FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00
PROFT

CORPORATION
ANNUAL REPORT

_ 1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

 DOCUMENT # K87204

1. Corporahon Name

IVANHOE PRODUCTIONS, INC.

)

TPancipal Plaze of Pusnngs Mailing Address
9

401 S ROSALIND AVE P.0. BOX 865

SUME 100 SUITE 100

ORLANDO FL 32601 0:1ANDO FL. 328020065
U

A O G

3a. Dale of Last Reponl

02/05/1996

3. Date Incorporated or Qualified

05/09/1969

2a. Mailing Address

26

2. Prinzipal Pace of Business

4. FEI Number

50-2051279

Applied Faor
Not Applicable

Suito, Ahl Fat

22]

Cily & Slale:

26)]

Suile, Apl. #, etc. . iti
- : P 6. Cerlificate of Status Desired 1 $8.75 Adc!monal
2?| Fee Required
City & State 8. Elsction Campaign Financlng $5.00 May Bo

Trust Fund Contribution Added 10 Fees

e Caunlry A Courry 8. This corporation has fiability for intangible 1ax under s. 199.032,
[29}______ el o |28] 30] Fiorida Stalutes Yos [ ]No
| oo ... . ..8 Nemeand Address of Current Registered Agenl 10. Name and Address of New Regiatered Agent

THOMAS, MARJORIE BEKAERT 81| Name

401 S ROSALIND AVE 82 Street Address (P.O. Box Numbaer is Not Acceptable)

SUITE 100

ORLANDO FL 32601 a3

84| City FL 85| Zip Code

|11 Pursoant 1o the provisions of Snclons 607 0502 and 607.1608. Florida Siatutes, the above-named Gorporalion submis this statermant 1o he pupose of changing it registered

affice or registered agent, o both, in the Stale: of Frorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agent | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE T . o
Seperard Teprn o preved i oh e stered agent and itle ¢ apphicabls {NOTE: Reg.stered Agent signature required when reinstating) DATE
K _ OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12 g
i | sDp [T CeLETE LITIME [JChange [T Additon | &5
HAKE THOMAS, MARJORIE BEKAERT 12 NAME 3
smccsonniss | 401 S ROSALIND AVE 4100 12 SIREET ADDRIESS &
Lotz | ORLANDO FL 14IY-51-2P &
ik ™ LI DeeTe 21TILE [ Crange [T addition §O
NEME BONFLEUR, BETTE 72 NAME
stseLaness | 401 § ROSALIND AVE #100 23 STAEET ADDRESS .
CY-51- g ORLANDO FL 2 4TIY-SI- 2P '
e TI necre KRR (11 [Jchange ] Addition
HALL 32 NAME
SIHEET ANDRESS 33 STREET ADDRESS
| CIv-S1-2F 34, CITY-§T- 21
HLE [T oECETE 41 TNLE [ Change [ Addition
Nkt 4 2 NAME
STRIE L ALYIRESS 43 STREET ADDRESS
Y- S1-21F o 44 CITY-ST-7IP
i [T DELETE 51 TITLE [JChange ] Addition
NoktE 5.2 NAME
STHEFT ALDHESS 5.2 STREFT ADDRESS
0ATY- §1-7 o 54 CITY-$1-2IP
L [ DELETE B1TITLE [ eharge  T] Addition
NEME 82 HAME
STRAFE® AIHE 55 6.3 STREET ADDRESS
CIY-57-70 6.4 CTY-ST- 2P

{am an ¢*hoer or dreclor of the gorporation or the receiver or truslee empowered o exec
appears @ Block 12 or Block 13 4 changed, or on an atachmapt with i address!

SIGNATURE:

14. 1 du hereby centify 1ial the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida, Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurata and that my signature shall hava the same legal effect as if made under path; that

this report as required by Chapter 607, Florida Statutes; and that my name

YR - U 2-fHS

2| a7

Craytirne Prase b



