FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Nane

ADAM PRODUCTIONS, INC.

49308

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(9)

Principal Place of Business

$177 KANE CONCOURSE (#231)
BAY HARBOR ISLANDS FL 33154

Mailing Addross

1177 KANE GONCOURSE (#231)
BAY HARBOR ISLANDS FL 33154

AR AR

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

12{24/1975

2. Principal Place of Busingss 2a Mailing Adidioss 4. FEi Number Applied For
21 6 59-1648198 Rot Applicabic
Suite, Apt. #, etc. _ Suite, Apt #, ete. 5. Cortilicate of Status Dosired 0 $8.75 Adqiﬁonm
El 27] . Fee Required
City & State . Cny & siate 8. Election Garnpaign Financing [ $5.00 may Be
El R ggL__._ N o Trust Fund Caontribution Added 1o Fees
Zip [ Gountry o _.. Gountey 8. This corporalion has liabiity for intangitic tax under s 199,032,
[24] 25| 20| 30 Fiorida Statutes B vos [N
9, Name and Address of Currem‘ﬁg_g_is'lered Agent o 10. Name and Address of New Reglstered Agent
81| Name
WOOLF, SHIRLEY. ESO. 82| Street Address (7.0, Box Number 15 Mot Acceptable)
2710 DOUGLAS RD - .
CORAL GABLES FL 33133-9728
84| Ciy FL |as Zip Code

1. Pursuant 1o the provisions of Sections 607,0602 and 637.1508, F lorida Statutes, 1he above nanied eorpomation subinits 1 statemant Tor e purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors. t hereby accept the appointment as registared agent. | am
familiar with, and acoept the obligations of, Seston GOY.0506, Florida Statutes.

certify that the information indicated on this
oath; that { am an officer or diuoctor of 1t
appears in Block 12 or Block 13 if

SIGNATURE: _.

"SIGNATURE A

14. | do hereby certify thal the information supplicd wj

ghachiment with anguddress

OR RINTE(%:M G OFFICER OR DIRECTOR

?ﬁg is volunlarily fLrnished and does not qualify for the examption stated i Seatian 119 D7 (i, Flonda Statatas. | furihor
ar supplamental annual report ks true ang accurate and that my signature shall have the samie legal effect as it mads under
«F1 o1 the receiver o frustee enmpowered to execule lig report as rexjuired by Chapter 807, Florida Statutes; and that my name

.. 4/28/96  (305)865-0363

Date Dyt 2 Phoe ¥

SIGNATURE _ . . . e e e
Slgeatare, typod o prnteal nane of regatio o et 3 AL \Nllt Frsgiateradd Ageet Sigaatung re e whien re ngt stogi DATE —u—)\

12, CF FIGERS EGTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 %

TILE v ] oL 1 11HLE Cl Change XX Addilion | =

NAME TARAN, ADAMS 1.2 hWAME o4

streeranoness | 15832 SW 16TH SYREET 13 S"REET ADOFFSS o

CiTY-51-2p PEMBROKE PINES FL ) Yoo 33027-2345 |

TITLE PD [ DELETE 21TITE [ Change  fg) Additon | O

HEME TARAN, ROBERT & 27 RAME

staecTacriss | 1520 DAYTOMNIA RD 23 SIREET ADDAFSS

oy-ST-2IP MIAMI BEACH, FL 00000 Y zeivsiae 33141

TITLE SD [ DELFTE 3 1UTTLR [7] Change ] Additien

NAME TARAN, CAROLE K 32 NAME

STREET ADDRESS 1520 DAYTONIA RD 3.3 STHEET ADDRESS

CiTy-§1- 2 MIAM! BEACH, FL 00000 o 340)1Y-ST-2P 33141

TITLE CIDELETE 21 TMLE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P O X1 |

TITLE [ DELETE 51 TNLE [] Change  [] Additien

NAME £.2NAVE

STREET ADDRESS 5.3 SIRFET ADDRESS

Lhy-ST-2IP e SACAY-ST- 2P

TITLE [) DELETE 6 1TIILE [] Change  [] Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STRELT ADDRESS

CITY-ST- 21 64 CIY-51-710 |



