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

FLORDA DEPAAIVENT OF S1ATE Apr 21 1997 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F95000000891 (0)

1. Corporation Name

LIBERTY PRODUCTIONS OF NAPLES, INC.

R AR

Principal Place of Business Mailing Address
P.0. BOX 573
HAILEY 1D 833330573
3. Date Incorporated or Gualified 8a. Date of Last Repant
02/22/1995 10/30/1996
2. Prnclpal Piace of Businoss 2a. Mailing Addre 4. FEI Number Applied For

s
i =l 2] (03( Rrchoe Rodle De | 820308262 Not Applcabio
Suite, Apt. &, elc, Suite, Apl. #, etc. iti
J P Lie, Apt k. 616 6. Centificate of Status Desired Cl $8.75 Addlmonal
’3—3‘ ) ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
: - g R y Be
: —2—8-' 2;| N pr\% F: (— Trusl Fund Contribution ] Added 1o Feas
Zip Country Zip ) Counlry 8. This corporalian has liability for intangible 1ax under . 198.032,
24 m ;;l 3\'“ 03 30] SA Flarida Stalutes [Jves ONo
] §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
PASSIDOMO, JOHN M Name Ay, ", / :‘: o cQ
- Vesive, ooyl
821 FIFTH AVENUE SOUTH 82| Stect Address (P.&Box Number (s r«@icce table) .
#201 L26 Prnciner Viede. Dyive,
NAPLES FL 34102 83
84 City 85| Zip Codo
Neuphes, FL |~ 34103
11, Pursuant 1o the provisions of Sections 607 0507 and 607,1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changing ils registered

agent. | am famili h, and accept thegt_).uqa' of. Section 505, FlondaStalute‘s. ,
SIGNATURE AR RANAL gocuxifl '»Q‘%.\x‘& '\‘DCU[‘CQ‘_ L{JV_L_.. ! I

offica or ragistero ant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. 1 hereby acceplt the appointment as regisiered

Bignatuid Lypod or printed nane o registered agerfPan]l Hic 4 appicabic NOTT Hoyistored Agent signalort requi-od when reinstalng) DATL
12, OFFICERS ANDYIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TE PDC 3 DELETE LUTmE L Change T Addition | &5
NAME CARSON, JOHN 1.2 NAME §
sTReer appress | 821 STH AVE, 8. 13 STREET ADDRESS o
oiry-5-ap NAPLES FL 34102 14CITY-S1- 2P &
TITLE SD [ peteTe 217NLE [J Change [ Addition |C©
HAME BYE, KARON 22 NAME
streeranoRtss | 821 6TH AVE., S. 23 SIREET ADDRESS
QY- §T-71P NAPLES FL 34102 ? 4CHY-5T. 2P
me - ] DELETE 31THLE [J Change  [J Addition
NAME 32 NAME
"STREEY ADDRESS 33 STREET ADDRESS
CirY- §T-20p 34.00Y-51. 2P
TIVE T oeLete 41 TMLE 1] cnange ) Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-51-2IP 44 CITY-§T-21P
TLE LI ofiee 5.1 7M€ [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 2P 5.4 CiTY-51- 2P )
TITLE [ DEcETe 6.1 TMLE [J Change ] Addilion |
HAME , 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
£iy- §1-2ip 64 CITY-S1-7IP
14, | do hereby cartity that tho information supplicd with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Slalutes. | further certify that the

appears in Block 12 orw it ch . ot on an attachment with an address.
P / J NI o D ITUT YV Y A S () 14o_ or

information Indicaled on this annual roport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of the corporation or the receivar or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name




