FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

- Plf(?;,«'i‘%ON FLORIDA DEPARTMENT OF STATE e
+COR ] . |
ANNUAL REPORT Ketnerine Horr Jan 21, 1999 8:00am

1999 DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT # P1 6263 01-21-1999 90052 009 ***150.00

RREARICMER TR

PHODIGAL PRODUCTIONS, INC.

Principal Place of Business Mailing Address
6700 WINDSOR LANE 1133 BROADWAY s
LA GORCE ISLAND #911 |
MIAMI BEACH FL 33141 NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE Vs
' : us 3. Date Incorporated or Qualifed l o
10/06/1987 i
2. Principal Ptace of Business : 2a. Mailing Address 4. FEI Number Applied For i
21 : |26] 22-2834673 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sutta, Ap ete . P e 5. Certifcate of Status Desired O $8'75 Adqltlonal
E‘ Eﬂ ; Fee Reguired
City & State ’ City & State 6. Election Gampaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ E El En—] Personal Property Tax. Oves OnNe ,
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent .
" 81 Name
. .. VIELLA, EDWARD = 5 0B s NolA ,
Ve 6700 WINDSOH LANE - 82( Street Address (P.O. Box Number is ‘o cceptable}
LA GORCE ISLAND 83
MIAMI FL 33141
84| City FL 135‘ Zip Code

Pursuam to. the provisions of Sectigps 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“office or register, o] in the Staie of Florida, Such’ change was authorized by the corporation's board of directors. | hereby accep1 the appointment as registered

“ " agent. | 'am fapi 5 acgbpt the obligat&aﬂs‘?.‘ﬁmion 607.0505, Florida Statutes.
SIGNATURE ‘ Lon ; C?

‘Signature, typad of pnted name of registersd agant and e itéw;}brs. =~ [NOTE: Registered Agent s Taquirad when remnstan DATE T = ; ‘
12 . OFFICERS AND DIRECTORS 3. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
LE D ] DELETE 11 TITLE (JChange [ Addition E i
NAME VILLELLA, EDWARD 1.2 NAME 3 3
streer anpress| 6666 PINE TREE LANE 1.3 STREET ADDRESS 2 Iy
CITY-5T-2P MIAMI BEACH FL 1ACITY-5T-2P & 3
TME | 8T ' [J DELETE 21TME [JChange  [JAddtion | O |3
NAME KELLER, MICHAEL : 22NAME '
sweeraooress| 1133 BROADWAY, S-911 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY L e 2.4 CITY-ST-2IP
mE o, | .. [ bELETE 34 TMLE [JChange [ Addition
N ::1 - - 32 NAME
STREET ADDRESS T 33 STREET ADDRESS
crvestze . |00 34 CITY-ST-ZIP
TME ' [ DELETE 41TME [CIcChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS| ‘ 43 STREET ADDRESS
CiTY-ST-2IP - 44 CITY-ST-ZIP
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CTY-ST-2Pjin ¢ | . 54CITY-ST-2P
me ] DELETE 81 TIMLE [OcChange [ Addition
NAME . ot 6.2 NAME
STREETADI;RE; e R 6.3 STREET ADDRESS
CITY-$T-2P ;A’ ’ 64 CITY-5T-7P

14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an
officer or director of the cosx ; B irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bnt with an address, with all other like empowered.
‘ = !
A ==
5 G PRINTED N,

IAMEDF SIGNING OFFCER OR DIRECTOR ~ —~—7 Date/ Daytime Phona #

¢




