PROFIT
CORPORATION
~ ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H39107

(8)

SUTKA PRODUCTIONS INTERNATIONAL, INC.

Principal Place of Business

914 FERN ST
W PALM BEACH FL 33401

Mailing Address

914 FERN ST
W PALM BEACH FL 33401

AR

. Date Incorporated or Qualified

01/23/1985

3a. Date of Last Report

04/18/1995

2. Principal Place of Business

21]

2a. Mailng Address
26]

. FEI Number

59-8519635

Applied Far

Nat Applicable

Suite, Apl. 4, etc.

22|

Sulte, Apl. #, 8ic,

Bl

. Cerlificate of Status Desired

$8.75 Additional

o Fes Required

. Election Campaign Financing
" Trust Fund Contributon

$5.00 May Be

Added to Fees

O

8. This corporation has
Florida Statutes

r intangible 1ax under 5 199.032,

liabif
‘ng.;s CNo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

| City & State City & State
23] 28]
Zip - Courtry Zip
24] 25} 29]
g. Name and Address of Current Reglstered Agent
81| Name
SUTKA, BRUCE A. =
914 FERN ST
WEST PALM BEACH FL 33401 63
84| City

J Zip Code

FL |®

11. Pursuanl 1o the provisions of Sections 607.0602 and BO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or batr, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registerad agent. | am
farniiar with, and accept tha obligations of, Sectien 6070505, Florida Statutes.

SIGNATURE _ ... e e R A —
Signature, typed or prirted name of registered agent and tile il appl cable MOTE Risgisterad Agent signature required when reinstating} DATE ’I.f?
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THE DPS [ DELETE LATTLE CXchange [ Addition |~
NAME SUTKA, BRUCE A. 12 RAME 3
sweer sookess ¢ 17820 ALEXANDER RUN 13 STREET ADDRESS e
Y o
Cily-ST-2IP JUPITER FL 14 CITY-5T-2P o
TILE [] OELETE 2 1TNLE [ Change [} Addition O
NAME ' 22 NAME
STAEE T ADDRESS 22 SIREET ADDRESS
CITY-SI-2IP 24 CITY-81-2IP
TTLE [ DELETE 11 TITLE [] Chance  [[] Addition
NAME 32 NAME
STACET ADDRESS 13 STREET ADDRESS
CHY-5T-2I 340MY-51-2P
TITLE [] DELETE 41 TTLE [ Chance  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cv-51-21p 4404TY-ST-2P
TiMLE [T DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIAEE| ADDRISS 53 SIREET ADDRESS
Ciry-$1-2p 54 Y -ST-2IP
TILE ] DELETE § 1 THILE [ Change [ Addition
NEME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P T /\ 6.4 OTY-ST-2¢
14, 1 do horeby certify that #ig.d ith this Yling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify that the informastn incidide ol report bor supplemental annual report Is true and accurate and that my signature shall have the sama legal effect 25 if mage under
oath; that | am an offfier erarByer of { ) g receiver or trustes empowered to execute this report as reuired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 4 nent with an address. % (4‘_?>
" EIYPED OF PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T T T T T Depme Prone x|




