FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 e SONOF CONTORRTIONS
DOCUMENT # K99780 (4)

1. Corporation Narme

PALM TREE PRODUCTIONS, INC.

. | 1 AV

Secretdry of State
LIVISION OF CORPORATIONS

Principal Place of Business o Mail ngy Address
% NICHOLAS JACOBELLIS % MICHOLAS JACOBELLIS
TI04 NW 39TH CT 104 NW 39TH CT
SPRINGS FL 33065 SPR]NGS L 3. O ncomorated or Qualihcd | 3a, Dale of Last Raport
07/05/1989 065/01/1995
2. Principal Place of Business 2a, Ma ing Ad less 4. FE! Number Apphed For
m 330 I{é\ /8 ST'_, 251 5’30 /VE /f S?‘ . - 65’01587_1_2 . Not Applicable
Saite, Apt. #, elc, Suite, Apt . elc. 5. Gerthoale of St Desiod [ $8.75 Aaditional
22 l o o I ) Fee Required
Cry & State Gty B State 6. Eection Campaign Financing $5.00 May Be
—l Ff M”oﬁ‘ﬂ/f‘.c r‘_ 281 Ff M“DC‘. 04 & . Trust Fund Contribution tl Added to Fees
" 2% Couritry 219 - C,()untry 8. This corpdration  has hat: ity far mtarwg ble tax under & 194 0\?
93305 | w3305 [w Us # L romee G T
9. Name and Address of Currenl Heglslered Agent R 10, Name and Address of New Registered Agent
B1| Mame
MiCHAC L BLOCK,
MCOBELUS, NlCHOLAS rea Streact Addregg (P.O. Box N m[\er is chplab\u
7104 NW 39TH CT T 330 -
CORAL SPRINGS FL 33065 83
|84 City ) 5 85| Zyp Code "
[ (puvcreor .k FL | $Fd0s

WY T.;Oﬁ Hond 4 Statutes
5 ah0nN2es
HUrlLIrl Statutes.

(37, Pursoant 10 198 provisions of Sectiors
or req.slered agent, or bath, i the State of

tamihar with. and epl t‘ygalums a
SIGNATURE % r/ _
<

Ne above ramied corporal on sabmits this s'atement for the puipose of changing its registered] ofice
i hy the carporation's board ol drectars. Eherby accepl lhe appointiient as registered agent. L am

CR2E034 (12/95)

oy MiCHACL. &cxﬂ,c v F. f/}/f@

S gl e Bt S prnde A P T gt 1&1 T8 St OATE
12, GFNCERE AND DRgoToRs e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
TLE DP ] DELETE 1 1Te [Hnange [ Addtan
NaME JACOBELLIS, NICHOLAS b .
STHEE T AJORESS 7104 NW 39TH CT Vs 0SS [ Sekgdl N Via La Aerosa
CHTY -S1- 21 CORAL SPRINGS FL o i L orscnsree Fit JQ{?"J 2 Bs5Aso
TITLE ov [ ekt 2Lk [ﬁnange ] Acdition
KAME JACOBELLIS, PAULA A 27NN
SIREET ADLAESS 7104 NW 39TH CT LR I - = AR A /10- La Afefoma.
CiTY-ST-2P CORAL SPRINGS FL » 240IIY-SI-2F TR0 72 ﬂ__zL s 7
TIILE v [ 1DEFTE 34 TINE # (] Change de-tign
NAME MICHAEL, Brock 37 MAME VCHAE o BLOCK
sipeeranoress | St WE (8 ST 31 et | 20 ME L ST
Giy-51-2¢ Er (O GRONE. [t FI3AS vvsw | Pl AROEROALE, Fl FZBOS |
TiLE [ GELETE ERRIINS ] Change  [] Additon
HAME 4 2KANE
STREEY ADDRESS 4 3 SIHEHL ADTRESS
CITY-ST-2P o ) 44017512 .
TINE [] DELEIE 50 01LE [ Change  [] Addition
NAME 52 HiLE
STREET ADIDRESS HASTEEET ADRESS
CiTe.ST- 20 . . N 540 IY-51-F
17LE ] GEUETE R [ Change  [] Addeior
MAME € 2 NaNt
SYREET ADDRESS 63 SIR0LT ADDAESS
cm S1-2P A0S

salad in Sechor 119.07¢31k), Florida Statutes. | farther
Aure shall have e same legs effect as il mads under
1bwy Chopter 607, Flonda Slalutes; and that my narne

. 1do hereby cemf-, that the informianon st e A vt this, fil rwg i valuntarly lrmished and goes not gualfy for the exemplo

cerlify that tha nfonmation iInchcadad on s answal report of supplemental annaal reporl 15 bue and accurate & that my

cath, tha' | am an officer or director of the corporation o the recaiver o 1rastes empowered 10 exacule s repor as rmm-v
appears n Block 12 or Block 13 if changad. or o an atlachiment with an address

SIGNATURE: :

PuLh A, Thcofluds, %;ﬂé (5292992167

\GNATURE AND TYPED OR ERTM ED NAME OF SIGNING OFFICER DR DIRECTOR [ P




