FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT I LOHI[S):x“E;F;ZA::I'h':Eo:FhG.; STATE J an 23 1 99 7 8 O O am

CORPORATION
Segretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS : SGCI'etaI'y Of State

DOCUMENT # K58272 (1)

. Carperation Name

LONE WOLF PRODUCTIONS, INC.

L [T

Principal Place of Bugniss Mail g Address

% SCOTT R. WILLINGER % SCOTT R. WILLINGER

8180 NW. 36TH STREET. #100 8180 NW. 36TH STREET, #100
MIAMI FL 33168 MIAMI FL 331866650

3. Date Incorporated or Qualified 3a. Date of Lasi Repor!

01/10/1989 05/01/1996

2. Mailing Address 4. FEI Number Applied For
I - - A 65-0094050 Not Applicable
Suile. Apl #. clr Suite, At #, etc .
l - F §. Cerlificate of Status Desired d ss 75 Addtional
27] Fee Required
L C”’ gsae Cily & Sate 6. Elaction Campaign Financing $5.00 may Be
Z_?TL,,,,,,,,, SRS 291__‘,, R Trust Fund Contribiution Added to Fees
ap oty . an Couniry 8. This corporation has liability for inAngible tax under s. 199.032,
E_-________,_,,,,,_ _ 25 29] El Florida Statutes Yes [} No
‘8. Nama and Addrass of Currant Registered Agenl 10. Name and Address of New Registered Agent
WILLINGER, SCOTT R. B1[ Name
8180 N'w 3BTH STREET' #100 B2| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33168 :
B3
B4} City FL 85| Zip Code

1. Pursianl 10 he provisions of Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits 1his statement for the purpese of changing its registered
ofice o rogisteend agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent (am familar wth, and acea)t the obligations ol Section 6G07.0505 Flarida Stalutes.

SIGNATURE.

ok {NOTE Regnstersd Agent signalture required when reinstating} DATE

i2. AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T Gilere TYTME P Whhange [ Adotion
NeNE GONZALEZ, GERARDO 12 NAME
et anoiess | 3788 N W 82ND AVE #102 1.3 STREET ADORESS
Gy -§1- 2 MIAMI FL 14 CITY-ST 2P
TITLE CoTTr e D OFELETE 231 TITLE E] Chaﬂge D Addlll(}n
" 22 NAME
STREED BOCHESS 2.3 STREET ADDRESS
QY -ST- 2P 7 2 ACITY-5T-2P
R R I T L SRR e Lo o
HaM 1.2 NAME
STREET AIDFESS 3.3 STREET ADDRESS
|_Cifv S1-Ae . S 44 Cy-s1-2P
e CToecere 41 TILE _ [Tchange 1] Addition
hAM: 4.2 NAME
STHEEY ADLEE S5 43 STREET ADDRESS
crestae | o 44 CITY-5T-2IP
TrLE ] oFcere S1THLE T Change 1] addition
ha: 5.2 NAME
STREET ABLRZ 5 5.3 STRFET ADDRESS
C|1Y . SI ‘,”) e R e ee— w1 s 54 Cer-ST‘14P
[ CToEceTE 61 TITLE [J Change  LJ Addition
NAME 5.2 NAME
STHER ADIFE S5 6.3 STREET ADDRESS
AR 6.4 CIY-ST-7P

e m!\, Teiel ther irtorenann r'u| [-Ilc 1wtk 1s Tl 1G does nat quahfy for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicaled on this angdal report or supptemaergdl dnnpal reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I ar an officer o daectar ol ¢ cbry ot ther recoi d slee cmpowerod to execute this report as required by Chapler 607, Florida Statules; and thal my name
appears 0 Hlock 12 or Brock 1%4

OF SIGNING OFFICER OR DIRECTOR Daytma Prone ¥

SIGNATURE:

SIGNATUSHE AND TYPED DR PRINTRD NA

CR2E034 (9/96)



