SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

MUMFORD PRODUCTIONS, INC.

(2)

Principal Place of Business Mailing Address

FILED
Aug 17 1998 8:00am
Secretary of State

0T G

5707 JOHNSON STREET % JEFFREY A. BEANSTEIN
HOLLYWOOD FL 3302t 100 N. BISCAYNE BLVD. #1707
us WIAMI FL 33132 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
06/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E 58-2650952 Not Applicable

Suite, Apt. #, etc,

Suite, Apl. ¥, elc.

22] 27]

[ $8.75 additional

5. Certificate of Status Desired Foe Requlred

City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribulion D Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the cugrest year Intangible
24 ;gl a 3_0] Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered A

gent

10. Name and Address of Now Reglstered Agent

BERNSTEN, JEFFREY A.
100 N. BISCAYNE BLVD., #1707
MIAMI FL 33132

81y Name

82| Street Address (P.Q. Box Number is Not Acceplahle)

23

34| City

85 | Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508B, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad o0 prinled nama ol registered sgent and litie i applicabia

(NOTE: Ragistered Agenl Blgnature required when reinslaling)

DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE PW_ [:l DELETE 1ATITLE D Change D Addition o
NAME MUMFORD, BEVERLY 12NAME 3
sireevanoress | 100 N. BISCAYNE BL #1707 1 STREET ADDRESS o
CITY-8T-ZIP thl Fl. 1.4 CITY-ST-ZIP %
TILE Ul beiere ZITITLE L] change [ adaiion
RAME 22NAME

STREET ADDRESS 23 STREET ADORESS

CITY-57-ZIP 24 CITY-ST-ZIP ..

Tme (I petete 31TME L] change [} Additon
NAME 3.2 NAME

$TREETADORESS 33 STREET ADDRESS

Y-St J4CITYST2P

me (T otLete A1TITLE T Ghange [J Addition
NAME 42NANE

STREETADDRESS 4.3 STREET ADORESS

CITY-ST-2IP 44 CITY-ST2IP

TILE ! ToeLete BATILE T change [ Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADORESS

CTY-ST2P S4CITYSTZP

e f Tpecete GATILE é%change () addition
NAME 6.2 NAME EDDDDEBI 8 2 (C/

STREET ADDRESS £.3 STREET ADDRESS ~(8/18/93--01028-~-006 f;

CITV-ST-ZIP B4 CITV-ST-ZIP k] 100, 00 ‘7

14. | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repor or supplementa! annual report is true end accurate and that my signature shall have the same legat effect as if made under path; that | am
an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if chpnged, or on an atlachment with an

cienaTiee:. OV NW@ j

address.

: ) ¥

lorlda Statutes; and that my name appears

1199/G8



