FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| oo RLORIOADEPATTUENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 7 DIVISION OF COFH:OFIATIONS . S e Cl'etal'y Of State
DOCUMENT # 27097 (1)

1. Corporation Name

ALTMAN - PROCKO PRODUCTIONS, INC.

? IR AR A

Principal Place of Business ' Mailing Address
% JUDY ALTMAN % JUDY ALTMAN
20205 NE. 15TH CT. 20205 M.E. 15TH CT. - .
MIAMI FL 33t7 MIAMI FL 33179 . DG HOT WRITE IN THIS SPAGE —
; 3. Pate Incorperated or Qualified
B 08/01/1986 ,

2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-2702283 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti

e AD © -i uite. Ap < : 5. Certificate of Status Desired 'l $8.75 Adqmonal
22 27 . Fee Hequired
City & State City & State : 6. Eiection Campaign Financing 55.00 May Be
'EI E‘ o - . Trugt Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;;’ 25 ;I . {30 Perscnal Property Tax due Jure 30. Yes [ no
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
ALTMAN, JUDY 81 Name
20205 N.E. 15TH CT. " |82] Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
a3
' 784] Ciy ] 85] Zip Coda
u- FL ||

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corpcraﬁdn submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floridta, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE . H
Stgnature, typed or printed name of regisierad agent and titis it applicabla. (NOTE. Registejed Agent signature raquired when r ing) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12
TILE DE [T DELEYE 1.7 TITLE [T Change 1] Addition
NAME ALTMAN, JUDY 1.2 NAME
smeeT appaess | 1028 SE 13TH TERRACE 1.3 STREET ADDRESS
CITY-5T-21F FT. LAUDERDALE FL 1.4 BTV - $T-21P ] __
TLE D [T oElETE 21TIE Ll Change L] Addition
NAME PROCKQ, STEVE 22 NAME
stheeT aooAess | 5200 HAWKES BLUFF AVE 2.3 STREET ADDRESS
GITY-ST- 2P DAVIE FL ~ 2.4 &ITY-S7-2P B
TITLE LT DELETE 31TLE ] change — ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P L
ne [ DELeTe 41TI0LE [ Tchange T Addition
o | HAME 42 NAME
| STREEY ADDRESS i - 4,3 STHEET ADDAEES
GITY-ST-21P 44 ITY-5E-21P ] .
TILE [T DECETE 5.1 TITLE [T Change — [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY -ST- 7P ] 54 CIfY-ST-ZIP -
TITLE {_] DELETE 817TLE [T chenge ] Addition
NAME 52 NAME
STREEY ADORESS 6.3 STAEET ADDRESS
GITY-ST-21P 64 GITY-5T-71p

14. | hereby certify that the Informatien supf:lied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repert or sypplemental annual report is true and accurate and_that my signature shall have the same fegat effect as if made under oath; that | am an
officer or director af the corporatigh oihe recaiver or trustes, mgowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

oRE: Tt LAY 26.0s!1-83298

:| SIGNATURE: XA
Daylima Phone & 0242163

CRZEQ34 (10/97)



