FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Statc

ot DWISION OF CORPORATIONS
DOCUMENT # F94000002963 (6)
. Corporation Name

BETHEA-MITEFF PRODUCTIONS, INC.

Mating Address

1849 S KIRKMAN ROAD #1121

Frincipat Place of Business

1843 S. KIRKMAN ROAD #1121

O 0

ORLANDO FL 32811 ORLANDO FL 32811
3. Datte Incorporated or Qualited 3a. Date of Last Report
06/07/1994 05/01/1995
. Principal Place: of Business }A_”Miaxm_;] Addcire: o A, FE NGmber Apphed For
21 26) R 11‘3100125 Not Applicable
- Sute, Apl. #, elc. Suite Apit. #, eto 5. Cerifizate of Status Dasirecl [ $8'75 AUQLllonal
22—1 27] Fee Required
City & State | Cily & State 6. Elaction Campaign Financing 0 $5_00 May Be
;‘;] o 23] Trusl Fund Contribution Added 1o Fees
2ip _ Gountry e | Gounlry 8. This corparation has hability for intangitle tax under 5 189032,
24 25] 29} 30 Floricia Statules JBves (Mo
g. Name and Address of Current Reglstered Agent - ' 10. Name and Address of New Registered Agent
81| Name
MITEFF, KARIM 82| Strect Address (P.C. Box Namber is Not Acceptaliie)
1849 S. KIRKMAN RD #1121
ORLANDO FL 32811 83
84] Cry o FL l J Zip Code

1. Pursuant o i pravisions of Sectons 6070502 and 007 1508, Fionda Statutes, the above nanied corporation sabits s stalement Tor the prarpase of changing LS registered office

or registarad agant, or both, N tne State of Florida Such ¢ frveas anithiris

farmitar wath, ancl a\,cepl thie oblcutuon_. of, Soclon GO/ DS

| by the corporahonys by

dob arectors | hesaty asaept thie appointment as regstored agent | am

.

SIGNATURE ﬂ\ MM ITE pi/ _ ,
it on gt o prnbd nate o1 wag- bt LA e D T e Jritete At S At W £l s .,’Lf—f
o _ DFFICERS ANDY D {[— CTORS , L ADD!TFON'% JGHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE []DELEIE EERAN [ Change [ Acdibos =
N BETHEA. JAMES 12 HAME 3
SIREET ADDRESS 101 W. $0TH STREET SUITE 19J 1 SIHEE T ADDRESS 8
OTY-S1-2P NEW YORK NY 10024 VALY 5126 s
TITLE VST [] DELETE 2 UE o O] Ctangs L) Addion |© 9§
NAME MITEFF, KARIM 27 NAME
STREET ADDHESS 1849 S. KIRKMAN RD #1121 2 ASTREET ATDRESS.
CIFY-51-2IP ORLANDQ‘EL 2811 N 24CITY-5T-21F —
TiLE (I DeLele 3 1TILF [] Crange  [[] Additon
NAME 32 KAME ’
STREET ADDRESS 33 STRTET ADCFESS
ewv-sr-pe | 3400y -S1-2F
TilLE [} DELETE FRRAIN [ Charge [ Addition
NAME 42 NAME
SYREET ADDRESS 4 3ASTREFY ANDRESS
CITY-§1-27 N S4CHY-ST-2I1
TIT-E [} DECETE 5 1TIE [] Chaage  [) Addbor
HAME 52 NAME
STRELT AOCFESS 5 3STRME T ADDRESS
CiY-ST-2P o 8¢ CIy -81-2F o . ]
TILE {1 DRLETE 6 1TITLE 3 Change  [] Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STRE+T ADDRESS
{1y -S1- 2P B GACITY 5°-7f
14, | do hereby certify that the informabon sop Wl this filng 15 volontarily fLII’I\\HhLd and does nat guaity for the cxemplwon stated in Section 1 19 07(3i{k, Florida Statutes. | further
cerify that tne nformaton indicated on this annual reporl oF sugplemeantal annug’ report is true and accurate and that my signature shall have the sarme legal elfoct as if macle under
oath; that | am an officer or director g the carparation or the recepagg o trustoo em;nuwc'ed 1o aéxecuta this report as cxcperad by Chapter BO7. Florida Statutes, and that my name
appears in Block 12 or Block Mhangad, or on y ifir an address
SIGNATURE: ' T 5/'/79 467-245 -5482
AND TYPED OR PRINTED haME OMEENING OJFICER OR DIRECIOR Erie e 10 Frwn e




