FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OIVISION OF COMPORATIONS Secretary of State

CORPQORATION

DOCUMENT # 74239 (9)

1. Corporation Namo

RHAPSODY PRODUCTIONS, INC.

O O

Principal Place of Businoss Mailing Address
1031 SUNSHINE LANE P O BOX Be01S
SUTE 102 LONGWOOD FL 32791
ALTAMONTE SPRINGS FL 3214 us B0 NOT WRITE IN THIS SPACE
us 3. Dalte Incorporated or Qualiied
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 EI h9-3012430 Not Applicable
Suita, Ap1. ¥, elc. Suite, Apt. #, elc, it
—I y P & Hie. Ap B. Certificate of Status Desirec ] $8'75 Add‘monal
22 E Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 l;] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the currert year IMangible
24 m ;] m Parsonal Properly Tax due June 30, m Yas No
9. Name and Address of Curreni Roegisterad Agent 10. Name and Address of New Reglstered Agent
STIMPSON, LINDA 81| Name
1031 SUNSHINE WE —Ft IO 82| Street Address (P.O. Box Number is Nol Acceplable)
LONGWOOD FL 32714
a3
84] City FL ‘ssl Zip Code

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporatian submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE _
Signalia, lyped oF pwinted name of registerad agenl and titke { appsx abile {NOTE Registered Agent signature raguirod when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J oecete 1ATILE D P Change [T Addition
HAME STIMPSON, LINDA 1.2 NAME
smeer anoress | 1709 ALVARADD COURT 1.3 STREET ADDRESS
£ITY-ST- 2P LONGWOOD FL 14 GITY-§1-2P
HILE T oeLelE 21 WTLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-$1-21P
e [T DELETE 3.9 TITLE [ Change [ Addition
NAME 3.2 NAME
STREEF AODRESS 33 STREEV ADDRESS
o1y -ST- 7P 34, CITY- ST-2IF
e LJ oeLere 21TILE [J change  [J Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-S1-21P
HILE | MG S1TME [Tchange ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- -2
TINE [J DELETE B 1TITLE [T change 1 Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-ST-P 64 CITY-ST-2IP
14. | hereby cettify That the information supplied with this fling does nol qualily for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
ofhcer or director of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment with an addrass

L 4
CIRNATIIDE. e Ae o Ol d o e WA e A A\p_ aﬂnl)/f ﬁ P S

CR2E034 (10/97)



