FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEP
" eancra B, Morthams May 07 1997 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

- 1997 y ..l_w ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # LO5087  (6)

1. Corporabion Mame

FLORIDA FILM CONSORTIUM, INC.

R

mf’fin?ﬁ;a"‘"f‘lkace of Business Mailing Address
% RONALD SCELZA % RONALD SCELZA
B534 ABBOTT AVE. 8934 ABBOTT AVE,
SURFSIDE FL 33154 SURFSIDE FL 33154-3431
3. Date Incorporated or Qualitied 3n, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number "1 {Applisd For
,,, o ;6] 65"0217538 Not Applicable
Suite, Apt 4, ¢l Suita, Apl. #, ot¢ o . $8-75 Additional
;ﬂ B. Cenificate of Status Desired | Fee Requlred
City & State 8. Election Campaign Financing $5.00 May Be
o ;ﬂ Trust Fund Contribution ] Added to Fees
p | Country | @m Country 8. This corporation has liability for Intangible tax under s. 129.032,
[?f!] el 20) 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstersd Agent
SCELZA, RONALD B1| Name
8834 ABBOTT AVE. B2; Stree! Address (P.O. Box Numbar is Not Acceptable)
SURFSIDEF L 33154
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or regstered agont, or both, m the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agert | amfamilar with, and accept the obligations of, Section 607.0505, Florida Stalues. .

SIGNATURE

) Slipnr o, 138 il g rmmmunvnuﬂiw'l"r‘E;;i;fr_red agent andd TIlef apphcabie {NOTE Registered Agent 8. pralure requireds when reinstating} OATE —
12, o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12__| @
T, 1] [ Decete 13 THLE Cl change  TJ Addition | &5
hawts SCELZA, RONALD 1.2 NAME §
siect apress | 8934 ABBOTT AVE 13 STREET ADDRESS &
| civ-stap SURFSIDE FL 14 CITY -5T-2P &
TIE [T DELETE 21701LE [Tcrange [T Addition | O
NaME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
coeste | 2. 4 GITY-5T-2P
TIILE [ oELeTe 31 TMLE [J Change [ Addition
KAM: 3.2 HAME
STREET AICKESS, 3.3 STREET ADDRESS
| tny-&-a0 | 34 CITY-5T-2IP
NIt [ DELETE 41 FTLE [T Change  [L] Adgition
KAM; 4,2 NAME
STREL T ADDRE RS 43 STREET ADDRESS
CHTY - ST- 2P 44 CITY-ST-2P
e B [T oeLeTe S1TMLE 1] Change T Addition
HAME 5.2 NAME
S7HEET AUDRLSS 5.3 STREET ADDRESS
CIFY-51- 2 5.4 CIIY-51-2IP
WILE [-J DELETE B.1TITLE ] change {1 Addition
HAME £.2 NAME
STREET ADDRF N 6.3 STREET ADDRESS
BACITY-S1-21P
by formation supplied with this filing does not qualify for the exemption stated in Section 118,.07(3)(i), Florida Statutes. i further certify that the

(8] Y
information inchcated gff thisnnual repo
L ar an othcar of dirgdtor of [
appcars in Block 12 or ch

SIGNATURE: .

3 suﬁplememal annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath. that
a rpceiver or trustee smpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name
13 if changkd, or on g attachment with an address.

#TL LLOUIRED 42897 305 St 4199

SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIREGTOR Dato Daytma Frone #
F LY rYrsyy




