FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00
! *PROFIT
“ORPORATION «
ANNUAL REPORT

1996
DOCUMENT # $9300a23912

1. Corporat on MNae

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrigary of Slaw
QVISION OF CORPORATIONS,

Caussin Productions

Princpat Place of Business Mahirg Aodress
1500 San REmo Ave 1500 San Remo Ave.
Suite 248 Suite 248
Caral Cables FIL 33146 Coral Gables FL 33146 3. Date Ircorporated or Qualfied | 3a. Date of Las: Report
‘ ' 03/30/93 04/30/95
2. Prncpal Place of Business o 2a. Maling Adoress 4. FEI Number Anplea b or
2 ] 1500 San_Remo_Ave 65-0396436 et Al o |
Sate Apt #oolc st A e - ;
A A ete - Sute. .pl #oe §. Cernhicate of S'atus Desired EJ $B'75 Addiional
22 2?] Suite 248 Fee Aequied
| Ciy & Sate City & Stabe 6. f.ecton Campaigr Financiig $5.00 may Be
23] 28[ COral Cabl es, FL Trust Fur id C’_)ﬂ[ﬂljufl\]ﬂ L) A(jded tO Fees
Zip | Caunilry L Z*F' | . Co. W W 8. Thls rflrpdrdl arhas Ilahlnl,' for i [d ihle: tdx Lodar g 19,J ( qu
24 2ﬂ 291 33146 30] Flor da Statutes Clyes [INa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

81| Name
Zipper, Adam L
1500 San Remo Ave , 82| Streer Address (P O Box Number is Not Acceptatilo)
Suite 248 83
Coral Gables, FI 33146 - it i -
“ FL |

11. Pursuant 1o 11e provis ons of Seclons 607 0502 a1d 607 16048, Flond4 Statules the abave namod carporahar subyts thig siammur Lior e parpose of chae \qmr] 15 Fegisterned
office of reg stered agent o tot < e Stam of F onda Such chaage was auhonzed by e eorporatan & board of o roclors | e by acoept Pie aspontnert as registored
agent Lam farm ac with. and accept the abligahons of, Sectar 607 0505, Fionda Statules

l 7 p Code

i

.SlGNATURE B e S P T SIS T A I ’ wate T

12. OFF \EJFF{&{\_fjl?ﬁ_)lﬁh(”OFL . N . AUI]\TION(;'( HANG[ 3 1O OF FICE RS AND [) Fit( T\]H‘\ H i b ]
R I T
STREF [ ADDRESS Caussin, chques , 135TREET ALORESS

12150 E. Oiuter Drive o

G S1 2@ Detroit, MT 48224 vACIY 8L 2P

TiLE Director [TDELETE 7 ATIRE U Tcnange  [aAodiion
NAML Lawrence Salerno 7 HAME

STHEETADORESS | 2 Q3B 6 W, 9 Mile R4. 2 157REET AZDRESS

on siar IFarmington, MI 48336 ALY ST7F

HTLE = [Togeeie 3 1TE [ TCrags | JAddien
NAME 37 NAME

STREET ADDRESS 33 SIHEET ADDRESS

Y ST P J4TITY 57 0P

nne [ Toeeie 41T TTCrarge [ Jadca
NAME 47 NAME

SIREET ADDRESS &7 SINEET ADDRESS

G ST 2F 4401781 7P

TinE BTG XY 10000 18? : = irange T e
- S -06/24/36--01101 -3*-[”]8

SIREET ADTRESS STSIHLEL ARELS 225 00

Ciry S1-2i 540y SI AR

TINE [ ] oetere &1 TITLE TTCrarg: T TAuu
NAME £ 2 AN é
STREFT ATDRESS £ 5TFEET ALURESS Q
CITY-5T 2P B4y SI-2IP ),Q’\

14. | do hereby cerlify 1nat the infarmanon supphed with 11 s hlng is voluntanly furnishied and aues not qualty for the exemption statod in Secton 119 07 ([ T IO gy fo |
further corlity thar the informaton grdicated on trypmannua report o supplemental atnual repart 15 Irae and accurate and that My Signalare stall bave samwe T asat
made under aath Inati arn ar gficer or drec the corporaton ar the recever o lrustee empowered o execute this report as required by Chasier 607, Flundl 8T 20
lhat my name appearss in Bio 12 ar Block changed, or an asadl with an address

SIGNATURE:

awrence BSalerno, Director = - (810)745-099

SIGNATURE ANGPTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR s

CR2E034 (12/95)

o




