FILE NOW: FILING FEE IS $61.25

1999 °

NONPROFIT
CORPORATION
ANNUAL RERORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LOUDMOUTH PRODUCTIONS, INC.

DOCUMENT # N95000005081

10151 UNIVERSITY BLVD.
SUITE 151

Principal Place of Business

Mailing Address

10151 UNIVERSITY BLVD.
SUITE 151

ORLANDO FL 32817

* ORLANDO FL 328t7

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90019 024 **#%6] 25

il

(T

MAZER; CRAIG

16151 UNIVERSITY BLVD
SUME 151 .
ORLANDO FL 32817

2, Pnncupal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- 2l 10/26/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] ) 7] 59-3341179 Not Applicable
City & State : City & State : - . : y
—l ty ty 5. Certifcate of Status Desired O $8.75 Add_mona!l
23 ;l 7 Fee Requirad
Zip Country Country 6. Election Campaign Financing L_.]. $5.00 May Be
;l I—Z—ETI E‘ [ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Ty e 81| Name

82| Street Address {P.O. Box Numbaer is Not Acceptable)

83

84| City

6o

85] Zip Code

FL |.

SRS Ey ) gdX; e

A

SIGNATURE

el T

',,-gl-' LY IFA T

. Pursuan( to the prows:ons of Sections 617.0502 and 617. 1508 Flonda Statutes, the above-named corporation subrnlts th:s statement for the purpose of changing its’ registerad
", office o, registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of darectors I hereby accept lhe appolntrnent as reglstered
;agent l.am farmllar wtth and accepl the obllgatlons of,; Section 617.0503, Florida Statutes.

DATE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signaturs required when reinstating}
12, 4  QFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS N2
e D [] DELETE 11TIRLE [JChange [ Addition
NAME MAZER, CRAIG : 12NAME . /
streeT aporess| 10151 UNIVERSITY BLVD. SUITE 151 1.3 STREET ADDRESS v
CITY-ST-ZIP ORLANDO FL 32817 14 CITY-ST-ZP
TME D i [] BELETE 21 TME [JChange [ Addition
NN NETRAM, CHRIS 220AME
smreeraooress| 10151 UNIVERSITY BLVD SUH'E 151 23 STREET ADDRESS
CITY-ST.ZP URLANDU FL 32817 PR \ 2 4 CITY-ST-2P
. i T DELETE 34 TILE . D Change ] Addition

KELLEY,. MARTY 3.2 NAME

5| 10151 UNIVERSITY BLVD. SUITE 151 33 STREET ADDRESS
C[TY~ST-Z - ORLANDO FL 328‘7 34, CITY-ST-ZIP
mER L L [0 ST [J DELETE £1TIE
NAME —-: | 4.2 NAME ) s
STREET ADDRESS| 43 STREET ADDRESS y i
crYsTae - Nascmvsrzp CE e
TME ’ ] DELETE 54 TILE [Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP ;‘:_ _ 54 CITY-ST-ZIP
TME ] DELETE 6.1TILE [ Change - [] Addition
NAME ;.-_ ‘ ! 6.2 NAME
STREETADORESS| ©~ ' £3 STREET ADDRESS | .
CITY-§T-ZP - i 6.4 CATY-ST-ZP

14. | hereby certify that the mformatlon supplied with this filing does not quallfy for tha exasmption stated in Section 119.07(3)(i), Fionda Stalu!es | 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed; or on an.gtiac

SIGNATURE

gnt with an address,

kith all other like gmpo

Ji)a9

Dats

fo3 263 SSo ¥

CR2E(Q37 (11/98)



