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

{; PROFIT FLORIDA DEPARTMENT OF STATE .
i CORPORATION Sandra B. Mortham May 07 1998 &:00am
;’ . ANNUAL REPORT Seoratary of State
i 1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # QLA
: 1. Corporation Name C—P ’7
THE I-THOU ENTERTAINMENT COMPANY

Prinoipal Place of Business Malling Address

C/0 LEVINE MANDELBAUN NEIDER WOHL, LLP

230 PARK AVENUE DO NOT WEITE IN THIS SPACE

3. Date Incorporated or Qualified

NEW YORK, NEW YORK 10169 MAY 25, 198879
’ 2. Principal PFlace of Busihess 2a. Mailing Address 4. FE| Number Applied For
. m '2'51 58-1308109 Not Applicable

Suite, Apt.#, elo. Sulte, Apt. #, efc. 6. Corlificate of Status Desired | _] $8.75 Additional
'HI Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs

FE) 78] Trus! Fund Cortrlbution [l Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
% @ 26 28] [30] Personal Property Tax due June 30. m Yos D No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. |CT CORPORATION SYSTEM 81| Name
'-: 1200 S. PINE ISLAND ROAD B2 Stresl Address (P.O, Box Number Is Not Acceplabla}
5 B3

PLANTATION, FLORIDA 33324

. B4 City FL Iss Zip Code

11, Pursuant to Y provislons of Sactions 607.0502 and 6071508, Florlda Statutes, the above-named corporation submits this statsment for the purpose of changing its
raglstered office or regisiered agent, or both, in the Stale of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the
appointmenl as registered agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Fiorlda Statutes.

SIGNATURE ___
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PRESIDENT ] oEweTE 11TTLE [ ohenge O Adition 2
NAME MILLER, MARILYN 5. 1.2 NAME =
STREETADDRESH230 PARK AVE - SUITE 462]13STREET ADDRESS 3
ory.s7-zf JINEW YORK, NEW YCORK 10169)14cmy.sr-2¢ 2
. |me < cfw&fgf”vﬂ‘w of "-_?D“"f ] oeweTE 217MMLE [ chenge  [] Addton | §
NAME 3 oL, 2.2 NAME Q
STREET Aooness1 2.3 STREET ADDRESS
: oY . 5T 2P 24 OITY - ST - ZP .
TME R 3ATILE [ chenge [ acditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: oY - §T- 2P 34CTY-ST-ZP
: TILE (] oeLete 4.1TMLE [ chege  [] Addton
: NAME 4. 2NAME
: STREET ADDRESS 4.3 STREET ADDRESS
OITY - §T-2IP 44 0TV ST 2P
; TITLE (] oewete 5.1TILE [] chenge [C] Adson
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \q
CTY - §T-2IP 54 GTY.8T. 2P GLKJ
. TILE (7] Decete 6.1 TITLE [] change ] Adtion
NAME 6.2 NAME SO0 S 18455
STREET ADDRESS £.3 STREET ADDRESS ~-05/11/38--01047--013
: CITY - 8T -2IP BAOITY-ST-ZP w155, 00

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(J}, Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal affecl as if made under
opath; that | am an officer or director of tha corporation ot the recelver or frusiee empowersd to executs this report as required by Chapter 607, Fiorida Stalules; and that
my name appears |n Blo or Block 13 if changed, gr on an attachmen§ with an address.

SIGNATURE: ) Fgenne W«@ 1998

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE AND T¥|




