FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin

e Harrls

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -

DOCUMENT # N5047

1. Corporation.Name

STAGE OF LIFE PRODUCTIONS INC.

Mailing Address
18777 NW 78TH PLAGE
MIAMI LAKES FL 33015

Principal Place of Business

18777 NW 78TH PLAGE
MIAMI LAKES FL 33015

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90273 003 ****70.00

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Al 1233%-8 mG (X Aoe [0 12339 & o (T Ao | 0801992
Suite, Apt. #, etc. e Sulte, Apt. #, etc. 4. FEI Number Applied For
El ;-I . Not Applicable
City& State ~ ~~- = City & State E — et NI $8.75 Additional-
E-I et \GV s F(' m i \ ale o< F(’ 5. Centifcate of Status Desired /g Fee Required
Zip' Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;] 3 3 a(s rﬂ e 2_9] :53 ait r Wl [ S Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ o a1 Nam&; 450 J am C’f '
. g )
WATSON, JAMES 82| Street Address (P.Q. Box Number is Not Acceptable)
18777 NW 78TH PLACE :
MIAMI LAKES FL 33015 8 596y S 4 ST
84| City 85| Zip Code
PC mbrclke Ringg- FL 33.92)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E037 (11/98)

SIGNATURE: - . _ : oresicleat

Sig; - o printed name of registared agent and title if agplicable. {NOTE: Agant sig required whan Fi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD - [ DELETE 14 TME Y ,Qcmnge 1] Addition
NAME WATSON, JAMES 12 NAME Lo atson Jownes _
sreeeTsooness| 18779 NW 78 STREET asmerioness| (& Q T 4 st
CITY-ST-ZIP \IIAIIJAMI LAKES FL N 14 CmY-sT-2P Fsr_ mbrol e ’?lr\ 25 F(. 330 27
TILE ’ ELETE 21 TME { hange .OF) Addition
NAME HUDSON, JACK A /qu 22NAME '\"!'2 ,\ﬁ( [eacle2. A
sTReeT apbress | 1808 SHALIMAR ST 23 STREET ADDRESS | 3 L2y C’ rang da ﬁ’Ud
CITY-ST-2IP MIRAMAR FL ) 2. 4 CITY-5T-2P mieaemar P 330 23
e M - CJ DELETE 31TME TD " i - = = ""“X(‘.‘hange L] Addition
NAME WATSON, MARIA 32 NAME e 15N maac
sweeranoress| 18777 NW 78 PL sssmeeTADDRESS | 1S7G G F st 4 St
crv.srze | MIAMI LAKES FL vonvstze  |Peobreite  Piacs FC 33027
TITLE [J DELETE 41 TME "D ' ) [] Change /qudiu‘on
NAME 4.2 NAME Obom tseqn
STREET ADDRESS 43 STREET ADDRESS 7'7_’((, Tl S" .
GiTY-ST-21P scmrstzp MeoVuenecod  FC 33020
TIME [] DELETE 51 TITLE N N ] [ClChange [ Addition
NUE 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-§T-2P . .
TME [J DELETE 61 TITLE [JChange [ Addition
NAVE 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-§7-2IP

14. | hereby certify that th
indicated on this annual report or supplementat annual report is true and

@ informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to axecule 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, with all other like empowered.

SIGNATURE:

g
g

#/23/95 305 LOF €222



