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

PROFIT ; \ *FL ONIDA'DEPARTMENT OF STATE Mar 24 1998 8 Ooam

CORPORATION Sandra B. Mqrtham »

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Nanic:

Toc PRODUCTIONS, T <

Principal Prace of Busnoss Mailing Address

Po. Box 2023
WINTER PoRK , =y DC NOT WRITE IN TH!S SPACE

3. Dale Incorperaled or Qualified A

327490 e 7, 84

| 2. Principal Fiace of Business T 28 Maiing Address 4. FEI Number Applied For
2 e fz—s] 6q‘. a“ 3 ‘5R6 5 Not Applicable
Suite. Apt_ #_ elc. Suite. Apl. #, etc. iti
Y g P 8. Cerlificate of Status Desired O $8'75 Adqltsonal
';l ;’] Fes Required
Cny & Slale __ Ciy & Stae 6. Election Campaign Financing $5.00 May Be
?3] 2;] Trust Fund Contribution O Added to Fees
Zip | __ Country Zip | __ Country 8. This corporation owes or has paid the current year Intangible
;1] 25-‘ E 3cﬂ Persanal Property Tax due June 30 [T ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

81| Name

‘. u"\‘"( avele . L‘\V‘AE“ S B2] Sucel Address (P.O. Box Number s Mol Acceptable)
' 42\ Collnas By . B
Ovnond Poeacsl. ;( . 32”1— o FL

1, Pursuant W Ihe provisions of Sections 607 0602 ana 6071508, | lonica Slatutes, the above-named corporation submils this stalement for the purpose of changing ils registered
office or registered agunt, or bath, in the State of Flonga Such change was aulhorized by the corporation’s board of directors. | hereby accept lhe appointment as regisiered
* agent 1 am familiar with, g aceept the onbgabons of, Soction 607.0505, Florida Stalules.

85| Zip Code

SIGNATURE. _____ . . R -
B Slgnan By 0 prnded i et et d e 1 e |\'f|‘ v ayin dtm.- {MOTE Regstercd Agent s grature reg.ired when reinslatng) DATE p
12, OFHICLRS AND DIRECTORS 13. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 12 o
TITLE PRESIDEANT . L oeLere T1HIE O Cheange [T Addtion | &
NamE Ranette C. L_Lf’d@v'b 12 NAME 3
STREET ADDRE S5 434 Co",”s or. 135Kt ADGRESS Lﬁ
wresor | Ormmond Toeash. EL 379 Lorsn &
e - c_-y I neivie 21 TILE O3 crange T Aadition | ©
NAME 2.2 NAML

SIRELY RDDRESS St 23 STREET ADDRESS

Tcl‘]':’i-Sf-?'F ' Ooeiere ;-:T?RI-ST-?"' [ Crange ~ [T Additicn

NAME T‘E&\%U R.EL. 3.2 NAME

STREE! ADDRESS m 3.3 STREET ADDRESS

CITy-si-zIp 3.4 CITY-ST-7IP

TILE O oecere 41TITLE SO00002 495 PO O adion
NAME 1 ZNAME -03/24/95--01083--018

SIREET ADDRE S5 43 SIRCE ADDRESS ***?S . DO
CITY - S1- 2P o 44CITY-§1- 2P
TITLE O ot 51T0LE [J Change [ Addition
NAME £ 2 NAME \.\
STRECT ADORI 55 5 3STREET ADDRESS 61
ciy-gi-aie o L 54 CY-51- 20
TN O orierne B11I1LF %nge O asdiion
Nt o RAVE SD0O00245 70
_ . -03/24/98--01083--013

SIRLE1 ADDRISS 635 RENT ADDRESS By
Coy-s1.ap G4 CNY-S1-2IF ¥R 75, 00
14, | hereby corlify that the nkormation suppbed wth his Tng does nol guality for the excmption staled in Section 118 07(3)(1% Florida Statutes. | furlher cerlify thal the informalion

indicated on this annual report on sopplermontal annaug reportis true and accurale and that my signalure shall have the same legal effect ag il made under oath hat | am an

officer or director of the carporal.on or the recever ar trustee empowered 10 exccute this repot as requaired by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 o Blogk 13 if ¢l 1 o an an attashmienl vt @0 acagess
i . m

SIGNATURE: 4 7L

siftgd URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR



