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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Mar 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

0L BT

1998
DOCUMENT # 682838 (8)

KESSER POST PRODUCTION, INC

AN

Principal Place of Businoss Mailing Address
G/O CARL MICHAEL KESSER C/O CARL MICHAEL KESSER
21 SW 1STH RD A SWI5TH RD
MIAMI FL 23129 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/22/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El—l ﬂ_ _ 59-2107391 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, ol i
I P o e ap o 6. Certificate of Status Desired | $6.75 Adc!monm
;l T - Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;;I L 28] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;I E] I _2;| ;I Personal Property Tax due June 30. Olves [ONo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agont
KESSER, CARL MICHAEL 81| Name
21 SW 15 RDAD B2| Sitreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
83
Ba| City EL 85‘ Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida_ Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl ihe obigatons of, Soection 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ____ . . . R
Signatuea. typod o0 pontasd fasrw oF tegeatered agent and e o applicable (NOTL Ringpstared Agenl signature required when seinstatingy DATE
12, T OFTICERS AND DIHLCIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 7 DELETE 11TMLE : [T crange [ Addition
NAME KESSER, CARL MICHAEL 1.2 NAME
STREET ADDRESS 3981 WOOD AVE 1.3 STREET ADDRESS
CATY-S1-2iP MIAMI FL 14CHTY-S1-71P
TILE [J DELETE 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P e 2 4 CITY-ST- 2P L .
TITLE [T DELETF a1nE LI Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P o 34 CITY-81-21
TILE [ DeLete 41TIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TILE [T peLETe 51 TITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY- ST-2iF _ 54 CITY-ST- 2P
TALE [J oELETE 61 7I7LE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CiTY-ST-2IP

14. | hereby cerlily that tho irdormation supplind with (his filing does not qualdy tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informnation
indicated on this annual reporl or supplormental annual report is frue and accurate and hat my signature shall have the same legal effect as i made under oath; that | am an
officer or diracior of the corporalian or the lue civer o trustee gnmpowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or achmenl wilk address,
SIGNATURE: Xt el 3RMGR  2o358 NGO




