FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 68283

1. Corporation Name

KESSER POST PRODUCTION, INC

By

FLORIZA DEPARTMENT OF STATE
" T'g Sandra B. Mortham

3 Secretary of State
DHIVISION OF CORPORATIONS

(8)

RN

Principal Place of Business

C/O CARL MICHAEL KESSER

Mailing Address
C/O CARL MICHAEL KESSER

21 SW15TH RD 21 SW 15TH RD
MIAMI FL 33129 MIAMI FL 33129
3. Date Inctér})osléeod or Cualfied | 3a. Date of Last Reporl
_ 2. Principad Place o Business - 2a, Maiting Address 4. FEI Number Applied For
21 26 59-2107391 Not Applicabic
Suite: # . ite, i el ) ' it
 Buite, At #, etc | __ Suite, Apt. 4, elc 5. Gertificate of Status Desired C1 $8.75 Additional
22] 27] Fee Required
| City& State | Chy & Stale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fess
| Zp ___ Country | Zip Country 8. This corporation has labilty for inlangible tax under s 193.032,
24 25] 29 0 Florida Stalutes [ Yes [INo
:7 ) ____ 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
KESSER, CARL MICHAEL 82| Street Address IP.0. Box Number is Not Acceplabie)
21 SW 15 ROAD
MIAMI FL 33129 83
B4} City FL 85| Zip Code
|11, Pursuant ko the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named cerporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the Stat: of Florida. Such chan%e was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the poligations of, Section §07.0505, Florida Stetutas.
SIGNATURE _ [ e e e e
e, tyned or prictesd noome ol regi teeed agant ana tree l apple atda INOTE: Registered Agenl signature recrine v renstatng: DATE ﬁ
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E’a’
TF DP [ CEIETE 117000 () charge [ Addition |+~
NAME KESSER, CARL MICHAEL 1.2 NAME 3
smitraopress | 9961 WOOD AVE 1.3 STREET ADDRESS 8
| Cire-s1-2p _"_MIAMI FL 14 CITY-8T-2IP &'
e [ DELETE 2 17ME [J Change [ Addition |
NAME 22 NAME
STREE] ADRESS 73 STREFT ADORESS
Ciy-sI-2IP 24 GHTY-ST-21P
TILF [J OELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STHEE: ADDRESS 3.3 STREET ADDRESS
| Crv-§T-2° | o JALTY-ST-2IP
1TLE ] DELEME 4.1 THLE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CTy-§1-21 o 44 CITY -5T-2IF
TTLE {1 DELETE 5 1TITLE {1 Change ] Addition
KAMe 52 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
CiY- 8T-7IP 54 CITY-§T-2I°
TITLE [C] DELETE B 1TITLE {7 Cnange  [] Addition
HAME 62 NAME
SIREET ALDRESS 63 STREET ADDRESS
CIY-51-21P L o 54 CITY-SI-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k], Florida Statutes. 1 further
cedify that the ir formation indicated on this annual report or supplementa annual report is true and accurate and that my signaturg shall have the same tegal effsct as if made under
oathy; that | am an officer or directar of the gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Floridz Slalutes; and that my name
appears in Block 12 or Black 13 f ¢h, r on an attgeAfiment with an address.
) T Daate T Gadn o Paae s




