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

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Socrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PROFIT SR ‘ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 998 8 Ooam

DOCUMENT # 69499 (0)

1. Corporation Name

BLACK MAMBA PRODUCTIONS, INC.

R

Principal Piace of Business Mailing Address
837 £ FORSYTH 8T 331 E FORSYTH 87
C/O HARRY KATZ. JR G/O HARRY KATZ. JR
JACKSONVILLE Fi 32202 JACKSONYILLE Fi. 32202 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/16/1981
2, Principal Place of Businoss 24, Mailing Address 4, FEI Number Applied For
21 126] 592106638 Not Applicable
Suie, Apt. ¥, eic. Sdiile, Apt #, atc. N ~$8.75 acdiional
;2'1 ;ﬂ 5. Certiticate of Status Desired (W} Foe Reguired
Cily & Sate City & State 6. Elaction Campaign Financing $5.00 May Bo
;I . 26 Trust Fund Contribution 2 Added to Fees
Zip Country Zip Country 8. This cotporalion owas of has paid the current year Intanglble
—2:1 ;E] 29 30 Personal Property Tax due June30. [ Jves [JNo
g, Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KATZ, HARRY, JR 81] Namo
337 E Fonsm ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi 32202
B3
B4) City FL 195] Zip Code

41, Pursuant to the provisions of Sections 507 0502 and 607.1508. Florida Stattes, the above-named corporation submits thls statement for the purpose of changing its registered
office or regislored agent, or bath, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the ohhigations of, Section 607 0505, Florida Stalutes.

SIGNATURE e - e
Signaive. typod of grinted nare of rogisintes agent and vlin Il spphcabic (NDTE" Rogistered Agent signatura Tequired when reinstaling) DATE
12, OFFICLRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO CJ GFLETE 11 TLE [T changa L Addition
HAME SMITH, LARRY 1.2 HAME
stReet apbrzss | 8404 GEMINI DR WEST 1.3 STREET ADDAESS
orTY-§T-2P JACKSONVILLE, FL 00000 14 CITY-ST. 2P ]
TILE T DELETE 2ATHLE T Change ] Addibon
NAME 2.2 HAME
STREET ADDRESS 2.3 STHEET ADDRESS
CIfY-5T-29 2.4 CI-S1-2p
TME L] peLeve 31TME L change [ Addltion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CIFY-51- 7P 34.CATY-51-2P
™me [T peLEve S TME T Change ™ [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
Tne L1 pecere 51 TIILE | L) cnange || Asdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TLE ' [ peere 611IRLE [Tchange L] Agdition’
NAME 6.2 HAME
STREET AODAESS 6.3 STREET ADDRESS
Y- $T-2IP 64 CITY-S1-2P
14, | horeby cerlify that the Information suppliod with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reglort is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an
officor or dweclor ol 1ha corporation or the recgivor or tr pladkla-gxacits Jhigrrepon as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE: _

BmGHNaTIIRE



