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FILED

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

PROFIT ST
CORPORATION VA
ANNUAL REPORT (IR

1998 e

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham

s Secretary of State

e DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # F94000004239 (9)

1, Corporalion Namo

DISNEY ENTERTAINMENT PRODUCTIONS. INC.

1 0 S

Mailing Address
500 SOUTH BUENA WISTA STREET

Principal Place of Business
500 SOUTH BUENA VISTA STREET

BURBANK CA 81521 BURBANK CA 815H 0586
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 28] 054490516 Not Appicanlo
Sulte, Apl. #, eic. Suite, Apl #, atc -
P oy g 6. Certificate of Status Desired | $8'75 Aclc!ltlonal
—2;‘ 2ﬂ ) Fee Required
City & Stato | Ciy&State 6. Flection Campaign Financing $5.00 May Be
El ) 2&] Trust Fund Contribution Added 1o Fees
Zip Country - 7ip Country 8. This corporation owes or has paid the current year Intangible
24] EI 2;1 30 Personal Property Tax due June 30. KN Yes  [Jno
. Nameo end Address ol Current Rag[s;ge_red Agenl 10. Name and Addrass ol New Registered Agent
IOPPOLO, FRANK S 81 Name
4TH FLOOR NORTH 82| Strect Address (P.O. Box Number is Not Acceplabie)
1375 BUENA VISTA DRIVE
LAKE BUENA VISTA FL 32830 83

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or botly, in the Stale of Florida, Such change was authorized by the corporatien’s board of gireclors. | hereby accepl the appointment as registered

agent. | am famifiar with, and accept 1he obligations of, Section 607.0505, Tiorida Stawtes.

SIGNATURE e o
signature, typed o printed natne of mogeslen agen Land tiie d appleabie {HOTE - Pugistored Agent signature required when reinslating) DAYE F:

12, OFF ICE RS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE D [ ToETe R [T Change [T Additan |2
NAME GREEN, JUDSON C 1.2 HAME §
sther anoeess | 500 SOUTH BUENA VISTA STREET 1.3 STREET ADDRESS i
CITY-5T-2P BURBANK CA 91521 14CITY-S1- 2P &
TILE D T DELETE 21 TILE [T Change ] Addition |
HAME LITVACK, SANFORD M 22 NAME
smeer anpress | 500 SOUTH BUENA VISTA STREET 23 STREET ALDRESS
Gty §1-20 BURBANK CA 91521 2 ACHY-SI-7P
E 8D (7 oRLETE 31TLE [T cChange [ Addition
HAME REED, MARSHA L 39 NAME
sreet aporess | 500 SOUTH BUENA VISTA STREET 43 STREFT ADDRESS
CTY-5T-2P BURBANK CA 81521 L 34 CITY-51-2
TILE T [T veLETE 44 TILE [ Change [y Addition
NAME BUETTNER, ANNE L. 4 7 NAME
smeeranoress | 900 S.BUENA VISTA ST 43 STREET AUDRESS
CTY-S1-21 BURBANK CA 44CITY-§1-2 91521
TILE T DELETe 51TILE [J change T Addition
HAME 5.2 NAME

 STREET ADDRESS § 3 STREET ADURESS
CITY-§1.2P 54 CI1Y-51-2IF
THE TJ UELETE 61TTLE [T Change” ] Addition
NAME ' 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-§1-2IP 8.4 CITY-51-2IP

14. | hereby cerify that the information supplicd wih this filing does nol qualify for the exemption staled in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated an this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporaton or the recever or lrustec empowered to execute this report as required by Chapter 807, Forida Staltutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address
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