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

cororaTon  GEWRS Jun 06 1997 8:00am

ANNUAL REPORT ér Secrclary of State
1997 R ok DIVISGECO&FHC)E)([:F’SCI)F:M1ONS Secretary Of State

DOCUMENT # |_9235} (7)

1. Corporation Name

AVF POST PRODUCTIONS, INC.

e RO Ot

Principal Place of Business ~ Mailing Addross
£ O BOX 916389 P O BOX 916368
LONGWOOD FL 8219 LONGWOOD fL 327616369
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
_ S (08/08/1900 04/05/1996
2. Principal Place of Busincss T_ga. Wail-ng Addross 4. FEI Numbor Applicd For
21 26] L ) - £0-3028794 Not Applicable
Suite, Apt #, etc. Suite, Apt_ #, etc i
g — ' 6. Certilicale of Status Desired O $8'75 Additional
’;z_l 27J B Fae Required
City & State ... City & Stato 6. Election Campaign Financing $5.00 may Be
-2;1 ____2_§]_____ B - | Trust Fund Contribution (] Added to Faos
Zip | Country - 4p __ Gaunlry B. This corporation has liability for Lnrangiblfi;i}mer 5. 189.032,
24] I - e | Foidasawes  [Oves Mo
» 9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
81| Name
DICKSON, MICHAEL ame
BOX 913369 B2| Street Address —(-ffif]' Box Number is Nat Acceptabla)
LONGWOOD FL 32791 -
B4| Cry FL 85| Zip Code

1. Pursuant 1o The provisions of Soctions 607.0502 and G07. 1508, Florida Slaliles, the above-ramed corporation submmils i stalement for the purpose of changing ils rogisierod
office o registerod agenl, or both in the Slale of Florida Such change was authonzed by the corporation’s board of dircelars | hereby aceept the appointment as registered
agent. | am familiar with, and acappt the obligations of, Section 607.0506, Florida Statutes,

SIGNATURE _ e [ e e

Signature, typod or praled iy ne of ragwah--rd agent and W d apptcabke {RO1E Fcpg‘sg»-{f\gﬂfignn:uw» reuired when reinstat npi DATE
(2 OTFICERS ANDDIRECTORS 14 ADBTTIONS/CHANGES TO OTFICERS AND DIREGTORS IN 12_~
Tme I DLLETE ) RREIT: 3 - ¢ ] Change [ &fadilion

D - Michhet . Dicksor L

i DIKSON, MCHAEL 774 Ling o Dl wlillod Spas
street apbRess | P O BOX 016359 é——\r IJ[ 135IKEE | ADDRESS
orsize | LONGWOODFL  ~~ _ Pra&e™e ON Nwnsiw | POPKA, FL- 3271 0— .
MLE T nileTe 21T ! [T Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE | ADDRESS
CIY-ST-2iP o L § BRI .
TILE It SUTILE *7 [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS ] 33STHIET ADDRESS
ClTy-81-2IP 34 COY-5-21°
e —L [T DEceTe PR T Addion
NAME ' ®

CR2E034 (9/96)

U] Chagee
4 2 NAMO
STREET ADDAES: 43 2L 1T AR S E
T o wﬁ& in l.[M T [J Change [T Addition

NAME 52 NAME

STREET ADDRESS

S rnes 1Y el

TITLE t ' CTI&FIQ—P _D .A—d.(-j*ilri'ljriu
NAME 6.2 NAME

STREET ADDRESS 6.3 STREL ) ADDRESS

CiTY-ST- 2P 6.4 CITY - 81- 21

14. 1 do hereby certify that the informalion supplied with this filing docs not qualify 1or the exemiption slaled in Soction 11¢ 0F(311), | ionda Stalules. | furthor cartity that the
Information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath: thal
| am an officer or girector of the corparation or 1he receiver or trustec empowered (o execute this report as required by Chapler 607, Florida Slalutes: and that my name
appears in Block 12 or Block 13 il changed, or on an attachment witn an addross.

s PRl A s A T 7 /.{‘:M;t\f gﬂ) B! )i'/w). . K/} IR J//IC //lﬂ 2T et L2t 1




