FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION :ﬁ*“’g F{QRIOR DEPARTIENT OF STATE Jan 14 1997 8:00am

Sandra B. Mortham

ANNUAL REPORT i i ! Secratary of State
1997 Repet, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000004666 (2)

1. Corporation Nami

J.C. PRODUCTIONS, INC.

ARG

Principal Place of Business ) Ma:ing Address
300 ARAJON AVENUE 300 ARAJON AVENUE
SUITE 205 SUITE 205
COMAL GABLES FL 33134 CORAL GABLES FL 33134-5040
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
01/14/1993 04/18/1996
2. Principal fFace of Bustess ) | 28. Maung Address 4, FEI Number Appliad For
) rZG] 65"0384797 Nt Applicable
Suite, Apt. #, el _ Suile Apt 4 etc. - ) $8.75 Additional
?Lkv— ) 27] 5. Coertificate of Status Desired O Fes Required
City & Stare _ City & State 6. Election Campaign Financing $5.00 May Bo
23 N - 28]___ Trust Fund Gontributian Added to Fees
2p | Counlry | &p Country 8. This corporation has liability for intangible tax under s. 189.032,
I24] 25| |2 30 Florida Statutes [dves [ONo
g, Name and Address of Current Reglsiered Agent 10. Namé and Address of New Registered Agent
COBAS, JUAN 81 Nare
300 ARAGON AVENUE, SUITE 205 82| Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL. 33134
83
84| City FL 85| 2ip Code

11, Pursuanrt 1o Ihe provisions of S g 5,07 G07.1508 Flonda Statules, the abave-named corporalion submits this statement for the purpose of changing its registered
office or regislered agant, or bath, in the Slale of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE | e e e et e s .
k ; Fafle O by fetead agpeest 80 TR 1 ippncibie {HOTE" Hegistered Ager! signalure required when reinstating} DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD [TDELETE 11TILE ] [T crange™ [ Audition
NAME COBAS, JUAN 12 NAME
siager anveess | 1020 NWL 34TH AVENUE 13 STREET ADORESS
orv-stze | MIAMIFL 33125 14CIY-S1- 219
THTLE VSD METEL: 23 TIILE [l Crange L] Addition
RAME BHACERAS. LOURDES 2.2 NAME
sreet anoress | 1020 N.W. 34TH AVENUE 23 STREET ADDRESS
Ty -ST- 2P MIAMI _Fl- 33125 N 2.40TY-51-21P
TITLE [T oFLETE IR [T Change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
omv-sl-ae | o 14, CHY-ST- 2P
THLE ] DELETE A1 TILE Tl change [T Adaition
PAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-£1-7F ) S 44CITY-S1-7iP
MILE MEEE 51TITLE [l Change — 11 Addition
NAME 5.2 NAME
SIREET ADDATSS 53 STREET ADDAESS
onv-s1-2F | e SACHY-S1- 2P
TILE TJueLere 6.1 TITLE [ Change 3 Addition
NAME 6.2 NANE
STREE} ADDRESS 6.3 $TREET ADDRESS
GIY-51-21p i 6.4 GiTY-ST-2IF ,

14, | do hereby cerldy thal the informaton supphe
information indicated on this annual reporl or
I am an afhicer or diector ol the corporation
appears in Block 12 or Block 13 if changet

SIGNATURE:

ah this fil'ng does net qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. ! further certify that the
lemental arnual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
W recever of trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

van atlachment with an address.
) F(23)#61-5250

aytime Phone #
BIANOG1

o f Y . e e et e
SIGNATURE AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




