|
_* FILE NOW: FILING FEE AFTER MAY 118 $225.00

,if PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)

M.L.M. PRODUCTION COMPANY

o A

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

- Pl}l'!.C.\.pE-li-E;\é;;Of Elusiraess Mailing Address
3725 § QCEAN DR 3725 3 OGEAN DR
hal] He
HOLLYWOOD FL 33019 LYWOOD FL 9
us w S0t 3. Date incorporated or Qualified | 3a. Date of Last Report
- - ~ 03/01/1989 02/24/1995
2. Frincipal Face of Business | 2a. Maiing Address 4. FEI Number Appliad For
21] . 26 650240457 N Not Appiicable
- Suite, Apt #, el | Suite At #, etc. 8. Cortifcate of Status Dosred $8.75 Additional
L"f?l o o o 27] _ Fes Required
_ Cily & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
sl _ 28 Trust Fund Contribution O Added to Fees
| &p | Country Zp |__ Country 8. This corporation has liability for ilangible tax under 5 199.032,
2a] 25 |29] 30] Florida Stalutes ] Yesm&ﬁo
o 9. Name and Address of Current Reglistered Agent 10. Name end Address of New BEglsihred Agent
81| Name
RUBIN, ALLAN M. P. A 82| Street Address (P.O. Box Number is Not Acceptable)
3725 S OCEAN DR, #718
HOLLYWOOD FL 33019 83
84| City FL 85| Zip Code

| 11, Parscant 1o the provisions of Sechans 6070507 and 6071608, Fionda Saiules. 1he sbove-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SGNATURE R —

L St Tyoed o per e A o egistared agonl o WG A ieatie " HOTE Rogistared Agort s gnators recu-6d whan renstaling DATE &
R B CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [ DECETE LTI [ Change [T Addiion | 7~
NS COWAN, MARJORIE FRIEDLAN 1.2 NAME 3
SIREFT ALRESS 1615 DIPLOMAT PARKWAY 13 STRECT ADDRESS o
oly-g1-2 HOLLYWOOD FL 14 CITY-5T-21 g
Cme T SVT o CF DELETE 21 TIE [ Change [ Addition | <
KA WATERS, MIRA 22 NAME
SIRCE T ADERESS 503 ST. ANDREWS RD. 23 STREET ADDRESS
| oreseae | HOLLYWOOD FL 240Y-81-71p
Ik D [] DELEIE 31TILE [ Change [ Addition
hANE WATERS, MIRA 32 NAME ‘
SIBEH T ADDRESS 503 ST. ANDREWS RD. 33 STREET ADDRESS
orv-geze | HOLLYWOOD FL ) 34CIFY-57- 2
Tk () DELETE 4 1TITLE [7 Change ] Addition
HAM 42 NAME
SIREE | ADDRESS 43 STREET ADDRESS
LIv-81- 2 . 44 CAY-S1- 2P
TLE [C] DELETE 517TLE [ Change [ Addition
NaME 52 NAME
SIEEE T ADDHESS % 3 STREET ADDRESS
| Cry-sTzw 54CITY-§T-71P
NiLF [J DELETE 6 1TITLE [ Change [ Addition
HAME 62 NAME
SIHEE 1 ADDRESS 63 STREET ADDRESS
CIIY-S1 -7k B4 LITY-ST- 2P

14. T do heraby certify Lhat tHe information supphed with this fling s voluntarly furmaned and doss nol qualify for the exemption stated in Section 118.07(3){k), Florida Statwtas. | furthor
certify that the infonnation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer ar direclor of the corporation o the receiver or trustes empowered 10 exacute this report as raquired by Chapter 507, Flodda Statutes; end that my namae

appears in Biock 12 or Biack 13 f changad, o_f on an mtﬁan address
SIGNATURE: \"\ el - A37/q¢6 [?@{95%8%3993

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




