NONPROFHT
CORPORATION
ANNUAL REPORT 5 &L

1996 &

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
0 ]| Sandra B Mortham

ko 75 Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N504%5 (5)

1. Corporation Name

STAGE OF LIFE PRODUCTIONS iNC.

Principal Place of Business Mailing Address

16777 NW 78TH PLACE
MIAMI LAKES FL 33015

18777 NW T8TH PLACE
MIAMI LAKES FL 33015

BNV

3. Date Incorporated or Qualffied 3a. Date of Last Report

08/20/1992 05/01/1995
2. Prncipal Place of Business | 28. Malling Address 4. FEI Number Applied For
(21] 26) 65-0343324 Not Applicable
Suite. Apt. 4, ole. ., Sulte. Adt 4, eto. 5. Certificate of Status Desired ‘Q/ $8.75 additionat
[+ 271 Fes Required
City 8 State | __ City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country __dip Country 8. This corporation has liability for intangible tax under s. 189032,
24 [25] 20] [30] Florida Statules 0] ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WATSON, JAMES B2| Street Address (P.O. Box Number is Not Acceptabls)
18777 NW 78TH PLACE i
MIAMI LAKES FL 33015 83
84| City 85| 2Zip Code
FL

11. Pursuant 10 the provisions of Sactions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | heraby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE __ .
Signature, typad o printed name cof registerad agent and it 4 applcatie (NOTE: Registered Agenl signalure requited when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO Of FIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TILE [OChange [ Addition
NAME WATSON, JAMES 1.2 NAME
sweeranoress | 48779 NW 78 STREET 13 STREET ADDRESS
CITY-S1- 2P MIAMI LAKES FL 14 GITY-ST- 2P
TITLE VD [ JDELETE 23 TITLE [CIchange [ Addition
NAME JOHNS, WILLIAM (BILL 2.2 NANE
sweeraooaess | 17301 NE 23 AVENUE 2.3 STREET ADDRESS
Y- ST-2IP NORTH MIAMI BEACH FL 2.4 CITY-ST-ZIP
TILE TD [C]DELETE L1TTLE OCrangs [T Addition
NAME BEAN, ALAN .2 NAME
steeeT anovess | 10051 WINDING LAKES RD. BLD. 14 CONDO 103 3.3 STREET ADDRESS
BTy~ §1- 2P SUNRISE FL 33351 3.4, CiTY-51-2P
TIME CIDELETE 41TMLE Oichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T-2IP 44 CITY-SF-21P
TITLE [CJOELETE 51TITLE [lChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P 5.4GITY-ST-2IP
TLE [CIDELETE B.ATITLE [CIchange  [] Addition
NAME 8.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
GITY-ST- 2P 6.4 CY-ST-2P

14. | do hereby certify that the Information supiplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3}(k), 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 if made under
path: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '%ME&M%M orslce:i)nﬁn!d‘nﬂ’/’ = w q‘\:Ca A qu’! gd Jl q.(o Deytime Priore #

CR2E037 (12/95)




