FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT acretary of Slate
1997 DIVtSIgN OF (;yo;:oamons S C Cl’etal'y Of State

DOCUMENT # N95000005081 (3)

1. Corporation Mame

LOUDMOUTH PRODUCTIONS, INC.

N

Principal Place of Business Mailing Address
10151 UNIVERSITY BLVD. 10151 UNIVERSITY BLVD.
SUITE t51 SURE 151
ORLANDO FL 32617 ORLANDO FL 320171604 Y] - ST T3 D -
. Date r or Qualifie a. Da 5
107261 ObE71656”
2, Principal Place of Businass 2a. Malling Address 4. FEl §§1\§§r4 Appligd For
B = 1178 Not Applicable
Suile, Apl #, elc. Suite, ApL ¥, eiC. ] . $8.75 Additional
] = 5. Centficate of Status Desied [ Fes Required
City & State City & State : 8. Elaction Campaign Financing $5.00 way Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intenglble tax under . 192.032,
24] 25] 20) 30] Florida Statutes Dlves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Ageni
81| Name
MAZER, CRAIG 82| Street Address (P.C. Box Number is Not Acceptabla)
10151 UNIVERSITY BLVD.
SURE 151 [
ORLANDO FL 32817 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpos_e-oT changing its registered

office or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of direclors. | heraby accept Ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signanure kyped or printed name of regsterad agen! and litle it apphcatle. [NOTE: Regatered Agent signature 1equired whan tainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ¥ DELETE 1ATITLE [ Change L] Addition
HAME MAZER, CRAIG 12 NAME
streer aooness | 10159 UNIVERSITY BLVD. SUITE 151 13 STREET ADDRESS
CITY-S1-2Ip ORLANDO FL 32817 14 CITY-ST-2IP
TLE b [ DELETE 21TILE 1 Change [ Addition
HAME NETRAM, CHRIS 22 NAME
smeer anpress | #0151 UNIVERSITY BLVD. SUITE 151 23 STREET ADDRESS
CiY-S1-2p OHLANDO FL 32817 2 4 QITY-5T- 2P
TITLE D [ DELETE 3171 [ change (] Addition
HAME KELLEY, MARTY 5.2 NAME
sweeranoress | 10151 UNIVERSITY BLVD, SUITE 151 23 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32817 34 Ciy-ST-2p
TME 3 DELETE AITME [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IF 44 CITY-ST- 1P
TME 7 beLETe 5.4 TLE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITy-57-2IP 5.4 CITY-5T-2IP
TE J DELETE 61 TITLE [T change ] Addition
NAWE 8.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
Ty -SI-29 6.4 CTY-ST-2IP

14. | do hereby certify that the Information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Staiutes. | further certify that the
information indicated on this annual repor or suﬁplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stetutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. CM1 rA MA&E\Q

SIGNATURE: _ VR ESUMRE

cororaon AL LTl May 19 1997 8:00am

CR2E037 (9/96)

4/2_51/4? (157263 560
T I \. ty 0017330

l Date ytime Phona ¥

E OF BONING OFFILER OR DIRECTOR

“GiGHATURE AND TYFPBGE A




