SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09130198: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POWER SURGE PRODUCTIONS, INC.

Principal Place of Business

10412 MARBURY DR,

Mailing Address
10412 MARBURY DR.

FILED
Oct 01 1998 8:00am
Secretary of State

JACKSONVILLE FL 32248 JAGKSONVILLE FL 32246
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e . 02/19/1893 L
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apptied For
21 26] _ 59-3163519  Samen .| W]Not Applicablo
ite, . eto. Suite, Apl. #, atc. . "
Suile, Apt. #, stc — Hie. AP sl §, Certificate of Status Desired L—_l $8 75 AdQlllonal
22 27| Fee Reqptg o
City & Stale | City & State 6. Etection Campaign Financing $5.00 May Be
’EI - _g_s_‘[ L Trust Fund Coniribution D Added fo Feas .
Zip __ Gounlry . dp Country 8. This corporation owes of has paid the curn@nt year Intangibte
;] 25‘] 291 El_ o Parsonal Proparty Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AHERN, FRED L JR. 81| Name
215 S. SRD ST, 82| Streat Address (P.0. Box Number is Not Acceptabla} o
SUITE 10] —
JACKSONVILLE BEACH FL 32250 83
i 84| City FL as] Zip Code

an officer or direglor of
in Block 12 or Block

CINAIATIID .

14. [ hereby certify that the information supf)riad with this fijp
indicated an this annual report or suppl em?]nlal an
ion or the re

ver of frus
chment wi

11, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stata of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatui, typed of printed name of registered agant and wlle Il Bpplicalile {NOTE: Repisterad Agent sigaature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE ] [ beLete 14 TITLE [T change [] Adaition

NAME COOQPER, DENNIS B 12 NAME

sweeraoress | 10412 MARBURY DR. 13 STREET ADDRESS

CITY-ST-2P JAOKSONVILLE FL 32246 14 CITrS12IP o

e D v [ loriete 24 TIMLE D Change |} Addilion

NAME WHITAKE, DALE 22 NAME

steeeraooress | 10432 MARBURY DR. 23 STREET ADURESS

CIT.ST.2IP JAOKSONVILLE FL 32246 o 24 CITYST-2P o

TITLE D [ feiete 3ATITLE Uchange [_] Asdiion

NAME WORDEN, STIRLINE | 3.2 NAME

seeranoress | 10412 MARBURY DR. 3.3 STREET ADDRESS

CITY.ST.2P JAOKSONVILLE FL 32246 - 34 CHTST-IP o

TILE D . [ Joetere 41TIME UChange [ acdiion

NAME TIMMONS, GREGORY C 4.2 NAME

sreeeraporess | 10412 MARBURY OR. 4.1 STREET ADDRESS

CITYST-ZP JAOKSONWILLE FL 32246 e 4.4 CITY-ST-2P o

TILE D (Joeere SATITLE D Change U1 agditon

NAME LANCASTER, STEVEN 5.2 NAME

sweeranoress | 10412 MARBURY DR. 5.1 STREET ADDRESS

cryszp JAOKSONVILLE FL 32246 54 CITY.STZP ) -

TILE [ doecete 8.1 TIMLE D Change |_] Addion

NAME 6.2 NAME

STREETADDRESS 8 STREET ADDRES'S

CITYST.ZIP 8.4 CITY-ST-2IP

Joes no ua)lli-fy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmalion
report is #ue and accuratle and that my signature shal! have the same legal effect as if made under path; that | am

lorida Statutes,; end that my name appears

empowered tn execute this report as equired by Chapter 807,
an address. ﬁ
ek S Glaky ) ersass

CR2E034 (5/98)



