S

FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1996 & DIVISION OF GORPORATIONS

DOCUMENT # F95000002428 (9)

1. Corporation Name

DISNEY CONSUMER PRODUCTS LATIN AMERICA, INC.

LN FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

A O

Principal Place of Business Mailing Address
500 SOUTH BUENA VISTA STREET 500 SOUTH BUENA VISTA STREET
BURBANK CA 91521 BURBANK CA 91521
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/17/1995
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number | | Appiied For
26)500SQUTH BUENA .VISTA STREET 95-4527299 Not Appiicabie
Suita, Apt. #, elc Suite, Apt. #, etc. i i $8.75 Additional
po E-| 5. Cerlificate of Status Desired 0 Feo Roquired
City & State City & State 6. Elsction Gampaign Financing $5.00 May 8o
23 E]BURBANK » CA Trust Fund Contribution O Adided to Fees
Zip - Country i Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 ElQi%Zl-.OSBE; [30] Usa Fiorida Statutes [ ves 43 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
|0PPO|.0, FRANK S 82| Street Address (P.O. Box Number is Not Acceptabie)
1375 BUENA VISTA DRIVE, 4TH FLOOR NORTH
LAKE BUENA VISTA FL 32830 8
84| City 85| Zip Code
FL

11. Pursuant 1o the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o . . i ~ . .
Sigrature, typeo or printed rame of registered agent and ttle if apicable (NOTE Registored Agenl signalura rocquired when reinstating! DATE G
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TiTLE PD ] DELETE 1L1TME [7] chang: [T Adaition =
NAME B80YD, BARTON K 1.2 NAME o
streeTaooress | 500 SOUTH BUENA VISTA STREET 1.3 STREET ADDRESS o
CITY-ST-2p BURBANK CA 91521 14 CIY-ST-2IP &
TTLE SD [] DeLETE 2 1TILE [ Changs [ Addition | O
NAME REED, MARSHA L 22 NAME
simceraooress | 500 SOUTH BUENA VISTA STREET 23 STREET ADDRESS
LTy -S1- e BURBANK CA 91521 24 GTY-ST- 2P :
hILE b ] DELETE 31TLE [C] Change ] Addition
NAME LITVACK, SANFORD M 3.2 NAME
sireeraporess | 500 SOUTH BUENA VISTA STREET 23 STREET ADDRESS
| cmy-st-a BURBANK CA 81521 34 0ITY-§1-2IP
TLF v [ DELETE 4 ATITLE [ Change  [] Addition
NEME DE KANTER, STEPHEN 42 NAME
STREET ADDRESS COLUMBUS CENTER, ONE ALHAMBRA PLAZA-PHOUSE [ +3 streer Aconess
CiTY-ST- 2P CORAL GABLES FL 33134 44.CITY-51-2P
TITLE T [0 DELETE 5 1TITLE [} Crange  [] Addition
haME CONFORTI, THOMAS G 52 NAME
sircersooress | 500 SOUTH BUENA VISTA STREET 53 STREET ADGRESS
CITY-S1-2F BURBANK CA 81521 S4.CIIY-ST 7P
TILE ] CELETE 6.1TITLE [ Change  [J Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-ST-2P BACITY-ST-7Ip

14. ) do hereby certify that the information supplied with this fling is voluntarily furnishad and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stalites. | further
certly that the inforration indicated on this annual report or supplemental annual repor is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an atiachment with an address.
\{///3& 818-560-1000
T k Dati o Daytirme Prory # -

SIGNATURE: MARSHA 1L REED ___ 2

SIGNATURE AND



