FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HB9729 (2)

1. Corporation Name

CINE PRODUCTIONS, INC.

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

T SAEMRAR WA B

Principal Place of Busingss Mailing Address
AGHE-FORBSTHIEEADR. “50L0-FOREGT-MIEE-DR.
P.O.BOX 3755 P.O.BOX 3755
HOLIDAY FL 4690 HOLIDAY FL 4690 3. Dato Incorporated or Qualiied | 3a. Data of Last Report

08/02/1985 05/01/1995

2. Pringi ace of ess 2a. Mailing Address 4. FEI Number ied For
a] Y8 22" Blossom pr [26] Mlzr?;l?l Blossoem Dy~ £9-0619323 S Aoplcdbi

Sui s Sutte, H, " ) iti
, ‘f?" b“ "Ao x 3755 m b PO#.GBD\I 23785 5. Cerlificate of Status Desred ) $3er sngsjf‘e‘;"ﬂ‘

City & Stgte Cily & Spate [ 8. Election Campaign Financing $5.00 ma
u y Be
23 7‘?@[ ] ‘00‘(/ E‘ -ﬂé (W A Trust Fund Gontribution O Added to Fees

Zip Coun Zip {’f 7 COUMF B. This corporation has liability for intangible tax under 8 199.032,
2;| 3]‘% {0 0‘ D m PAg(/a E] 3 bq D ;tﬂ AS Co Florida Statutes [ Yes ONe

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SCROKE, RAY 82| Street Address (P.0. Box Number is Not Accepiabla)
5018 JANICE LANE
HOLIDAY FL 34690 ®
B4| City FL |35 Zip Codea

, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing Its registered office
%e was authorized by the corporati ard of din s. | hereby accept the appeintment as rggistered agent. | am

lorida Statutes. %[Ce \_‘{))/?é

1. Pursuant to the provisions of Sections 607.G,
or registered agent, or bath, in the State
farniiar with, and accept the obligations,

SIGNATURE o o Lot - ¥
Sigratura. typed or prirted name of rediierad aggdh and tifa i appi cabla, (MOTE: Fegistersd .l'-gml signalure raqure{ when reinstat.ng!
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oeLETE LA D Crange L Addition
NAME SCROKE, RAY 1.2 NAME
STREET ADDRESS 5018 JANICE LANE 1.3 STREET ADDRESS
CITY-57-2IP HOLIDAY FL 14TV -ST-21P
TINLF ] DELETE 2 1TINE [ Change  [] Addition
NAME 22 RAVE
STREET ADDRESS 2.3 STHEET ADDRESS
CY-ST-20 24 CIY-ST-2P
TITLE [ DELETE 3 1T0LE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
Gily-S1-2ip 3.4 CITY-5T-2IP
TITLE 3 DELETE 4 5 TIE {7 Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| omy-s1-21 44 CITY-§T-20P
TINLE [ DELETE 5 1TILE [ Change [ Addition
MAME 52 NAME
SIREHT ADDRESS 53 STHEET ADDAESS
CHY-§1-7P 54 GATY- §1-7IP
TILE [ DELETE 6 1TILE [ Change 7] Addibion
MAME B2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIfY-§1-2P E4CTY-S1-2P
14. | do hereby certity that the information supplied with this fiing is voluntarity furished and doagAot qualify tor the exemption stated in Section 119.07{3XK), Florida Statutas. 1 further

annual repos is Infajand accurate and that my signature shall have the same legal effect as if made under

certify that the information indicated on this annual report or supplement
odf tg execute this report as requiregd by Chapter 607, Flon‘d? tes: agd that my name

oath; that + am an officer or director of the corporation or the recawer
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEYOF BKINING OFFICEN OR DIRECTOR o m'e Baytme Prone

CR2E034 (12/95)




