]
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROHT FLORIDA DEPARTMENT OF STATE
CORPORA_”ON Sandra B. Morlharn
ANNUAL REPORT Secrelary of Slate
1996 N ol DIVISION OF CORPORATIONS

'DOCUMENT # LOB026

1. Corporation Narme

(1)
CORNELL PRODUCTIONS, INC.

T — TR RMAR AW A

#’rrir;cir;;ar Place of Business Mailing Addrr'css -
100 BAYVIEW DR 100 BAYVIEW DR
SUITE 1521 SUITE 1521
R MIAM) BEACH FL 33160 N MIAMI BEACH FL 33160

3a. Date of Last Report

01/20/1995

3. Do ncorporated or Quafed

08/08/1989

??’Fi:c-‘ﬁal_ﬁlag;m Business T -'?‘é'.éMaulmg Address T 4, FErNumber ' Applicd For
1] o 6] ) ] 650137560 ) [ [ Not Appiicable
ol # . Suiter, . ete. . I
| Suite, Apl. #, elo ..., Suite. Apl 4, ete 5. Cerliicate of Status Desied [ $8.75 Additional
22| 27] Fee Required
| Gily & State [ City & State 6. Etection Campaign Financing $5.00 May Be
Lza] 2EJ Trust Fund Contritaution &l Added to Fees
) 2ip N Country - 21ip Country B. This corporation has hahi%‘;fr intangible tax under s 199.032,
|24] 25] 20 30 Florida Statutes vos [INo
L iame and Address of Current Registered Agent - _10. Name and Address of New Registered Agent
81| Name
CORNELL, RIS 182] Street Address (P4 (0% Nonoor & Not Ascaplabic) T
100 BAYVIEW DR I ‘ _
SUITE 1521 83
N. MAMI BEACH FL 33160 s £ T

1. Farstiant 10 the provisions of Sections 607 .DE07 and 607.1508, Fiorida Statutes, the abiova:named corporation subnats thvs sierment for 1he purpose of changing its registered office
or regstered agent, or both, in the Slate of Fiarida. Such change was authonzed by the comoration’s board of directors. | horety acoept the appontment as registered agent. | am
lamiliar with, and accept the obligations of, Scction 8070505, Florida Statutes.

SIGNATURE _ . R L . } L o
. B Sgnarng, typwed o printid ook of regeiterosd agont & .ui..‘ f &g abls = ('Nfrl}_ Reginteed Agenit su-,[u_r.-r‘- e whin l-_:i“:l;w:'—wsg o DAt IF;
1 OFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
B %JFLE___-_ ST PD o o T 777[:_] DELETE T "‘,- ‘i-ﬂ![—E—_-_—_. B T o D Cnange l:] Addition g
NAME VARLARO, IRIS 1.2 haME 3
SIREL T ADORESS 100 BAYVIEW DR 1.3S7RIET ADOFESS &
| covseae | NMAMIBEACHFL . Roracrestae o o &
1L [] DELETE 2 1TILE [ Change [] Addition | ©
NEME 22 NAME
STREF T ADDRESS 2 3SIREL! ATDRESS
esvee 40 . AMoestee L
HITRS ) [C] DELETE 5 1THE » [ Change [ Addition
AME 32 NAME
STHEED ADDRESS 33 STHLET ADDRESS
LM S A . Rasnimvest B I
TITLE {1 DELETE 4 10LE [] Change  [] Addilion
HAMF 4.2 NAME
STREE] AJDFESS 43 SIREFD ADTRESS
Ly N ——— dacimv-si-ae L R _
TLF I DELETE 5 1TIE [ Change  [] Addtion
NAME 52 NAME
SIREE T ADDRESS 53 STRECT ADDOKESS
Lo st sACRY-ST AW S
TILE [C) DELEIE § V1I1LE [ Ctenge [T Addition
nANE 62 HAME
STRIEY ADDRESS 63 STREET ADEMESS
CFY-S1aF | e | 64CTY-SI-20 |

14. | du heseby certify that the information suppied with this fiing is voluntarily famished and does nol qualify for the exemption stated in Section 1 19.07(3)(x), Florida Stattes. | further
certify that the intormation indicated on ih's annual report or supplementa! annual report is true and accurate and that my signalure shal have the same legal eflect as it made under
oalhy; thal { am an officer or drector of the Gorporabon or the receiver or trustee empowered 1o execute this reporl as required by Cnapter 607, Fiorida Statutes, and that My name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: /'~ (e, Fit1les //zza//éaf | 1Yol 11]

BIGHATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER Oft DIRECTOR Thahs Ut FY




