FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG3000035550

1. Corporaion Name

BOB PERSI PRODUCTIONS, INC.

AFTER MAY 1ST 15 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of Slate
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90143 035 ***150.00

IS O

Mailing Address

5059 SW 103 AVE
COOPER CITY FL 33328

Principal Place of Business

5059 SW 103 AVE
COOPER CITY FL 33328

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed
05/17/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 [26] 65-04.13835 Not Applicable
Suite, AN. #, etc. Suite, Apt. #, elc. . iti
P 5. Certifcate of Status Desired [ $8.75 Add.m_onal
|22 |27 Fee Rec uired
Tty & State City & State 6. Etection Campaign Financing $5.00 tay Be
E] m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible 2(
2<4| E‘ El W Persor al Property Tax, [Jves fdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERSI, ROBERT _ S ——
5059 SW 103 AVE Street Acdress (P.O. Box Number is Not Acceptable)
COOPER CHTY FL 33323 33
84| City FL Psl Zip Cade

11. Pursuznt to the provisions of Sexctions 607.0502 and 607.1508, Florida Statites, the above-named ¢t
agent. | am familiar with, and arcept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATURE

rporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or doth, in the Stete « f Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the app-ointment as registered

Slgnature, typed or printed nema of registared agen! and btle if applicable. {NOT =: Registerad Agent sig required whan DATE
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TITLE PSTD [ DELETE 1.4 TITLE [JChange [ Addition
NAME PERS!, ROBERT 12 NAME
streeTaDRESS| 5059 SW 103 AVE 1.3 STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33328 14 CITY-S7-2IP
TILE [] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRI 58 23 STREET ADDRESS
CITY-8T1-2IP 2.4 CITY-ST-2P
TLE (] DELETE 3ATITLE T)Change [ Addilion
NAME 32 NAME
STREET ADDR 5§ 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-21P
TITLE 1 DELETE 417TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-ST-2P 44 CIY-§T-2P
TME [ DELETE 5,4 TILE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRi 8§ 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY- §T-2IP
TILE [} DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRIISS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

al report is true and accurate and that my signaiure shall have the same legal effect as if made uider oath; that | am an

14, | heretwy certify that the info;ma?;n supplied witn this filing does not qualify T3¢ the exemption stated in Section 118.07(3)(i), Florida Statutes. | further <ertify that the ir formation

indicated on this annuat refport 3f supplegrental annu
officer or director of the corporediofi or t i
Block 12 or Block 13 if chan‘gyti, ron

( e
SIGNATURE: _ N ¢brar

celv
afacimmenbwith an address, with .all other like empowered.

trustee empowered 10 execute this report as rejuired by Chaptar 607, Flofida Statutes; and tha my name appears in

(G54 143y - 25576

n'.ll Aj_zﬁ?

[* TR )

CR2E034 (11/98)

SIGNATURE AN

Date Daytime Phorns #

iy

s i

e .

e -

e memmama




