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

ANNUAL REPORT Sacretary of State

1997 f‘." ‘ DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # 54252 (1)

1. Corporauon Name:

AD PRODUCTIONS, INC.

AR AR

Principal Place of Business Mailing Address
1395 CORAL WAY 1395 GORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2048
us us
3. Date Inciagyixr?aled or Qualitied 3a, Date oa Last Report
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21] El 59'1?57879 Not Applicable
Sute, Apl. #, els Suite Apt #. elc. ) . i
f P 8§, Certificate of Status Desired | $8.75 Adqﬂlonal
[22] 27] Fee Required
Ciy & Statc __ Gity& state 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution ] Addod 1o Fees
Dp | Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 2] 20| [30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCHIEIFER, MARTIN 81 Name
1305 CORAL WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84| City Zip Code

FL 85

11, Pursusnl 1o the provisions of Sealions 6370502 and 607, 1508, Florida Stalutes, the above-named corparation submits this statemant for the purpoase of changing s registered
ofhae or registered agent or bath, n the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farm bar wilh, and accopt Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGRATURE e
Shnistan, typed of prorbe eame of resgiicnes agonl and Wil appiceble (MOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PeT MEEGE 1ITE T Change L] Addition
HAME SCHLEIFER, MARTIN D 12 NAME
srie aopness | 1395 CORAL WAY 12 STREET ADDAESS
CITY-ST-71F MIAMI FL 14 CIY-5T-2P
1. : [T DELETE 21TMILE [ change ] Acdition
NAME 2 2 NAME
STREET ARDRF5S 2.3 STREET ADDRESS
CITy - ST-7Ip I 2 4CTY-5T-2IP
TmE ] peteTE 31 TLE L] change ] Adsition
NAME 3.2 HAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
LTy -§Y 2P 34, CITY-ST-2IP
TILE [T DELETE 41 TITLE Jchange [ Addition
NAME 4,2 NAME
STREET ALOHESS 4.3 STREET ADDAESS
CITy-51-2IF 4.4 CITY-§T-2IP
T [ DELETE 5.1 TITLE [ change  T_] Addilion
HAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
City-§1-2IF 54 CTt-ST-7IP
THiLE [ oeLere 6.1 TILE [Jchange ] addition
HAME £ 2 NAME
STREET ATIDHESS 63 STAEET AQDRESS
[ EE AR 64 CMr-ST-2P '

14. | 0o hereby certify that e informatian supplied with this filing does not quaiify for the exemption stated in Secton 119.07(3)(i), Florida Statutss. | further certify that the
infarmalion incicaled on this annual report or supplemental annua\geport is true and accurate and that my signature shall have the same legat effect as if made under oath; that
e empowered 10 execule this repon as required by Chapier 607, Florida Statutes; and that my name

I B o5&

I V. A Daylime Prong #
oIA%12

ROFIT S, .
COHPPOR;.TION (” " oantrn B Morthem Jan 27 1997 8:00am

CR2E034 (9/96)



