IS $225.00

‘ [ PROFIT SE -Q"*'ir,», FLORIDA DEPARTMENT OF STATE
CORPORATION 54 -7 »i'ﬂtk Sandra B Mortham
ANNUAL REPORT 2 i Secrelary of State
1996 4 DIVISION OF CORFPORATIONS
1. Corporation Name J27097 (1 )
ALTMAN - PROCKO PRODUCTIONS, INC.
F’ri!%cipa"Pla cé of Business T T T _rmna Aa;ea; T T T 7 “Il"“ I“I “““““““I m“ Illl I‘Illl‘l“lml Im‘ |l|“|\|l”“|
% JUDY ALTMAN % JUDY ALTMAN
X205 NE. 15TH CT. 20205 NE. 15TH CT.
MIAM R 33179 WIAMI FL 33178 3. Date Incorparated or éuanfieﬁ_] 3a. Date of Last Report 1
e 1. 08/01/1986 01/18/1995
2. Frincipal Place of Business 2a. Malng Address 4, FEI Number Applied For
21| o 592702083 Rt Apaicanie
- Buite. Apt. #. et - Suite, ApL b, & 5. Certilicate of Status Desired O $8'75 Add_it‘lcnal
2a L 727\_ L N - - Fee Required
City & Stale - City & State: 6. Election Campaign anancing 0O $5_00 May Be
—2;\ o ESL o o b ILUSt Fund Contritwtion Added to Fees
Z2ip . Country | fip ) Courntry 8. This corporation has habiiity for intangible tax under s 199.032,
l24] 25| 0 sl | hoidaStaes [ ves [ino
9. Name and Address of'pﬂ[_enﬂggﬁig[gd_;&gﬂr . o 10. Name and Address of New Registered Agsnt
81) Namo
ALTMAN, JUDY 82| Street Addreas (PO, Bax Rurnber i Not Acceplable)
20205 N.E. 15TH CT. .
MIAMI FL 33179 83
(ed| Ty S FL 85| Zip Code

11. Pursuant 10 the provisions ofSechonsiBfﬁ.OéOi am_f_‘)é'm5697F|]:3h6?§&§ﬁ:tes. the atove-named corporz—al-dn submits this statement far the purpose of changing its registered office

ar registered agent, or both, in the State o Fluida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Stalutes
SIGNATURE _ . . . — i . , . . . . - e R,
| Sy wature. ysed O ;"”Ei-,“mi' f i et et i_yl Tt NZIE R E A_J T AR SCTE Rl S [IATE ﬁ
2. _OFFIGERS AND GIRECIORS R W __iAQ@:ﬂ__O_NEfQi‘\NGES TOC OFFICERS AND DIRECTORS IN 12 g
e DP ] DELETE 17 1MLE l [ Change [ Addion |
WAk ALTMAN, JUDY L 2NANE 5
STHEET ADDRESS 1028 SE 13TH TERRACE 13 SIHET T ADDATSS &
g0 FT.LAUDERDALEFL . Reeomvstee | , &
WE D [ DELFTE 21T [ Chenge [ Additan |9
RAME PROCKOQ, STEVE 22N
STREET ADDRESS 5200 HAWKES BLUFF AVE 23 STREET ATDRESS
orry - 51-2 DAVIEFL o Rmeomeseal L
T.TLE [T DELETE 30 TILE ] Crange 7] Additicn
MARE 37 NARE
STHEET ADUFESS 33 STRZENADCRESS
LOTeSTme e s e e B L T
Lk [] DELETE 4 1 TIILE [J Change  [[] Addition
HAME 47 NaME
STREET ADDRESS 4 3SIREE! ATDHESS
| CITY - ST 2P U IERASIREE P I — —
TIE [ DELEIE 5 1TILE [ Change  [] Addition
NAME 5% NAM:
STREET ADDRESS 53 STREE 1 ADCR-55
| CTy-ST- 2P U sacav-SUeR |
THLE ] OELFTE b 1NT.E [ Change  [[] Addition
NAME £ 2 hANY
STREET ADDRESS £ 3SIHTET ADDRERS
CITY-51-71F 64 CIY-51- 20
14, | do hereby certify that the information suppheo wih 1ha Fing 18 Slantarily furiished KSEHVO_L‘Ei‘]‘O’LHLI?’Ih’f&iE‘»"ngéﬂiﬁlﬂh_s_télédiiﬁ Section 119.07(3j(k). Florida Stabutes. | funther ‘
certify that the information indicated on tis annual repot o supplemental annua report is true and accurate and that my signature shall have 1he same legal effect as if made unger ‘
cath: that | am an officd™qr dreclor of the corporalon or the roceiver o Trustee empowered to evecule this report as recuirect by Chapter 607, Flonda Statutes: and that my name I
appears in Block 12 or BIoyg 13 if changed, ar on an attg®maent wih a acldress .
4252
SIGNATURE: __\-A M“") RAY & -l 30531-923¢
SIGNATIRE AND TYPEO OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Tt Dyt Phare #

) Y emnbetNS

T Fal- 3



