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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF. STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUBILANT PRODUCTIONS, INC.

N96000005342 (8)

Principal Place of Business Mailing Address

Jun 10 1997 &:00am
Secretary of State

RN

2009 BYINGYON CIRGLE 2000 BYINGTON CIRCLE
TALLAHASSEE FL 92303 TALLAHASSEE FL 32303-2503
3. Dale Inco_}porated or Clualitied 3a. Date of Last Report
/01171199
2. Principal Place of Bpsiness , 2a, Mailing Address 4. FEI Number Applied For
a|l X707 - 0] P O.LRox 3491 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. B ) $8.75 Additional
@ ;l 6. Certiticate of Status Desired O Feo Reguired

City & State Cily & Slate

| TG//75ASSe e, frb e

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

] 7as/apassee, Florda.
Zip Fountry Zip
4] A22303

sl 4SA x| Fas0

»

Coumry

nl LS4

Florida Statutes

8. This corporation has liability for intangible tax under 5. 199.032,
D Yos M No

9. Name and Address of Current Regletered Agent

10. Name and Address of New Registered Agent

COLSTON, DELORES A
2009 BYINGTON CIRCLE
TALLAHASSEE FL 32303

B1| Name

B2| Sireet Address (P.O. Box Number is Not Accepiabig)

B3

84| City

FL

sj Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Fiorida Stalules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida, Such change was euthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

¢ -24-97

agent, | am fagpiliag with, end acgapt tha abligations of, Section 817 0503, Florida Statutes.
SIGNATURE
Signature, typed o pricted nafma of registetod agont and tilke Il applicably

(NOTE: Rogislared Agent signaluro reguired when remstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE [ DELETE 11 TILE Seer L Change ﬂ Addition
NAME 12 NAME &jf‘ Ay 7 )~ /—/:q/i fower
STREET ADDRESS 13STREETADORESS | pgrphm f27 1400 I © U Hreract
CTY- 812 uoy-sir | T gf@sass e LA BRap/
TIME [T ozLete 2AME T [ T [ Change ~ Jied Addition
NAME 2.2 HAME da L,e,‘ j/a rr.s
STREET ADDRESS 2.3 STREE ADDRESS 1031 W) Delaweres .51"‘
CITV-3T-2p 2. 4CITY-5T- 2P —Tallahosiee, Fi 32 304
TLE L) DELETE ATTE f)) [ Change [0 Addition
HAME 2.2 NAME %E‘"F 6umlﬂf1 Y,
STREET ADDRESS sasmee s |/ 30 Stk Roa
CITY-S1- 20 seone-sie | Tadahassee, L 3RITI0
ME LI pecert 41T ainiy / D. " L] Change  Tlddition
A 42 ’ﬁe(ofcs O,U‘Q)LM
STAEET ADDRESS 4.3 STREE1 ADDRESS ;?a B ?{\ ’MC:V.
CITY-$1-2P 44 CMY-51-2 'TZLEIIM ee FL 32307
TILE [T DeceTe 5.1 TITE Qﬂhange T addition
NAME 5.2 NAME ;Q\
STREET ADDRESS 5.3 STREET ADDRESS ,\
CITv-ST-21P SACIY-ST-2P o
TITEE LI DECETE 61TILE ] Change 1 Addition
NAME 62 NAME SO0 2 1 10
STREET ADCRESS €3 STAEET ADDRESS Dl—"fl -3:{:'_3?”"0 1024--016
CITY-ST-7P 64 CITY-S1-2P AL, 2

&SI AT I IS,

e 1y

14, | do hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Infermation Indicated on this annual repor or supplemantal annual report is Truc and accurate and thal my signature shall have the same legal efiect as if made under ocath; that
| arn an offiger or director of the corporation or 1he receiver or lrustee empowered to execute this repart as required by Chapter 817, Florida Stalutes; and that my name
apnears in Block 12 or Block 13 if changad, or on an attachment with an address.

W) bisiiiio it FPdAiE £k it Grdls I s12 )

CR2E037 {9/96)



