FILE NOW: FILING FEE IS $61.25 FILED a

nggggg—;grq FLORIDA DEPARTMENT OF STATE J
ANNUAL REPORT e an 21, 1999 8:00am

1999 . DIVISION OF CORPORATIONS Secreta ry Of Sta te
DOCUMENT # N97000002303 01-21-1999 90077 004 **=*70 ()

1. Corporation Name

T&E PRODUCTIONS INC.

Principal Place of Business - Mailing Address

550 $OUTH OCEAN BLVD. APT: 2203 ' 550 SOUTH OGEAN BLVD. APT. 2203 -
BOCA RATON FL 33432 - BOCA RATON FL 33432
2. Pnncupal Place:of Busnness 2a. Mailing Address 3. Date Incorporated or Qualifed
21] : - 04/23/1997
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 4. FEINumber - . ' Applied For -
;'I - L:El 650748495 ) Not Applicable | --
City & State - . City & State 5. Ceﬁifcate of Status Desired $875 Add_itional
—2_3] . E Fee Required
Country Zip Country 6. Eloction Campaign Financing 0 $5.00 May Be
;&] ]g_s[ E ];;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Raglsterad Agent 10. Name and Address of MNaw Registered Agent !
T o F P F el e F e i . 81} Name :
HARRIS,. JAY H . 82| Streat Address (F.0. Box Number 15 Not Acceptabis) .
550 SOUTH' OCEAN BLVD APT 2203 =

BOCA RATON FL 33432

) 84] City - 7 FL LI Zip Code

}1 . Pursuanl to the prowsmns of Sectlons 617.0502 and. 617 1508 Flonda Statutes the above-named corporation submits’ 1.h|s statement for lhe purpose of changing. ns regl shel"ed
Uit office’or registered agent, or both, in'the Stata of Flofida: Stich’ change was authorized by the corporation's board ol dlrec'tors ‘I herehy acoept the ap ntmem as registei
agent. | am famﬂlar with, and accept the obligations of, Section 517 0503, Florida Statutes. :

SIGNATURE ' - _ o
Slgnature, typed or printed name of registerad agent and tilla if applicatie. {NOTE: i Agant s requimd when DATE %)
12. R L © OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 o] [
TME DPY- e i ) DELETE 11 TILE it - [jChange [ Addition E
NAME HARR‘S, JAY 1.2 NAME rp;
sweevaporess| 550 S GCEAN BLVD, #2203 13 STREET ADDRESS vt <
crv-stze | BOCA HATON L 33432 14 CITY-ST-2P &
TME *° DVP . L1 DELETE 21TMME [Change [ Addiion | O
NAME JOHNSON, HELEN 22NAME
sTreeT aooress| 4608 STONEBROOKE AVE 23STREET ADDRESS
onv-st-ze_ | KALAMA200 MI: 49009:‘ s T 2.4CITY-5T. 2
DS " [0 DELETE 3ATIME [JChange [ Addition
:FRIONE;: DONNA M - 32NAME
5|:610HOLLOWS CIRCLE . ‘ 3.3 STREET ADDRESS
' DEERFIELD'BEACH.FL 33442 34,CITY-§T-ZIP
(] DELETE 4ATME . [OChange [ Addition
‘- 4.2 NAME
e 43 STREET ADDRESS P
44 CITY-ST-2P R VR A I S ; i
[ DELETE 51 TILE Dthange [ Addition
52 NAME
5.3 STREET ADDRESS
54CITY.ST-2IP . _
] [J DELETE 6.1TME ’ o ~[JChange [ Addition
NAME S A 82 NAME
STREETADDRESS s 6.3 STREET ADURESS
CITY-5T-2P 84 CITY-ST-21P
4. | hereby certlfy that tha information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
Indicated onthig | report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or daracto of the'corporation or the receiver or. trustes empowared 1o exacute this report as required by Chapter 617, FlonciZtatute[ and that my name appears in

3.if cl nged ‘or.on an; attach ent wuth an address with all othgr like empowered. ﬂ_[
U] 45 70




