FIl.E NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

04-27-1999 90172 023 ***]

DOCUMENT # 493088

1. Corporation Name

ADAM PRODUCTIONS, INC.

Principal Piace of Business

1177 KANE CONCOURSE (#231)
BAY HARBCR ISLANDS FL 33154

Mailing Address

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

L

DO NOT WRITE IN THIS SPACE

Apr 27,1999 8:00 am
ecretary of State

50.00

AR AR

3. Date 1acorporated or Qualtifed

12/24/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1548 198 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

—l Suite, Apl. # etc. ———l 5. Certifcate of Status Desired [} Foe Required
22 27 "
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vayBe
}EI E] Trust Fund Contribution Added to Fees
_' Zip ’_1 Country _| Zip I_| Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. [ Yes Ne
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81{ Name
. NOVACK, ESQ.
WOOLF, SHIRLEY, ESQ. PAUL D. NOVACK, ESQ
2110 DOUGLAS D | SRS S SERENE BT
CORAL GABLES FL 33133-9728 83
- 84] City . 85| Zip Code
. - 7 NORTH MIAMI BEACH FL 2581

: and 607.150
of Florida. S
é 7.0505, Florida Statutes.

—

PAUL D. NOVACK

4721799

Stalutes, the above-named corporation submils this statement for the purpose of changing its ‘egistered
& was authorized by the corperation's board of Jirectors. | hereby accept the appointment as reg istered

SIGNATURE -
or pnnted re'me of registered agsn and title if applicable. (NOTE. Ragslared Agant signature req Jired when reinstating, DATE
12, 4 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME ] [J DELETE 1.1 TITLE @Change [ Addition
NAME TARAN, ADAMS 1.2 NAME ADAM S. TARAN
streer aoort ss| 1520 DAYTONIA ROAD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33141 14 CITY-5T-2IP
TTLE PD [J DELETE 21 TILE [JChange  [] Addition
NAME TARAN, ROBERT S 22 NAME
sreeTappriss| 1520 DAYTONIA RD 23 STREET ADDRESS
Gry-ST-2P MIAMI BEACH, FL 00000 2.4 CITY-ST-2P
TIME SD {] DELETE 3ATITLE [JChange  [JAddition
NAME TARAN, CAROLE K 32 NAME
steeeTopress| 1520 DAYTONIA RD 33 STREET ADDRESS
OITY-ST-ZP MIAMI BEACH, FL. 00000 34, GITY-ST- 2P
TITLE [ DELETE 417TNLE [IChange [T Additien
NAME 4.2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI SS 53 STREET ADDRESS
CIVY-§Y-2IP 5.4 CITY-ST-ZIP
TME ] DELETE B1TITLE [Change [ ]Addition
NAME §2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14, | herelwy certify that the information supplied wity this filing does not qualify for the exemption stated i1 Section 119.07(3)(7). Florida Statutes. | further cerlify that the ir formation
indicatad on this annual report ar supplemental wpon is true and accurate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
jsetor tp

officer or director of the corporation or the rece
ichm

/1,

Block 12 or Block 13 if changedl, or on an

SIGNATURE:

SIGNATURE AND TYP

P [}

(305)

tee empowered to execute this report as re juired by Chapter 807, Florida Statutes; and tha: my name appears in

ith an address, with il other like empoweraed.

ROBIIRT S. TARAN 2/21/99

865-0363

0272734

CR2E034 {11/98)

R PRINTED NAMEOF SIGNING CFFICER OR DIRECTOR

Date

Daytmne Phone #



