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

PROFIT
CORPORATION
ANNUAL REPORT

Kathorine Harris
Secretary of State

FLORIDA DEF ARTMENT OF STATE

FILED
Apr 28,1999 8:00 am
ecretary of State

1999

DIVISION OIF CORPORATIONS

DOCUMENT #

F96000000085

04-28-1999 90006 041 ***150.00

1. Corporation Name

SUNCOAST MOTION PICTURE COMPANY, INC.

RN AR

Principal Flace of Business Mailing Address

10400 YELLOW CIRCLE DRIVE

MINNETONKA MN 55343 MINNETONKA MN 55343

10400 YELLOW CIRCLE DRIVE

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

01/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 41-1824093 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired [ $8F.7'.;Adc!ltlc;nai
E . ;7—' » ee Reijuire
City & State City & State 6. Electicn Campaign Financing Ol $5.00 14ay Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
241 25 EI [m Personal Property Tax. O ves JNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
C T CORPORATION SYSTEM ,
1200 SOUTH HNE |SLAND ROAD 82| Street Address (P.O. Bor Number is Not Acceptable)
PLANTATION FL 33324 % ]
84| City FL 85| Zip Cade

T1. Pursuant to the provisions of Se¢ ctions 6§07.0502 and 607.1508, Florida Statut

office ¢r registered agent, or bo'h, In the State of Florida. Such change was authotized by the corpors tion's board of directors. | hereby accept the app ointment as reg stered
agent. . am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

es, the above-named cc rporation submi s this statement for the purpose f changing its registered

SIGNATURE -
Signature, typed or printed na.ne of registared agenl and tita if apphcable {NOT i Registered Agent sighature requ Ired whan reinstating) DATE

12. OFFIGERS ANL; DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS .4ND DIRECTOFS IN 12

TIME CCED ) DELETE 1.1 TIMLE Cjchonge [ Addidon

NAME EUGSTER, JACK 12 NAME

smreeTaporess| 10400 YELLOW CIRCLE DRIVE 1.3 STREET ADDRESS

CITY-ST-2P MINNETONKA MN 55343 14CITY-ST- 2P

TME YPT {] DELETE 21THLE [JCrange [ Addition

NAME JAMES D NERMYR 22 NAME

smreeTaooress| 10400 YELLOW CIRCLE DRIVE 23 STREET ADDRESS

CITY-ST-2IP MINNETONKA MN 55343 2 4QITY-ST.2P

TME PCFO [ DELETE 31TME LFO W Change (] Addition

NAME BENSON, KEITH A 32 NAME

srreetaoress| 10400 YELLOW CIRCLE DRIVE 33 STREET ADDRESS

GITY-ST-2P MINNETONKA MN 34.CITY-ST-2IP

TIME VP (] BELETE 41TTLE [IChange [ ] Addiion

NAME MICHAEL J COLON 4 2NAME

sreeTacoress] 10400 YELLOW CIRCLE DRIVE 43 STREET ADDRESS

CITY-ST-ZP MINNETONKA MN 44 CITY-5T-21P

TE V CJ OELETE SITME vy W Change  []Addition

NAME BENIKE, ARCHIE L 52 NAME

smreeT aooress| 10400 YELLOW CIRCLE DRIVE 53 STREET ADORESS

CITY- 5T.2P MINNETONKA MN 55343 5.4 CITY-ST- 24P

TME cs 1 DELETE 6.1 TTLE S #qChange [ Additon

NAME RUEHLE, LINDA A 5.2 NAME

streeTaooRES3| 10400 YELLOW CIRCLE DRVE 83 STREET ADORESS

CITY-ST.ZIP MINNETONKA MN 55343 64 CITY-ST-2P

14| hereby cerify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3

)(i). Florida Statutes. | further certify that the infc rmation

indicate«| on this annual report or supplemental annual repert is true and accu-ate and that my signatuie shall have the same legal effect as if made unc er cath; that l an an

officer o director of the corpor:
Block 12 or Block 13 if chang

SIGNATURE:

address, with a

, orjon an aﬁec@nent wil
Fotn )

FE AND TYPED OR PRINTED NA

OF BIGNING DFFICER DR DIRECTOR

or the receiver or trusiee empowered o e.cecute this report as required by Chapter 607, Florida Statutes: and that riy name appears in

Il other like empowered.

S D el R 4 a9 0243 E3Y

0549327

CR2E034 (11/98)

Date Daywne Phone #




