TR e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CCRPORATIONS
DOCUMENT # F95000001235 (9)

MARK O'BRIEN PRODUCTIONS, INC.

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

100 O

649 W. MICHIGAN §T. 640 W, MICHIGAN ST.
ORLANDO FL 32005 ORLANDO FL 32005
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] _22-2035744 _INot Applicable
Suite, Apl. #, atc Suile, Apl. ¥, elG. iti
Ao wie-ap e 5. Certificale of Status Desired 1 $3.75 Additional
22] 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI 2_8-1 Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m ;] m Personal Property Tax dua June 30. OvYes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHIARA A . O'BRIEN b1} Name
SO W. m ST B2] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
B3
B4] City 85| Zip Code

11, Pursuant to the provisions g
office of regisiered age
agent. t am lamiliar wi

ction 607.0505, Florida Stalutes.

and 607.1508, Flonda Statutes, the above-named corporauon submits this statement for the purpose of changing its registerad
Florg 1a Such change was authorized by the corporation's board of directors. | hereby accept lh]pomt nt as regislered

SIGNATURE . o
Signatue typad o Lonied nanw of apu 1»11»4_1 nm—rn ) llth W .Ipp‘ll nbals (NOTE Fugnislered Agent signature required when reinslating) aTE g

12. OfF ICEH&: AND DIRE ¢ OR‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TITLE " 3 DELETE 11UTALE [J change [T Addition =
NAME O'BRIEN CHIARA A. 12 NAME g
street aooress | G40 W. MICHIGAN ST, 1.3 STAEET ADDRESS g
cHry-SI-2ip ORLANDO FL - 14 GITY-5T- 2P &
TITLE VP 7 oeLeTe 21 ITLE [Tchange [ Addition | O
NAME O'BRIEN CHIARA A 22 NAME
smeevaooress | B49 W MICHIGAN ST. 2 3 STREET ADDRESS
omY-ST-2IP ORLANDO FL S 24CITY-ST-2F
Lt [T DELETE 31THLE [T thange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2¢ 34.CITY-$1-2P
e T DeLETE 41TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-7IP
WLE 3 DeteTe 51 TITLE [T change  TJ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiY-S1- 29 54 CITY-ST-7IP
TITLE [ DeueTe 61TITLE [3 Change ] Addition

. NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - ST- 1P §4CITY-51-2P

14, | hereby certify thal the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify thal the information
nual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an
of trustee empowered to execute this repart as required by Chapter 607, Florida

indicated on this annual roport or supplomontal
officer or diracior of the corporation or the £

Block 12 or Block 13 if changed, o on agfalia >t with an
L8
OATRE AT AP rYarli ‘M

tatutes; and thal my name apppars in

Y [1p /A€ Ho7 220840



