FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P93000008580 (1)

AR WS

U.S. 1 PRODUCTIONS, INC.

Principal Place of Business

518 INDUSTRIAL AVE 518 INDUSTRIAL AVE
#4 L al)
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426-3684
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 01/26/1993 04/15/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
E‘_‘l_._..___&u Ea 65"0383666 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. N ] $8.75 Additional
l;z ;ﬂ 5. Certificate of Status Desired a Feb Roguired
Cily 8 Siale City & State 8. Elaction Campaign Financing $5.00 May Be
3] ) 28] Trust Fund Contribution ] Added 1o Feos
_Zp | Gauntry Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
o] ] 29 30 Fiorida Statutes Oves [ANo
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOTT, THOMAS ¢ 81| Name
10453 BOYNT ON PLACE CIR B2| Street Address {P.O. Box Number is Mot Acceptable)
BOYNTON BEACH FL 33437
8
84| Ciy 85| Zip Code
- FL
14, Fursuant ththe | provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registered

office or registered agenl, or both, in 1he State of Florida Such change was authorized by ther corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section §07.0505, Forida Statutes.

SIGNATURE . i
QAL typeo oF punted narie of reg stered agent and Litle ¥ applcable (NOTE: Regstered Agert siinature +equirsd when reingtating] DATE
N ) OFFICERS AND DIRECTORS | KF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE ] ] pecete 11TMLE e, “TJ change  [*FAdaion
NAME MOTT, THOMAS P 12 NAME awpy &.Powers
swmeer aooness | 10453 BOYNTON PL CIR 1ISTREETADDRESS | a8y A APT. L%
Gy ST-2P BOYNTON BCH FL vaony-s1-2p | PhALmn (S @ALY Goaroens, FL B347e
e bl T DELETE F 211ME [T Changa [ Addition
NAME Coththiubic=-p g 22 NAME
STHEELAIDHESS | il A MRl 23 STREET ADDAESS
ovsi-or | kel gl GTANSET 24 CIYY-5T-2P
1L [] pecett 31 TITLE o [J change ~ L1 Addition
HANE 32 NAME
STREET ADDAESS 3.3 STREEF ADDRESS
L ovestae | 34.CHTY-ST-2F \ .
ML [T okLETE 41TME J \ [T ohange LT Addition
Nt 4.2 NANE W .Q\
SIREE] ADDRESS 4.3 STREET ADDRESS Qi\Q
ory-stae | 440Ty-ST- 7P
VIF [ DELETE 51TITLE [ Change L] Addition
HAME 52 NAME
STREET ANDRESS k 5.3 STREET ADDRESS
ely-S1-20 5.8 GiTY-ST-IP
T ’ LT DeLeTe s1T0LE =i I 1 Sl S [ Addition
NAME 6.2 NAME "[]4."' 1 T;"B?*--{Ilﬂ I 4 DEE
STREET ADDAE 55 .3 STREET ADDRESS %165, 00
Ty - §T- 70 §ACITY-ST-IP

14. 1 do hereby cerlify thal the inlormgtion supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
informaticn indigated on this annygal report or uplemenlal annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under path; that
1 am arn officer or direcior ol th orati ) ¢ or trusiee empowerad to executa this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Ble 1ant with an aodress.

SIGNATURE: . THomns: ¥ motT lf"lo-éll I56/-%09 4204

OR PRINTED NAME GISIONING OFFICER OR IRECTOR Dale Daytime Phone €
mMobETa

SIGNATURE AND TYPE(

CR2E034 (9/96)



