FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 65469 (3)

1. Corparation Name

TEMBO PRODUCTIONS NORTH AMERICA, INC.

AR RN RO

Principal Place of Business Malling Addrass
3960 HIGHWAY A1A SQUTH 3960 HIGHWAY A1A SOUTH
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE BEACH FL 22084 .
DO NOT WRITE N THIS SPACE
3. Date Incorporated ar Qualified
‘ (4/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m |26] 89-3002200 Not Applicable
Suite, #, ete. Suite, Apt. #, ete. iti
Lite, Apt #. ete uite, AP @ 5. Certificate of Status Desired [ $8.75 addiional
El 27 . Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;3_’ a Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation awes or has paid the current year Intangible
;} 25 El E Personal Property Tax due June 30. [ ves [ONo
g. Name and Address of Current Reqglstered Agent 10. Name and Address of New Registered Agent
LAHTI, BRUCE M. 81{ Name
3960 HWY A1A SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ST. AUGUSTINE BEACH FL 32084 &
34| City FL fssLZip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits 1his stalement for the purpose of changing its registered
oftice or registered agent, or bath, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

LIS

Signatare, typed or printad name of registered agent and tithe if applicable, {NOTE: Registered Agent signatura required when reinstating) . DATE _
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TITLE D [ DELETE 11 TLE T TChange LI Additlon
NAME WHITTAKER, ROGER H B 1.2 NAME
staeer aopeess | CUBBERLEY HOUSE, HOMME GREEN, ROSS-ON-WYE 13 STREET ADDRESS
CITY-5T- 2P HEREFORDSHIRE EN 14 CITY-ST-2IP e
TITLE PD T DELETE 21 TILE [ TChange [ Addition
NAME WHITTAKER, NATALIE 22 NAME
sreer aooress | CUBBERLEY HOUSE, HOMME GREEN, ROSS-ON-WYE 2.3 STREET ADDRESS
CiTY-ST-2P HEREFORDSHIRE EN 2.20ITY-5-ZP . __
TIME VASD ] DELFTE 31 TITLE N [T Change ] Addition
NAME LAHTI, BRUCE M. 32 NAME
streEr Acoress | 3960 HWY AtA SOUTH, STE A 3.3 STAEET ADDRESS
CiTY-$T-29 ST AUGUSTINE BCH FL 3.4, CITY-5T-2P .
TITLE S L] DeLETE S1TE [ JCrange | ] addition
NAME DRAPQS, ALEXANDER 4.2 NAME
smeer sooress | THE GUARANTY BLDG, 12TH FLOOR, 370 MAIN ST 43 STREET ADDRESS
CITY-ST-2P WORCESTER MA 44CITY-$T-2P
e L DELETE 5.1 TITLE [Tcorange [ Addiion
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2IP e _ . dsacry-stme ) )
MLE " . L L] DECETE 6.17MMLE : [T change [T Addition
NAME R R B 6.2 NAME :
STAEET AGDRESS £3 STREET ADDRESS
CITY-ST- ZIP / 2 6.4 CITY-ST-2IP .

bl this filing dpe® not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14, | hareby cerbly that the information supplie
indicated on this annual report ar suppla

s true and accuwrate and that my signature shall have the same legal effect as if made under oath; that { am an

officer ar director of the corporation or & ceiy or tr empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my nante appears in
Block 12 or Block 13 if changed, or on L2 an address,
{ ] .
SIGNATURE: L= REQUIRED _ IIS qu ~
BIGNATURERAND TYPED OF TAD NAME F SIaNING AFECICER OR DIRECTOR 1 ] [arry i CIny e Piaams VOO A S

CR2EQ34 (10/97)



