FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT 98 B FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 . O O am
CORPORATION AN Garda 5. Morthars
ANNUAL REPORT Secrtary of St Secretary of State
1997 e DIVISION OF CORPORATIONS
T# ( )
DOCUMENT # 693237 0
MARVEL PRODUCTION COMPANY
G ELAORRARC A
4295 NW 15T AVENUE 4205 NW 15T AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431423
3. Date incarporatad or Qualiied 3a. Date of Last Report
07/01/1881 06/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
J21] , , 26] 59-2115185 [ Not Appicahie
Suite, Apt. # etc Suile, Apt. 4, elc. - $8.75 additional
Pzz - ;ﬂ E. Cerfificate of S}a}us Dagired (| Fee Raquirad
| Cry & Sae City & State 6. Elaction Campaign Financing $5.00 May Be
231 ::ﬂ Trust Fund Contriution Atded to Fees
| 4o Country L Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
2 . 25] 29 \;o-] Florida Statutes ves o
rrrrrr 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T GRIMES, RICHARD 8. 81| Name '
950 SW. 16TH 8T. 62| Street Address (P.O. Box Number is Notl Acceptable)
BOCA RATON fL 33488 -
84| City 85| Zip Code
FL |

714, Pursuani 1 the provisians of Sechions 6070502 and 6071508, Flonda Statules, he above-named corporation submits Inis statement for the purpose of changing its regisiered
oflice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the oblgations of, Section 607.0505, Florida Statutes,

SIGNATURE _ R,
typrd o prebug nama of tegasterad agen! and bile S apgiicable (HOTE Pegisteras Agent signature requived when reinstating) DATE
12, OFFICERS AND DIREGCTORS 18. ‘ ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 12
T wme [ PTD MEEGHE 11 HILE T Change L] Addition
NAME GRIMES, RICHARD S. 12 NAME ‘
st aooness | 950 SW 18 STREET 13 STREET ADDRESS
| cuesize | BOCARATONFL 14527
TiLE 1J DELETE 21TITE . T3 thangs [ Addilion
NAME 2.2 NAME '
STRFEY ADDHESS 23 STREET ADDRESS
GITY- 51 P ) 2. 4QITY-1-2P
it [CJ pECETE 31 9ME : “[dchange [ Addition
NAME 32 NAME :
STRLET ADDRSSS 3.3 $TREET ADDRESS
Go-sae L 34.CITY-51-2F :
i e ﬁ"} [T BELETE A3TNLE [ Change L Addition
HAME 4.2 NAME '
STREE| ADDRESS 43 STREET ADDAESS
CITy-§1- 28 44 C(TY-ST-2PP
L (3 oeLete 5.1TITLE [ Change ] Addition
NAME 5.2 HAME
SIKLET ANDRESS 5.3 STREET ADDRESS
| oov-sipe | 54C7Y-8T-7P
TLE T Dewere 1 TILE [Cithange [ Addition
HAME 6.2 NAME
STREET AUKIRESS 6.3 STREET ADDRESS
| cny-staw : B4 CITY-51-2IP
14, | dohereby certify that the information supplied with 1his fiing does not gualify tor the exemption stated in Sgction 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report o supplemental annual r
1 ami an olhicer or director of ytion or the receiver or frust
appaars in Block 12 or Bigf:

SIGNATURE: .

ort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Vet A[6(37 __ sei-qa00

"EIGNATURE ANG TYBED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR K Cale Daylime Phone K
'K L.~

CR2E034 (9/96)



