SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 3 0, 1 999 8 . OO am
CORPORATION

Kathorine Hants Secretary of State

Secretary of Stato (07-30-1999 90003 030 ***550
VISION OF CORPORATIONS e 00

ANNUAL REPORT

1999
DOCUMENT # H19102 Vv

1. Corporation Name

TRIUMPH PRODUCTIONS, INCORPORATED

¥ 5 gleged-o0003 N

D

Principal Place of Business Mailing Address
420 LEXINGTON AVE 420 LEXINGTON AVE
SUITE 1644 SUITE 1644
NEW YORK NY 10170 NEW YORK NY 10170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 59-2440739 Not Applcatio
_ e AL et oy e " | s, cornttats o Statis Desieg ] $8:75 Adatona
City & State City & State 6. Election Campaign Financing $5.00 May e
E 2_8| Trust Fund Contribution L—_| Added to Fees
Zip Country Zip Country 8. This corporation owes the current vear
;I 25 . 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agont 10. Name and Address of Now Registered Agent
8% MName
THE PRENTICE-HALL CORPORATION SYSTEM INC. ‘
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 .
84| City FL ?851 Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation 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. I hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and tille if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVS [ oeLete 11TME T3 change [ Addition
NAME PAVONE, ANNE 1.2 NAME
sreeTaooress | 420 LEXINGTON AVE. 4.3 5TREET ADDRESS
CTY.STZIP NEW YORK NY 14 CITY-ST-ZIP
e DPC I 1 oeLeTe 21 TLE U] change [ Addition
NAME PERCIVAL, KING 22NAME
streeTAnoress | 420 LEXINGTON AVE 23 STREET ADDRESS
orverze | NEW YORKNY 7 “Rzacrvsrae =
TLE [ ] beLete 31TME [ ] crange ] Additon
NAME : 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZIP 34CITY.STZP
Tme D oeLeTe 41TITLE [ change L] ddition
NAME 42NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY:ST-ZIP 44 CITYSTZP
TILE [ oeLete 51TME [ change [ ] Acdidon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITV-ST-ZIP
THLE cilaa [] peete 6.1 TITLE L] change [_J Addition
NAME - 0 6.2 NAME
STREETADD;%_E’S_Sl R R §.3 STREET ADDRESS
CITYSTZP, ¥ | wmettornes | oo o i e e 5.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report os-gupplemental annu. is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corgbration or the receiver/or trujtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha ed.}or on an attachment wish an address.

SIGNATURE: fo N EEQUIRED BT Y &

T NAME OF SICHING DFFICER OR DIRECTOR ¥ Daly Daytima Prone 8

IRE AND TYEED O

0115320

CR2E034 (5/99)



