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

PROFT

1998

CORPORATION
ANNUAL REPORT

*!‘.:??

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

1. Corporation Name

DOCUMENT #

K&8272
LONE WOLF PRODUCTIONS, INC.

(1)

Princlpal Ptace ol Business
% SCOTT R. WILLINGER

8180 N.W. 36TH STREET. #100

Mailing Address

% SCOTT R. WILLINGER

8180 NW. 36TH STREET. #100

FILED
Feb 03 1998 8:00am
Secretary of State

ARSI R

DO NOT WRITE IN THiS SPACE

MIAKI FL 33166 MIAMI FL 33166
3. Date incorporated or Qualified
01/10/1989
Principal Placs of Businass 2a. Mailing Address 4. FE! Number Applied For
28] 65-0094050 Not Applicable

Suite, Apt. #, eic,

Suite, Apt, #, etc.
7]

5. Certificate of S‘taitus Desired

&  $8.75 Addiional

Fee Required

]
=]

FL

City & State City & State 6. Election Campaign Financing $5.00 May B
23 ;é_' Trust Fund Contribiution E/ Added to Fees
Zip Country Zip Country 8. This corperatlon owss ar has paid the currept year Intangible
;ﬂ ‘2;—, EI E‘ Personal Property Tax due June 30. Yes |:[ Na
4. Name and Address of Current Reglstered Agent 19. MName and Address of New Registered Agent
WILLINGER, SCOTT R. B1; Mame
8180 N.W. 36TH STREET, #100 B2| Btreet Address (P.O. Box Nuriber 1s Not Acceptable)
MIAM; FL 33166
83
84| City

85 | Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the a

, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, or koth, in the State of Florida, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accegt the obligations of, Section 607.3505, Ficrida Statutes.

SIGNATURE
Sigtuature, typed or printad name of regislared agert and Lilk if applicable. {NOQTE. Registered Agan signalura required when rainstating) : DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIEECTORS IN 12
TME P E T DELETE 131TI0LE [ Ichange [T Addition
NAME GONZALEZ, GERARDO 12 NAME
sraeeTaopress | 3785 N W 82ND AVE #102 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-ST- 2IP
TILE 1 DELETE 21TLE E 1 Change [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
Ty -5T- 2P 2,4 CITY-ST-2IP
TLE [J DELETE A1 TILE [dCrange LI Acdition
NAME 3,2 NAME
STREET ADBRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE [} DeLETE 41TMLE LI change  [_] Addition
NAME 4,2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2P
TINLE [ Jpaee 51 TMLE L1 change 1 Addticn
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IF
TILE b1 DELETE 6.1 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P A 64 CITY-ST-ZiP

14. | hereby certir;':
indicated aon this Annu

officer or direct
Block 12 or Bl

SIGNATUR

jnformation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation

yplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
thewrecelver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

fachment with an address.

 CrinssCatnEr Bowalt 2298 20-% 004

CR2E034 (10/97)



