FILED

PROFIT i 6,
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i/ Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ECHO BRIDGE PRODUCTIONS, INC.

Principal Place of Businoss

4 HARTFORD STREET. SUITE 202
NEWTON HIGHLANDS MA 02161

Mailing Addross

4 HARTFORD STREET. SUITE 202
NEWTON HIGHLANDS MA D2161
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3. Date Incorporated or Qualified
R 04/11/1996
2, Principa! Place of Business 2a, Itail‘mg Ad@rass 4. FEI Number Applied For
: m L} L‘H M ec \’\Gn] C €)W {e E—Y 261 \ i) 52|\ Lo \\“D\v\'. d A ve. (4-3054730 Not Applicable
: Suite, Apt. #, elc.  Suite, Apt #, ot ) B ] $8.75 Additional
22 S 27" {3)\)'. y P 20 ) B. Certificate of Status Desired | Fos Required
City & Sate City & State 6. Election Campaign Financing $5.00 ma
| R . - . y Be
2s]Newion U{)DW%“Q . HA 2] Mooy catly, PO Trust Fund Gontributior Added to Fees
Zip Couptr A Aip é;.) \ 7.30( Caunt A 8. This corporalion owes or has paid the current year Intangible
2202 Yoy 25) \Jo Ao las] 0] 39 5. Personal Property Tax dus Jure 30, [Jves [ Nc
). Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
MORQENSTERN, MELVIN C 81| Name
SEMET! LICKSTEIN. MORGENSTERN ET AL. B2( Street Address {P.O. Box Number is Not Acceptabls)
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134 a3
84| City FL 85| Zip Code

office or registercd agent. or bolh, in the State of Forida Such chan
egent. | am famitiar wilh, and accep! the: obligabons of, Sechon 607.0505, florida Slalutes.

11, Pursuant to the provisions of Sectans 607.0502 and 607 1508, Flarda Slalules, the above-named corporation submits this stalement Tor the purpose of changing i registered
e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
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Block 12 or Block 13
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SIGNATURE e

Sigadture. typred or prinled name of regeewened aogent and ttle it agpsic .llm_ _ INOTE: Registetad Agert signatura required whern reinstaling) DATE l‘?
12. OFFICE RS ANGY DIRE CTORS 13. ADDITIONS/CHANGES TO OFF|C_EAHS AND DIRECTORS IN 12 o
TITLE PO R I §TiT4 13 1ITLE Chie ¥ Foooala VONSICReL] Change &Mdillon :_O-',
HAME DOEPEL, DAVID G 12 HAME Deq . Tool .
smeeTaporess | 1632 PENNSYLVANIA AVE SUITE 201 19 STREET ADDRESS | | g %, ’ TP eansy LW 6 Au €, Sudean) %
CITY-51-2P MIAMI BEACH FL 33139 morest-ar [y TRe ot FL D3139 &
TITLE T DeLETE 21MILE NCe Deesiden [T Change  [X] Addition | O
RAME BNYOER, DOUGLAS H 22 NAME Yo s\ Schen Ko .
streeraooress | $832 PENNSYLVANIA AVE SUITE 201 2ISHEETADDRESS [\, =3 "Rea iy L vana Ave., Dude 20}
CilY-S1-2 MIAMI BEACH FL 33139 2 4CTY-S1 2P L\lcfml Heach CL 23139
me ~VID LI UELETE 31 TILE N L] Change ] Addition
NAKE CONNELL, BARBARA A 2.2 NAME
streevaooness | 1832 PENNSYLVANIA AVE SUITE 201 3.3 STREE| ADDRESS
CTY-SF- 2P MIAMI BEACH FL 33135 3.4 CITY-51. 2
TiTeE D [ - ¢/ '31313 LATIE T Crange L] Addition
HAME m. FRANK 4.2 HAME
seeranoress | 1087 JULIE LANE 43 STROFT ADDRESS
efY-5t-2p EVERGREEN CO 80439 o 44 CNY-5T-21P
TLE [ DELETE 51TILE [ crange 1] Additien
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP o o 5.4 CITY-ST-2IP
TLE [T pELeTe 6.1 71LE [J cange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-29 ) BAGNY-51-2F

14, | hereby cerlify that the inlormaticn supplicd velth this Tiing doos not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomiental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that ! am an
officer or direclor of (he corporition or the receiver or trustee cmpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

j&*K('-Wnu an attachiynl with an acidress
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