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

FILED

—

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # K75618

1. Corporation Name

REEL PEOPLE, INC.

(4)

0 O AT

Principal Piace of Business “vhignlmg Addrass

% PAM LIPSCHITZ % PAM LIPSCHITZ
9800 STIRLING RD. SUITE 201 9900 STIRUING RD. SUITE 201
COOPER CITY FL 33024 GOOPER CITY FL 3%24 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/27/1989
2. Principal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For
’_ZTl 26 65‘01 75443 __Not Applicable
Suite, Apt. ¥, olc, Suile, Apt #, otc B R $8.75 additional
Pzﬂ . 6. Certificate of Status Desired O Fae Required
| City & State 8. Election Campaign Financing $5.00 May Be
23 L _»g_s—j o Trust Fund Contribution Added to Fees
Zip __ Counlry 2ip Country 8. This corporation owes or has paid the Gyrrgnt year Intangible
m 251 e e e ;;t N m Personal Proparty Tax dua June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
UPSCHITZ, PAM #1[ Name
8900 ST'RL"G RD 82 Street Address (P.O. Box Number is Not Acceptable)
SWITE 201
COOPER CITY FL 33024 8
84| City FL 2ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing ils registered

office or registorad agenl, or both, i tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am tarmihar with, and accept tho obliganons of, Section 607.0505, Florida Statutes.

Block 12 or Bock 13 if chy On an attadkrment with an addross

SIGNATURE:

SIGNATURE
Sigruhxr Tybed € BNttt i fgattere s e Ao El il gppilieat INOTE: Rogistered Agant signalue required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE 1) [T oeETe VATITLE [T change LT Addilion
NAME LIPSCHITZ, PAM 1.2 NAWE
smeeraooress | 9900 STIRUING RD, #201 1.3 STREET ADORESS
CITY -5T- 2IP COOPER CITY FL 14 CITY-5T-2IP
1L D TT DELETE 217ME T Change ] Addition
NAME ZIMET, CONNIE 2.2 NAMEE
STREET ADDRESS 827 NW 78TH TERR 23 STREET ADDRESS
ov-srze | PLANTATIONFL 2 4omv-s1.2°
TLE L] orete 31TITLE [3 Change [ _J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P e 34 CITY-57- 7P
TILE [T DELETE 41TITLE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P L o 44 GITY-5T-7P
TiTLE [J DELETE STTILE [CJchange [ Adgition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-21P L 54 CITY-ST-2P
TITLE 1 oEETE 6.1 TILE [ change [ addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-S1- 2P 64 CITY - 51-2IP
14. | heraby Carllf thal the information suppiicad wilh this hlmg does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information

indicated on | g annual rapart or supplemental annual repart is true and accurate and that my signature shali have the same lepal eflect as if made under oath; that 1 am an
officer or drector of 1h%hon of the recewver or tnistee arppowered to execute this report s required by Chapler 607, Florida Statutes; and

a ‘iname appears in
 ulse da:-ztobto

CR2E034 (10/97)



