FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Narme

RHAPSODY PRODUCTIONS, INC.

L74239

©)

Principal Place of Business

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

AR AR A

1031 SUNSHINE LANE P O BOX #8015

SUITE 102 LONGWOOD FL. 32791 6015

ALTAMONTE SPRINGS FL 32714 us

us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
— 05/21/1990 04/09/1906

2. Princ.pal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
_2_1_—1_‘ a ;GTI 5953012430 Not Applicable

Suiiter, Apt #. elc Suile, Apt. #, elc. - ] $8.75 Additional
E] 7] 5. Certificate of Statlus Desired (] Fos Roquirod

City & State: City & State 6. Election Campaign Financing $5.00 May Be
@ o ;!;l Trust Fund Contribution ' Added to Feas

p | Gouilry | dip Country 8. This corporation has liability for intangible lax under 5. 199.032,

E N 25] 2;] ;ﬂ Flarida Stalutes Yes No
" 5. hsme and Address of Current Regisiered Agsnt 10. Neme and Address of New Registered Agent

STIMPSON, LINDA 81 MName

1031 SUNSHINE LANE 82| Street Addrass (P.O. Box Number is Not Acceptabla)

LONGWOOD FL 32714

83
. 84| City 85! Zip Code

FL

1. Pursuant to 1he provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
otfice or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. Larn faniliar vaghs, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE

Blegintae, ry;v-(:zﬁ,;"f-'r_.'rﬁe_ﬁ!"ﬁE'-Yn:‘;!'u,\qis:lr‘-m ﬁ(-j;;;;; and e o apylicable INOTE: Registerad Agent signature required when reinslaling) DATE
12. o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
R LT DELETE TITIME [T Charge L] Addition
NAME STIMPSON, LINDA 1.2 NAME
sirern avcaess | 1709 ALVARADO COURT 1.3 STREET ADDAESS
CITY-§1-2P LONGWOOD FL 14GiTY-S1- 29
(e o [T oELere 20 TILE [T Change  [J Addition
NAME 2.2 NAME
STRFET ALDRESS 2.3 STREET ADDRESS
| oresear | 2 4CIY-51-2P
me CToELETE 11 TME [T change L] Addition
hAME 9.2 NAME
STRET BODRESS 33 STREET ADDAESS “&
cny-s1-2p 34.CI7Y-81-2IP &/ . [\/\
TITE [T DeteTe 41TLE \Q’U\, [onange ] Addition
HAME 42 HAME ‘b\’\
SIHEET ADDRESS 4.3 STREET ADDRESS
HI_:_#TY-SI-F\F' _ 44 CITY-8T-2IP
i [T DECETE 51TITLE L] Change™ L] Addition
NAME 5.2 NAME
SIRZET ATVRESS 53 STREET ADDAESS
CTY-§12P 54 GiTY-S1-21P
T U neLere 6.3 TLE S00002 13454 @qbanue [ Addition
2w e /Y 010150 T4
SIRFET ADDAESS 6.3 STREET ADDRESS w¥1E5, 00
CIY-87. 7P l 6.4 CiTY-5T-2IP

M

1%

o/ 1t /‘77 Yo §67~Lrio

14, 1 go harety cerfy 1t the infarrmalion supplied with 1nis king does not qualify for the exemption stated in Section 1¥9.07(3){1}, Florida Statutes. | furiher certify that the
information indicaled an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etect &s it made under oath; that
I arn an officer or director of the corporation or the receiver or trustee empowered 10 execute this repori as requirad by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on zn attachment with an adclress.

SIGNATURE:

IGNATURE AN TYPED OR PRIN

NAME OF

QOFFICER

DIREGTOR

Trayime Prane &

CR2E034 (9/98)




