i

::,a ; FILED

e T [ ]
PROFIT oy & "FLORIDA DEPARTMENT OF STATE - A r 1 4’ 1 999 8 : 00 am
CORPGRATISN Katharine Harris r ecretary
ANNUAL REPORT Secretary of Stale of State
I
1999 OIVISION OF CORPORATIONS . . 04-14-1999 90067 019 ***150.00
1. Corporation Narme 542525
AD PRODUGCTIONS, INC.
I — RCE TR AR
1395 CORAL WAY 1336 CORAL WAY o : .
MIAME FL 33145 MIAMI FL 33145 . .
s Us _ - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaifed -
08/08/1977 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ] B Applied For
P == g ] = e e ez |aex BQYPRTRTG = " == s I=TeNatiApplicabls ===
Suite, Apt. #, atc. ~——Sulte;Apl. #, elc. $8.75 Additional
= . - ;} N 5. Cerlifcate of Status Desired [ “Fae Required
City & State City & State €. Eloction Campalgn Financing | — $5.00 may Be
[23] 28] Trust Fung Contribution _ Added to Fees
L.z __ County Zip. - Country 8. This corporation owes ths currant year Intangible
R 125] P g i g | SR == | Perscinal Property Tax™= T~ ‘EYes=—[(INo~ - |~
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Nams
SCHLEIFER, NANCY
1385 CORAI. WAY 82| Street Address (P.C. Box Number s Not Acceptable)
MIAMI FL 33145 83
84| City FL lssl Zip Code
~ 1. Purauant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corparation submils this statement for the-purpese.of changing s re?lstemd
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of difactors, {"hereby.actepl the appointmieht as regislered, 1.,
agent. | am familiar with, and accept the obligations of, Section 607%505. Fiorida Statutes. R _), ,-J '7-’:14;,; ‘ '_, ‘Z; - .Z"",-__ i R
SIGNATURE i T % [SXZ a1 e
‘Sionature, typed of pnntad name of regisiersd Bgent and tiie N appicable. THOTE: Regitiersd Agent monetre reculired when reinelsting) DATE - —
12 —— o= o - - -~ OFFICERS AND DIRECTORS _ __ 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PTD ) ( DELETE 1.1 YLE T = E T s meto = F1Change. - <[] AMdition =i =
NAVE SCHLEIFER, MARTIN 12NAVE . 5
smeeTsooress| 1395 CORAL WAY 4.3 $TREET ADDRESS a
oTY-sT. 2P MIAMI FL 33145 14 CITY-51-29 &
e VD T DELETE 21 TME ClCrange  DlAdtion| ©
NAME ROSEN, PAUL 22MAME
smestacoress| 1395 CORAL WAY 24 STREET ADCRESS ¢
CTTY-ST- 2P MIAMI FL 33145 24CMY-5T-28
THLE SD O DELETE 34 TMLE [JChange [ Addition
NAVE SCHLEIFER, NANCY 32HaME _ )
steeeraoovess| 1395 CORAL WAY 3. STREET ADDRESS
oTY-ST- 2P MIAMI FL 33145 34.CTY-5T-20
HRE T | S imzee o[ ] DELETE == § 44 TME I . CJChange [ Addition |
HAME 4 2NAE T - =
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-29
e [} DELETE 54TMLE CiChangs [JAdditon
NANE SZNAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY. 5T- 7P
TE [ DELETE 8. TALE OChange [ Addtion
NAME - 62 NAME '
SREETADGRESS| ~ =~ = erm . B STREET ADDRESS
CITY-§T.2P / o CALTY-ST-ZP

14. | hereby oemg that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information  _
indicatad on this annuybl report or supplemental annual report is tive and accurate and that my signature shall have the same legal effect as if made under cath. that | am an -
th red to executo this report as required by Chapter 607, Florida Statutes; and that my name appears In

officer or direct
Block 12 or B . wil &l other like empowered. X .
YA = ' LTt - )
SIGNATURE: ] b MWV 21D % ‘ggg f) lc O
AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dats Daytima Phoos ¥




