FILE NOW: FILING FE

E AFTER MAY 1ST 1S $550.00

FILED

=y

PROFIT
CORPORATION
ANNUAL REPORT

1998

g3,

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

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # H69729

CINE PRODUCTIONS, INC.

(2)

Principal Place of Business Mailing Address

AT

4822 BLOSSOM DRIVE 4622 BLOSSOM DRIVE
£.0.80X 3785 P.O.BOX 3755
HOLIDAY FL 34690 HOLIDAY FL 3460 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/02/1885
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 EI 59‘2619_323 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
—l . . P &. Cenificate of Status Desired O $8'75 Add_monal
22 m Fea Required
City & State City & Stato 8. Fizction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curren! year Intangible
24 EI ;] ;‘ Personal Property Tax due June 30. {1 ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Ragistered Agent
SCHOKE. RAY B1] Name
5018 JAMCE LANE B2( Street Address (P.O. Box Number is Nol Acceptable)
HOUDAY FL 34890
83
84| City FL 85] Zip Code

agent. 1 am familiar with, and accep! the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, 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 chan eovga's:laug\ogzed by the corporation's board of direclors. | hereby accept the appointiment as registered
, Florida Statutes.

Slgnature, typed of printed namao of tepistered agent and tille i appicabla [NOTE: Registersd Agent signature requirgd when rainstaling) DAE f*_:
12. QOFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TITLE PD T biLeve 1ATITEE [ change [T Addition ?’
NAME SCROKE, RAY 12 NAME 3
streeTanpaess | 5018 JANICE LANE 13 STREET ADDRESS g
CITY-ST-2P HOLIDAY Ft. 140TY-ST-2P &
TITLE T DELETE 210LE Ed change T Addition { O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
BITY-$1-2IP 2.4 0ITY - ST-2IP
TILE [T oELeté 3.1 TITLE [ change T[] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-$T-2IP 34 CIFY-ST-ZIP
e TJ ceLETe 41TILE [ change ~ [] Aadition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 24P 44 CITY-S1- 1P
TME [ DEtETE 51TITLE [T cnange  T_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-§1- 2P
TILE [T DELETE 61 TILE [l change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-1IP

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual
officer or director of the corporation i

Block 12 or Block 13 if changed,

ith an address

P R N I e e—

port is true and accurata and t ;
rustee empowsrad to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in

he exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
at my signature shall have the same legal eflect as if made under oath; that | am an

ol ile



