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

CORPORATION PLORIDA DEPATIMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

1998 W cusonor comonons Secretary of State

DOCUMENT # Fg82374 2)
ABACO PRODUCTIONS, INC.

0

Principal Place of Business Mailing Address
§41-A CLINT MOORE ROAD 941 -A GLINT MOORE ROAD
BOGA RATON L 33487 BOCA RATON FL 30487
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] __59-2587050 Nol Applicabio
Sulte, Apl. ¥, elc. Suite, Apt. #, efc. |
P uie. Ap 5. Certificate of Stalus Desired M $8.75 Addtonal
22 27| Fes Requlired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ’_";;I —2—9] 5‘ Personal Property Tax due June 30. [ ves No
. Name and Address of Current Regislered Agent 10, Name and Address of New Registerod Agent
81 N
LEROUX, ALAIN ame
941-A CLINT MOORE ROAD 82| Street Address (P.O. Box Number is Mot Acceptabla)
BOCA RATON FL 33487 =5
B4 City FL 85| Zip Code
11. Pursuani to the provisions of Scclions 607 0502 ang 607.1508, Florida Statutes, the above-named corpoeration submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Sigasature. typed o printed name of reg stered pgent and tile f appicable. {NCTE: Ragistared Agenl signalure required when roinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE il [T vecere L1TILE [T Change L Addition
HAME LEROUX, ALAIN 1.2 NAME
stReeTADoRess | 18645 OCEAN MIST DR. 1.3 STREET ADDRESS
orr-st-zp | BOCA RATON FL 1.4 CITY-5T-2IP
TITLE TJ DECETE 2ATITLE LI change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IF 2.4 CITY-§1-2IP
TINE [T DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢ 34, CITY-5T- 2P
TALE [T DELETE 41 TILE [Jchange [ Addition
NAME 4.9 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-5T- 2P 440ITY-ST- 2P
TTLE [T pecere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-2IP
e [ DELete 6.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-57-217

14, | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annua! report or supplemenial annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporalion or the roceiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on Hachment with an address. 7
B —— - 4_0 - .
A —— ¥ ) NRE T R R 9/’ LY f ﬁ' Dﬂf'AWL




