FILE NOW: FILING FEE IS $61.25

NONPROT™TY Ak

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

T & E PRODUCTIONS, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Site
1998 DIVISION OF CORPORATIONS
DOCUMENT # N97000002303 (2)

Principal Place of Business

550 SOUTH OCEAN BLVD. APT. 2203
BOCA RATON FL 33432

Mailing Address

550 SOUTH OGEAN BLVD. APT. 2203
BOCA RATON FL 33432

FILED
Jan 28 1998 8:00am
Secretary of State

N O

I

3. Date Incorporated or Qualifiec

04/23/1997

m

|z5]

4, FEl Number Applied For
65"" 0 -l ‘-4‘8"{’ GL( Not Applicable
_.,2_'| Principal Place of Business 2a. Mailing Address 5. Cerlificate of Stalus Desired ﬁ $8.75 additional
21 26 Fes Requirad
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
- Ei ;_l Trust Fund Contribution Added to Fees
City & Stale City & State 7- s this nonprofit corporation a homeowners gssociation? '
2l 28] L ves 32fe
Zip Country ___[ Zip Country
29

30]

Personal Property Tax due June 30. Yes Na

8. This corporation owes or has paid the current vear ﬁgible

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) o
HARRIS, JAY H 82| Street Address (P.O. Box Number is Not Acceptable) -
550 SOUTH OCEAN BLVD. APT. 2203
BOCA RATON FL 33432 83
84| Cily FL 85] Zip Code
T1. Pursuant Io the provisions of Sections 617,0502 and 617.1508, Florlda Statutes, the abave-named corperation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authoized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE BVV—
Signature, Iypad or printed neme of registered agent and 1ile if applicable. (NOTE: Ragistared Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LT DELETE LT Y7 [T change  To-Addition
NAME 1.2 NAME SaN RIS 2
STREET ADDRESS 12 STREET ADDRESS | NG B -CRTEAS D
CITY-5T- 2P 1.4 CITY-ST-2IP Rateon A 33W32_.
TRE L1 neELETE 21 TNLE ) ,\J [T Change ~ JPAgddition
NAME 22 NAME Helans oehnsoiN
STREET ADDRESS 23 STREET ABDRESS | 2 STONGE RRoOe. VS
CITY ST- 2P 2. 4 0ITY-ST-2IP AMAZ2ZOD, Ml L9 op9
TIILE 1 DELETE 3.1 THLE ) ¥ v [IChange  Brdhaddition
—
NAME 3.2 NAME DBNNQ M ;etb Nh
STREET ADORESS 33STREETADDRESS | {o { D H’Q“ ows G,;gdﬁ.
CITY-§7-ZIP 3.4, CITY - ST-2IF .% %VAJ
TRE 1 peLETE 41TME Change Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-~SE-2IP
TME L] DELETE 5.1 TNLE I Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY=5T-ZIP
TIMLE LT DeteTE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADEIRESS
GITY-ST-ZIP 6.4 CITY-8T-2IP

indlcated on
officer or dirgctor of thd
Bleek 12 or Block 1

SIGNATURE:

is annual report or supplemental annual rapert is true and accurate and 1

hment with an address.

2uged, or on an af

14. | hereby cerlify that the Infermation supplied with this filing does not quality for the exemﬁtion stated in Secﬁiolm 19.0%(3)(]), Ft?rida] Sft?tg%es. Ifturtl'éer ceé'tl'fy t'hﬁtag t?he itnifor'fnargh'
at my signature shall have the same legal effect as if made under cath; that 1 am an

qrporation of the receiver or trustes empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in

L

CR2E037 (10/97)



