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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT N

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

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

REEL FRIENDS, INC.

K73267

(2)

A A

Principal Place of Business

Mailing Address

51 BW 132 AVE 451 SW 132 AVE
"ne e
MIRAMAR FL 33027 MIRAMAR FL 33027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] hH)247805 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elc. i
Ap " 5. Certificate of Status Desired O $8.75 Additionat
El ;;I Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I ;a ;] 30 Personal Property Tax due June 30. [ lYes [JNo
) 3 Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MCMAHON, MICHAEL 8t( Name
3‘15‘128‘? 132 AVE 82| Streat Address (P.0O. Box Number is Not Acceptabls)
MIRAMAR FL 33027 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Signature, typed o prinled name of ragislered agenl and Ilc it appl cable {NOTE: Registered Agen: signature required when reinstating) DAIE
12, OFFICERS AND DIRECTORS | KRN ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE L)) [T DELETE 1ITINE Q Change [ Addition
NAME MCMAHON, MICHAEL 1.2 NANE
stheeT aooress | ST SWITSTST—, LISRETADORESS | TSy Sor /BB AVaT
CITY-§1-2p MIRAMAR FL 1.4 GITY-ST- 2IP M YIRSt AR Fr, BisLzp
TLE D (] DECETE 21 TILE LI change [ Addition
NAME KIZIAH, GWYN 22 HAME
sweeranoress | 11851 SW 1BTH CT. 23 STREET ADDRESS
girY-ST-2ip DAVIE FL 2 40HTY-S1- 2P
TALE [T DeLeTe 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-51-2P
TLE [T DELETE 41TILE [T Change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 211 4.4 CITY-5T-21P
TTLE [T oELETE 51 TITLE [T cnange (] Agdition
NAME 52 NAME
STREE} ADDRESS 53 STAEET ADDAESS
oY -S1- 2P £.4 CITY-ST- 2P
TLE T oeLERE B1TILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDHESS £3 STREET ADDAESS
GITY-§T- 2P 6.4 CITY-ST- 2P

rF- 17 38%PF L JRI .70 -_7

14, | hereby certlfy that the infarmation supphted with this filng doos not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated onthis annuai roport of supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation ar the roceiver or trustoe empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeyn attachmaent with an address.

/Mqrniﬁi/

Ineep 0Ktk 42) 036D

CR2E034 (10/97)



