SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1095,
AMOUNY DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON ﬁ ; Sandra B. Mortham
ANNUAL REPORT 3

' '/ p!lﬁsl‘;%)e}%::::j.ﬂorqs c
DOCUMENT #  N95000005081 (3)

1. Corporation Name

LOUDMOUTH PRODUCTIONS, INC.

0

Principal Place of Busingss Mailing Address
10150 UNIVERSITY 8LVD. 10151 UNIVERSITY BLVD.
SUNE 151 SUITE 151
ORLANDO FL 32817 ORLANDO FL 22817
3. Data Incorporated or Qualified 3a. Dale of Last Report
/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L ;] 5q ot 33"{ I l ?? Not Applicable
Suite, Apt. #, Suite, Apt. #, A v i
._.I uite, Ap elc uite. Ap ot 5. Certificate of Status Desired [:] $3.75 Adqmonal
22 27 Fee Required
City & Statg City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_iTl 25 ;;1 30 Florida Statutes [ves [Jne
8. Name and Address of Current Regl d Agent 10._Name and Address of New Reglstersd Agent
81| Name
MAZER' CHMG B2, Strest Address (P.0. Box Number is Not Acceptable)
10151 UNIVERSITY BLVD.
SUITE 151 L]
ORLANDO FL 32817 84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Sacton 617. 503, Florida Statutes.

SIGNATURE
Slgnalura, typed of printed rame of registered agent and tille if apphcable (NOTE: Ragisterad Agent signalurs raquired when reinslalng) DATE

12. OFFICERS AND DIRECTORS | EE ADCITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12 %)
TMILE D [ JoeLeTE 1ITITLE [ JCrange [ addition g
NAME MAZER, CRAIG 12 NAME 5
STREET ADDRESS 10151 UNIVERSITY BLVD. SUITE 151 13 STREET ADORESS o
CIY-ST-2ip ORLANDO FL 32817 LACITY-ST-2IP &
TTLE D [_J oELETE 21TE LT change T T Additon |O
NAME NETRAM, CHRIS 22 NAME
STREET ADORESS 10151 UNIVERSITY BLVD. SUITE 151 23 STREET ADDRESS
CITY-$T- 7P ORLANDO FL 32817 2 40V -ST- 2P
e D [T oecere 31TE [T crange [T addition
NAME KELLEY, MARTY 3.2 NAME
STREET ADURESS 10151 UNIVERSITY BLVD. SUITE 151 3.3 STREET ADDRESS
CITY-57- 7P ORLANDO FL 32817 34.CITY - 8T- 2P
TITLE |_] blete A1TILE [_J Change™ T Addition
NAME 4. 2NAME
STREET ADORESS 43STREEY ADDRESS
CITY-§7- 2P &4 CITY-5T- 2P
TImE |_JDECETE 517ITLE [ change ™ [T Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 54 CITY-§T-2p
TTLE [Joecere B1TTLE ] Change™ [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS

<1 6.4 L1TY- S1-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exernption stated in Section 119 07(3)(k)., Florida Stalutes. |

further cerlify that the information indicated on this annual raport or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if
made under oath; that { am an officer or diractor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 ar Biock 13 if changad., or on an attachngent with an addrass

IR LIRSS (e (s ot




