FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

CINE PRODUCTIONS, INC.

(2)

Principal Place ol Busingss

4322 BLOSSOM DRIVE
P.OBOX 3755
HOLIDAY FL 34690
us

Mailing Address
4822 BLOSSOM DRIVE

L T

HOLIOAY FL 680,075 ‘ ‘o
us 3. Date Incorporated or Qualified

06/02/1985 _.

8a. Date of Last Report

04/20/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 59-2619323- | Not Applicable
Suite, Apl #, etc te, Apl. 4, elc. ) i
22] S 27] e 5. Ceriicate of Stajus Desieg [ $8-75 Additonal
22 27 o Fee Required
Gy 8 Sale City & State 8. Election Campaign Financing $5.00 May Be
23] 2—8] Trust Fund Contribution Added to Fees
2ip Country ip Country 8. This corporation has liability for intangible tax under s 199 032,
24 m E;I _3_0-| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agen! 10. Name and Addrass of New Registered Agent
SCROKE, RAY 81( Name
5018 JANICE LANE 821 Straet Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34890
8
B4| City FL 85| Zp Code

SIGNATURE _

377 FBursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Flonda Slatutos, the above-named corporation submils this statement for the purﬁose of changing 1is registered
offwe or rogislerod agonl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept t
agent | am familiar with, and accept the obiigations of, Section 607.

e appointmant as fegisterad
5, Florida Statutes.

f'w';rlwﬁil‘rlsr ?,f-go o printod nanwe of m;b\&‘.tﬁﬂ agent and litla it spplcable

{NQTE: Ragistered Agant signature raguired when relnslating) DATE

informahan indicated on this annual
I 'am an olficer or director of the
appears in Block 12 or Block 1

SIGNATURE:

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
L TPD T oeteTe 11 TILE [T Change L] Addition
Hav SCROKE, RAY 12 NAME
siner aopress | 5018 JANICE LANE 1:3 STREET ADDAESS
crese e | HOLIDAY FL 1ACITY-5T-2¢
T T oeten Z1TNLE [J Change ] Addition
KA 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51-21F 7 2.4 GITY-ST-21P
R - [T DELETE ERR( U Change D Addition

AN 32 NAME
STREET ADDREES 33 STREEY ADDRESS
CIy-§1- 34.LITY-ST- 2P
TITLE [J peLere 41TLE [ change [T Addition
me: 4.2 NAME
SIREE ] ADDRESS 43 STREET ADDAESS
CIY-S1- 2 44 CITY-81- 2P

BT [T peLere 51 TITLE L] C_?hanqe [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIy- §1-2ip 54 CITY-87-2IP

bone [T ECETE 6.1 TALE [T thange ] Adiion
NAME 52 NAME
SIHELT ADDIRLSS 6.3 STREET ADDRESS
GITY- 51-21 64 CITY-§7- 2P
14. | do hoteby certly thal the information supphed with this filng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

lemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undsr oath; that
r trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my narne

pqu or §

0N a ach

AUk

with an addresm lgc M ¢ g }[/3 (/ ? ? 5‘4 5 9‘{249 7 7

May 08 1997 8:00am

CR2E034 (9/96)



