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

PROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # F96000001573 (2)

1. Corporation Hame

BRANA THEATRICAL VISIONS INC.

A

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

800 THACKER AVE 800 THACKER AVE
SUITE D51 SUITE D51
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4808
3. Date Incorporated or Qualified | 8a. Dale of Last Repori
08/27/1896
| 2. #rincipat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2Tl — 26 93'1 '7072 1 Not Applicable
Sulte, Apt. #. ot Suite, Apt. #, etc. N £8.75 Addiiional
B ;l ;l 8. Certificate of Stalus Desired O Fee Reaulred
| City & State | City& State 8. Etaction Campalgn Financing . $5.00 may Be
7| 20] Trust Fund Contribution ] Added 10 Fees
__hp __ County Zip Country 8. This corparation has liability for intangible tax under &. 199.032,
.&“J_,_ — 28] ;l ;;l Florida Statutes Dyes Do
8. Name end Address of Current Registerad Agent . 10, Name and Address of New Ragisterac Agent
GONZALEZ, ROMAN B1| Name
600 THACKER AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE D-51
KISSIMMEE FL 34741 8
B4} City FL 85| Zip Code
11. Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State of Florida Such change was authorizad by the corparation’s board of directors. | hereby accept the appointmerd as reglstered
agent. | am faniiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigiatune Iyped of Brinted name of tegis'ered agant and tille | appicabio [NOTE: Rnglslared Agent signalurd required when reinatating] DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ME cP [ DECETE 1ATI0E . [Tchange [ J Addition
NAwt GONZALEZ, JOSE C 12HAME
seer annress | 4828 KINGSTON CIR 1.3 STREET ADDAESS
Lopy-§I- 2P KISSIMMEE FL 34748 14 CITY-ST-20p
0L v |MEES 21 TILE [T Change [ Addition
NAM GONZALEZ, BRUNO 22 NAME
seeraookess | 4825 KINGSTON CIR 2.3 STREET ADDRESS
civ s | KISSIMMEE FL 34748 2 4Q1Y-51-2F
T 8 [T oeceTe 31 TIE T Change L Addition
NAME GONZALEZ, ROMAN 3.2 NAME
smerr anoness | 4121 HARVES HILL RD, APT 187 3:3 STREET ADDRESS
CITY-51- 70 DN-LAS TX 75244 34. CITY-5T-21P
e [T becere A THE [Jthange ] Addition
N PARRONDO MARIA | & TNEME
st anorss | 482 KINGSTON CIR 43 STAEET ADDRESS
oresize | KISSIMMEE FL 34748 A4CITY-51-2P
e LT beETe 5.1 TITLE T Change [ Addion
NAME 5.2 NAME
STRLET ADDHE SS 5.3 STREET ADDRESS
Gl ST-29 54 CITY-ST-21p
i (] oeete 6.1 TIRLE [JChange L] Addition
NAME 5.2 NAME
STRFLT ADDRESS 6.9 STREEY ADDRESS
Cily-S1-2IF 6.4 CITY- 8T-2iF
14. | do hereby cerbly that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertily thal the

accurate snd that my signature shall have the same legal effect as if made under oath; that

information incicated on this annual report or supplemental annual report is true a
execute this report as required by Chapter 807, Florida Statules; and that my name

1am an ofhcr\r or director of the corporal»on or the receiver ar trusteg empowereg
an addrpts/

o

Drate Daytire Phone ¥

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EQ34 (9/96)



