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

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F5000001235 (9)
MARK O'BRIEN PRODUCTIONS, INC.

Prncipal Place of Business Mailing Address """Il I'l' ||'I‘ Imllllll Illllllmllm Illlmlll mll I"'I Im |||‘

649 W. MiCHIGAN ST 640 W. MICHIGAN 87,
ORLANDO FL 32005 ORLANDO FL 32005-6200

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 I E] 22-2335144 _[Not Applicable
| Sl AL el Sulte. Apt. #. alc. 5. Certificate of Status Desired M $8.75 Addiiona
3;] e ;] Fee Required
_____ Cily & State City & State 6. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
_Mp | Couniry Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 28] [29] 30 Florida Statutes Cves o
9, Name and Addrese of Current Registered Agent 10. Name and Address of New Reglatersd Agent
CHIARA A . O'BRIEN 81| Name
849 W. MIGH!GAN ST 82| Street Address (P.O. Box Number is Mot Acceptable)
DRLANDO FL 32805 -
84| City 85} Zip Code
. FL

[ 41. Fursuant 16 the prowsions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
afice or registered agent, o both, in the Slata of Flonsa, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agenl Lar fariliar wilh. and aceopt the obligations of. Soclion 607.0505, Florida Statutes,
SIGNATURE _
Slgnit e, tygusd o propteat rame of mpistered agont and tille | appdicable (NUTE: Ragistered Agent signature requited when +einatating} DATE
12. OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W [] peeete 1LTILE [Jchange ] Additian
HAE O'BRIEN CHIARA A. 12 NAME
sieranontss | @49 W, MICHIGAN ST. : 13 SYREEY ADDRESS
| cnv-sl-mp ORLANDO FL 14 CY-5T- 2P ‘
unr W [_J DELETE 21TI1LE [change [} Addition
Hiab O'BRIEN CHIARA A 2.2 NAME
smeevamaess | @849 W MICHIGAN ST. 2 3STREET ADORESS
| onv-seze 1 QRLANDOQ FL 2, 6 0ITY-ST- 2P
TIne L3 DECeTE 31 TILE [Jchange” ] Addition
KaM , 3.2 HAME
STHEE | ADIRIES : 3.3 STHEET ADDRESS
Ciry. 5121 34, GITY-ST- 1P ‘
Lk [ eLETE 41TTLE [ change [ Addition
NAME 4.2 NAME '
SHRELE ADPRG 4.3 STREET ADDRESS
Lily- 5. 21 44 CITY-5T-2IF
I ] DELETE 5.1 TITLE [TChange ] Addition
HAkE 5.2 NAME
SIREE! ALOHESS 5.3 STREET ADDRESS
city-S1-21F SAITY-5T- 2P
e ‘ [T oeLETe 61 TITLE Td Crange [ Audition
KA 62 NAME
GIREF ABHE 55 6.3 STREET ADDRESS
CHY- 5[ FIF 64 CITY-§1-2P

PROFIT iz
CORPORATION O gantraB. Mot May 19 1997 8:00am

CR2E034 (9/96)

14T do mereby certfy that the infoermation supplied with this filing does not guality for the exernption stated in Section 119.07(3){i), Florida Statutes. I'further certify that the
information indicated on this annual report or supplsmental annual report is trie and accurale and that my signature shall have the same legal effect as If mada under oath; that
I any an officer or director of the corporation or the racever or trustee empowerad to execute this reporl as required by Chapler 807, Floriga Statutes; and that my name
appears in Block 12 or Block 13#4%hanged, or og amattachment with an address,

SIGNATURE: 82 *MQHMMCH’\%RM 0'BRIEN Y ‘/J-Z.l/q'l L/O?AZZ-OQ‘(O

I " BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OF DIRECTOR Daytirne Fiione *



