IS $61.25

FILE NOW: FILING FEE

NONPROFIT t;ﬁ-"“"ﬁ""‘“‘, FLORIDA DEPARTMENT OF STATE
CORPORATION LS Sandva 8. Mortham
ANNUAL REPORT LA Secretary of State
1997 fu’ DIVISION OF CORPORATIONS
POCUMENT #  N16121 (8)
RED BASS PRODUCTIONS, INC.

Principal Place of Businass

C/O THOMAS J. UU'I}T_‘H'
105-W:

" Mailing Address
C/0 THOMAS J. MURPHY
FOWTH-LIREET

FILED
May 09 1997 8:00am
Secretary of State

RN N ARG

NEW-FORK-NY-40001. ~NEW-YORK-M-30001 8104 o
3. Date incorporated or Qualified | 3a, Date of Last F&n
05/21/1
2. Principal Place of Business 2a. Malling Address ] | 4. FEl Number . o - | Applied For
21] 373 Broadway F=19---{es 373 Broadway!:#F=19" 1 ~ | |not Applicadie
Suile. Apt. ¥, elc. Sulta, ARt #, ot . . $8.75 Additional
p New York, N.Y. ;’-I aw York ¢ NL.Y, 5. Certificate of Stalus Dasired (] Fes Required
City & State City & Sate 6. Election Campaign Financing $5.00 ma
o y Be
23] 10013 28 10013 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
2_4| 25) 20] E] Fiorida Statutes Ovyes Bno
9, Name and Address of Gurrent Registersd Agent 10. Name and Address of New Reglsterad Agent

Street Agdress {P.O. Box Number Is Not Acceptable)

81} Name
KIRCHNER, CHRIS 5
8831 SW 77TH TERRACE
MIAMI FL 33143 s

84| City

85| Zip Code

FL

egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this. statemant for the pur%se?f changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept i

sppointment &s registerad

Signalure. typed or printed name of registered egenl and title it appliceble

{NOTE: Regittered Agant signatre required when rainsiatng)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: GG AT

BIAHATURE AND TYPED OFH PRINTED NAME OF SIGNING gmeu B DIRECYOR rd y 2

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

THLE D ] DELETE 1A TTE [J change [T Addition
NAME HODGES, JULIA 1.2 RAME

steeranoness | 240G CAMP STREET #3 1.3 STREET ADDRESS

CITY-ST- 2P NEW ORLEANS LA 14 CITY- 5T-2P

T D [ DELETE 23 TILE [TCrange [T Agdition
NAME VIDRINE, MARY 22NAME

sweer aooaess | 3080 HUDSON PL. 23 STREET ADDRESS

irv-sr-2¢ | NEW ORLEANS LA 2.4 CITY-ST-2F

THLE PD L] DELETE 81TMLE LIChange ] Addition
NAME MURPHY, JAY 3.2 RAME

sreeeTanoress | 338 W, 11TH ST #4C 3.3 STREET ADDRESS

CITY-51-2IP NEW YORK NY 34, 0ITY-ST-2P

1IN [ DELETE 41 TIME L) Ghange [T Addition
HAME 4.2 NAME

STAEET ADDRESS 4.3 STREEY ADDRESS

CITY-51-71P 44.0ITY-31- 2P

TILE LI pELETE 5.1 TILE L) Change ) Addition
NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

Iy -ST- 2P 54 OITY-581-7P ‘

TTLE L] DELETE G1TINE T Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

Cify-S1- 29 R saciv-stzp

14. | do hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the

information indicaled on this annuai report or supplemental annual repor |s true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or diractor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

?I/ );’1?//4 q y, :Dn/vu’z\:?%?m - Xy}j

f AnTAAYS

CR2EQ37 (9/96)

I
|
!
|
t
1
|



