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

o on e | May 01 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

. 1998
* | DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
+ . PRODUCTIONS, INC.

' ‘ I

Principal Place of Businoss Mailing Addross
13105 XORA QOURT PO BOX 450549
. #203 10025 SUNSET STRIP
N. MIAMe FL 33181 SUNRISE FL 33345 DO NOT WRITE IN THIS SPACE
= us us 3. Date Incorporated or Qualified
2. Principal Place of Business B _2a. Mailing Adcress 4, FE!I Number Applied For
[21] 26) 650008178 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, el i
p vite, Ap o 6. Gerlificate of Status Desirad a $B'75 Add_i‘lional
;l - ;] Fea Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Be
-El o . m ~ Trust Fund Contribution O Added 1o Fees
Zip Country |2 Country 8. This comporation owes or has paid the current year Intangibie
24 'm 2;1 30 Personal Property Tax due Juna 30. Pves [INo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
. MASON, CARMEN 1] Name
. 13105 IXORA CT. #203 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33181
a3
' 84| City FL 85| Zip Code

14. Pursuant to the provisions of Soctions 607 0502 and 607, 1506, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad
-office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e
Signaturee typed or printed Namee of regatered agent and Wle f appscable (NOE: Registoted Agant signature tequired whan reinstating) DATE F:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e DP [T oELETE 11TILE L] Change [ Aqdition ?,
NAME LERSUNDY, CARLOS 12 NAME §
sweeraporess | 93105 IXORA CT. #203 13 STREET ADDRESS 8
|_oity-sT-zp N. MIAMI FL CACTY-ST. 7P &
TmE [T oEeete 217TNLE LJ Change L1 Addition |O
NAME 22 NAME
. STREET ADDRESS F 2.3 STREET ADDRESS
£ 1 cmy-sr-2p 2. 4LITY-ST- 2P -
TIILE [T pecElE 31 THLE T Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CiTY-ST- 2iP
TILE T oecete 41TILE LJ Change L Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 _ 44 CITY-81-2IP
TIVLE L] eLEre 51TILE [T Change L] Addition
NAME 52 NAME
srrga ADCRESS 53 STREET ADDRESS
CiTY-ST-21p ) 54 CITY-§T-7P
TR [ ] DELETE 6.1 THLE [1 Change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2p 6.4 CITY-5T-2Ip
14, | hereby certily that the information supphied wih this filing does not qualify for the exernption stated in Section 119.07(3)1}, Florida Statules. | further certify that the information

ingicated on this annual roport or supplememal annuat reporl is true and accurate and that my sighature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparglian or the receiver or lrustec empowersd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changid, or o wilh an addre

RN Aooit ot oo

CIMANMATIIDE.



