SEEOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE F[L
CORPORATION Sandra B Mortham ED
ANNUAL REPORT Secretary of Rate

1996 DIVISION BF CORPORATIONS 26 Sep -5 AH 9: L7

DOCUMENT #{ (Y 7,000 105 | e 0z e

H1PNoOoTIe PRrODUCTIONS, TNC .

Pancipal Place of Business Ma ing Address

(00 SW 137 AVENVE  FHY
FoetT LAVDERDALE , L 3331 ¢—

3. Date Incorpgrated or Qual-hed da. Dam of Last Hepioet

1-/31/93 s/4q

2. Principal Place of Bus ness 2a8. Mading Address 4. FE! Murber G Applc For
21] 00 S 2T AVE. 6] (00 Sw 3T A SB- 20949588 Mot Appratn:
Suite, Apt #. el Suite Apt # elc .
P 5. Ceruficate of Staws Desred L1 $8.75 adduanal
E “ ;ﬂ U‘ Fee Required
City & Siate _ - _ Ciy & State _ ) 8. Elecucn Campagr Finarcing $5.00 may pe
’E ForT LawddRDALS , Fe— 2~8[ o e LND'(ILDI\L& ; Fo Trust Fund Conlroution [} Added to Fees
op Country Zip Country B. This corporation nas habilty for nlangible tas wnder & 199032
24 33312~ [ BROWARD [35] 33312— [sa] BRovARD |  fowdaSiawes Cives DR
) 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent

81| Name

MeHAEL- T- Muiec
oo Sve (3 TH Avenes #of

82| Strect Acdress (P O Box Number s Not Acceplabie)

83

o { avotepal, Fl— 332~

85| Zip e

B4| Cuy FL

1%, Pursuant o Ihe prov-sons of Sechons 607 0502 ard 607 1508, F'onda Stalules the above-ramed corporalion submi ts this statement for the purpose of Chang ng its redpstered
office or registered agert ar botn. n the State of Fionaa Such change was author:zed by the corporat on's board of drectors | hereby accept o appantrient as racisle e
agent | am familiar with anad accept the oahgations ol Sector 607 0505, Flonda StalJates

SIGNATURE . } . . o
Sigrarare Cgpend 0 e e e o Sdegestere agpet dn Ve DAl < VRETTES R st A T e e AT fe T [

12. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES 10 OFFICERS AND DIRFCTORS 1N 17

(1L PRESDENT | EETE 11 1ITLE ,D Al

NAME PMacrAEL T MU 17 NAME L |

STREET ADDRESS | 7000 Do 13771 AVEN se ®H 1 1STREEY ADDRESS

Grvsap | FosT LAUSE ADALE fe 333 2- VACITY SE 2P

[: [ T0eLete TTILE [ Tacha

NAME 2 2 NAME

STREET ADDAESS 2 3 STREET ADDRFSS

CHY-SI 2P 2 ALY ST AP

TITLE [_JOELETE 1L [ JCnange [ | Ad bl

NAME 32 NAME

STREET ADDRESS 33 STREFT ADORESS

cify s1-7p 140751 AP

TIRCE T ToeceTE 41 ILE [ Toramge [ Taue

NAME 47 KAME

STREET ADDAESS 43 STREFT AZDAESS

iy -§1-2P 44CTY S1 2P

TTLE [ TOEETE %1 MILE Tl Crange L] &t

NAME 52 NAME

STREFT ADORESS 53 SIREET ADIAESS

CItY-SE- 20 L 4TITY - ST- 2P ]

T7LE T JOELETE 1TINE [ Crange L At

NAME £ 2 NAME

STREET ADLFESS 6 STAEFT ADEAESS

LTy 5T 2P EACTY 51 4P \g(l) 0””/%

14. | do hereby certty nat the nformanor supphed witn ths fnng s voluritanly turusned and does nol qualty ko the erempion stated in Secton 119 O?{L]l(kl_‘hor a
further cerhfy that the nformaton indicaled on ik s annud report of Supp emental annuwa report s rud 3nd accurare ard (nar My signature PR3l Rave e Same
rrade ander 0atr tnatla~ gt officer of rertor of tre corparal on of the roceiear or rasted empowerad [0 gxatule RS rennr as reguired by Uhaper bl E

changed. o on ar attachmient wih an adaress

~ MewnteT Muce, 5,

SIGNATURE: _ // i/~

thal my name apoears 1 Bigox 12 or 3 I IR IS
17%@ lisv) wr-9¢97

"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




