 91521 6.4 CITY-§T-2P

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directot of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MARSHA LESREEDN] /017

47/_ /S“—‘?‘? (818) S60-10C0

Date Daytme Phone # i



