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

o

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

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

PQCUMENT # 192357

AVF POST PRODUCTIONS, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Mar 20 1998 8:00am

Secretary of State

NG BT

P O BOX 91639 P O .BOX 918269 - ..
LONGWOOD FL 32781 LONGWOOD FL 32781
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpovatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] __R0-3028704 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. i
™ P P 5. Centficate of Status Desred ~ [J $8.75 Additonal
22 ;{I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
—2—;] ;EI Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;J ;;I Zﬂﬂ m Personal Property Tex due June 30. Oves [Ono
g, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
DICKSON, MICHAEL 81| Namo
BOX 918369 82| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32791
83
84| City FL Iss‘ Zip Code

11, Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was autherizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af Section 607.050%, Florida Statutes, /

2z, /9 I 4

‘ehiantl bl Dickson

L
SIGNATUR Pl . Wt W&ﬁg
Algnature. Ked o printed narme of reglaecal n;ude talef appleabie

(NGTE. Registered Agent signalure required whon reinstating) DATE
12, OFHCENRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE [1] [J OELETE 11TMLE [ Jchange [ Addition
NAME DICKSON, MICHAEL 12 NAME
swreer aoovess | 2441 WILLOW SPRINGS CT 13 STAEET ADDRESS
CITY-ST-2PP APOPKA FL 140ITY-5T-7P
TITLE [J DEeeTe 21TILE [T change ] Addition
NAME l 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-21P
THLE L] DELETE 39 THLE [J change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
oITY-§i-2P 34.CITY-$1-2IP
TIME [ pELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS [ 43 smeer aooness
CIrY-5T-2P 44 CITY-§T- 7P
TLE ] DELETE §ATIILE [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 540HTY-5T- 2P
TILE [ ] DELETE 61TITLE T change [ Addition
NaME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-ST-21P
14. | hereby cerliy that the information suppliod with this filing does not gualify for the exemption stated in Saction $18.07(3)(i), Florida S1atutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe corporation or the feceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changod, or on an allachment with an address.

- / N /a P

e D I Y U T I

P ES. Drlrd >

CR2E034 (10/97)



