FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

T.P.C., PRODUCTIONS, INC.

(8)

AR RROM

Principal Place of Business

1301 BAY DRIVE
MIAMI BEACH FL 33141

Mailing Address

1301 BAY DRIVE
MiAMI BEACH FL 331413627

3, Date Incorporated or Quaiified 3. Date of Last Repon

| 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number .| Applied For
21] 26] 650183047 Not Applicable
Sutte, Apl #, et Suita, Apt, #, atc. i
wie. Apt #, ele e Ap e B. Certificate of Status Desired ] $8'75 Addiona|
?2] ;[ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability lor intangible tax under s. 199.032,
24] 25 |29] 30 Fiorida Statutes Oves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
SANTAMARINA, NELIA A. 81] Name
301 OCEAN DR, APT. #506 82| Shreet Address (P.O. Box Number is Not Acoepianie)
MIAMI BEACH FL 33139
83
84| City 85| Zip Cote

FL

agenl. | am tarmihas wilh, andl accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Stgnative, tyand or pinted name of regisered agent and itle i applicante

[NOTE: Registared Agent signature required when reinstating)

DAYE

informalion indicated on this annygfal rDort 0B

iy
1 am an ofticar ar director of the Lorgg

# attachment with an address.
»

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e P ] DELETE 11 TALE [ Change [T Additon | 55
NAVE URSO, ANTONIO 1.2 NAME §
sirert acoress | 1301 BAY DRIVE 1.3 STHEET ATDRESS a
cry-sr-ze | MIAMI BEACH FL 14 CITY-51-2P &
T —|—‘DVS [T DECETE 21 L [T Changs ] Addition | O
NAME SANTAMARINA-URSO, CARMEN 22 NAME

stkeeraoress | 1301 BAY DRIVE 23 STREET ADDRESS

CTr-ST- 2P MIAMI BEACH FL 2.4 CITY-5T-2P

TILE [J orere 11 TITLE L) Change ~ T_ Addition
NAE 3.2 NAME

STREEY AODRESS 3.3 STREET ADDRESS

GITY-§7-2IP 34. OTY - ST-2P

TIRE [ DELETE S1TIE [ change ] Aodition
NAME 4 1 NAME

STRELI ADDRESS 43 STREET ADDRESS

CiTY-S1- 7P 44 ITY-5T-7P

T (1 DecETe 54 TMLE [ Crange L) Agdition
HAME 5.2 KAME )

SIREET ADDRESS I 53 $TREET ADDRESS

CITY-ST- 1P 5.4 CITY-ST- Z1P

TILE [T DELETE 6.1 TTLE I Crangs -] Addition
NAME 6.2 NAME

SIREET ADURESS 6.3 STREET ADDRESS

CITY-ST- 2P P 64 CITY-$T- 2P

14, 1 do hereby cerlify thal the informafory sefpplied With this filing does not qualify for the exsmption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

iental annual report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that
gfrefeiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

G/ U LR T

dzalar (e Yetdsg

appears in Block 12 or Biogk 13 i £n4
/ LAY
N i

SIGNATURE: v___

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

De Daylime Brone %
N10474%



