FILE NOW: FILING FEE AFTER MAY 11S §225.00
PROFIT 5% ; "&‘ FLELRIOA DEFARTMENT OF STATE
. LORPORATION !: L \i—@é sinrwdra B Mornarr
- ANNUAL REPORT % T T ) Secretary of State
1996 R DVISION OF CORPORATIONS

"DOCUMENT #  P93000050209 (4)

1. Corporation Kame

ASTER PRODUCTIONS, INC.

[ —

Principal Place of Business tainig Adidress

G/O AMY B ROMER CPA. PA C/O AMY B ROMER CPA. PA
7501 NW 4TH ST STE 110 7501 NW 4TH ST STE 110
PLANTATION FL 33317 PLANTATION FL 33317
us A L us 3. Date [ncorporated or Qualified 3a. Date of Last Repont
- - - 07/19/1993 06/06/1995
2. Prncipal Place of Busingss 2a, Malng adidrgas i 4, FEI Numbor Applied For
21 i N ) ) 650423002 Not Applicabie
Stile. Apt #. eic L Sul AL e 5. Cerlficate of Status Desired [ $8.75 Adc!llionaI
E 271 Fee Required
City & State . Gy & State 6. Elaction Carmpaign Financing $5.00 May Be
FE’ i 23} . o . Trust Fund Conlribution . Added to Fees
Dp Conntry e _ Country 8. rs corporation has kabilty for intangible lax under s 199 032,
24] 2?1 291 3 -\ Florda Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent T 7" g_Name and Address of New Registered Agent
81| Name
Cfo 'RWEH- AMY CPA P [82] "Sireat Addross (F.O. Box Number 15 Not Acceptable)
7501 4TH ST
STE 110 83
, PLANTA“ON FL 33317 84} City FL 85‘ Zip Code

N1, Pursuant 0 the provsions ofSr'r_ho-;\% 607.0505 a0 GO7 608 T icki Stat e, the abova named corporation submits this statement for the purpose of changing its registerad office
o registered agent, o bath, in the State of Pk e Su e changes wass authionzed 6, the cororation's beaed of directors | hereby accept the appoirtment as registered agent | am
farmihar with, and accept the otligatacs of Sectin (070500, Flonda Statutes
SIGNATURE  _ _ = . L. S I _ - JE -
- . et g e T P et A g e e DATE &
Ik 12. iS5 ARD DIRECTORS 13. ANDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 @
LF T OP S N R T RRET Vi ‘ [ Change B Adad-on g
NAME ASTER, MICHELE 12 Nasas MATIHEL. P SACH Wi s
simierooics | /O AMY ROMER 7501 NW 4TH ST STE 110 e e | P00 BO®R 18K . y &
s e | PLANTATONFL povsw | Tupiter, Fo B3ULE-1SEd  pN/AT |G
L ’ O vELE FETIE i A (] Crange [ Addilion |2
KAME 2 ¢ NAMIE
STREET ADDRZSS B 2 35IBE T ADDRESS
CaTy -ST- 2P e Z4CiIy-57 2F .
nig ] DELETE IANE o 3§ Change  [] Addition
. NAME 32 NAME '
STREET ADDRESS 3% STREET ADDRESS
CITY-51-2¢F i e R 34Cny-SI-ap
TILE [3 DELETE 4 1TE [ Cnange ] Addition
NAME 47 NamE
STREET ADDRESS 43 STREET ADORLSS
Ciry-s1-2 B o 4401718126
TE {7 DELETE 5 11ILF 4DDDD 1 EESBMQE [ Add:tion
NAME 52 NAME -(8/19/96-~01045--020
SIREE T ATDRESS 53 SIRLE £ ADDRESS »¥%200, 00
CTY-50-2F . 3 5401y -ST-IF .
TILE [ OFcETE € 1TILE . SOO0 T3 oDl [ Addtion
NAME £2 KANE “03319."98“"01045"0 1
STREE] ADDRESS £ 3 STREET ADDRESS ***25 L] DD
Cily-ST- ZIF B4 CNY-51 2IP

1 further

undes
ame

Y-Sy

Aarve Proan: #

certify thal the information indinsted oo s amnanl reparl o su plomignta’ anaual teport 1s e and accurate and that my signature shall have the sar
Gathy tha Lan an aficer or chrector of e canportion o 1k receiver Or trusles empowered Lo execute this raport as requicsd by Chapter 607, Flcrida
appears in Block 12 or Bioek 13

SIGNATURE: _

14. | do hereby cerlify that the infon HJIHJI|-EI‘I;‘§V\V|VT'; Ceater B il g s \;(Jh.r»l.-rﬁflﬁr nistect ard Goes net gualfy for the exemption stated i Section 119.07(3)k). Flofi
Atut

ctianged, o o7 an attachiment willyraddress

| 4@% ¢ (40T

SIGNATURE ANO TYPED OR PR\N:TEQD NEME OF SIGNING OFFICER OR DIRECTOR i Doce




