-

" FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

5, FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DWISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

C.L.P. PRODUCTIONS, INC.

P93000054624 (0)

Frincipai Place of Busingss

ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. STE. 3250
MIAMI FL 3313t

AR AL EEMMR A

Malng Address

ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. STE. 3250
MIAMI FL 33131

3a. Date of Last Reporl

03/09/1895

3. Date 'ITwcorporated or Qualfied

08/02/1993

ﬁ?f Primcipd Piace of Businoss 2a. Mailing Address 4. Ft1 Number Applied For
21] 2] _ 65-0436452 ot Appicaiio
| Suite, Apt #, etc | Suite, Apt. #, etc. §. Certificate of Status Desired ] $8.75 Adc!‘nional
22] 2?[ Fe3 Required
| Cay & State | City & Stato 6. Election Campaign Financing 0 $5.00 May Bo
z;ﬂ 21;[ Trust Fund Contribution Added o Fees
o] | Country | e - Country 8. Tnis carporation has habifity for intangitle tax under s 199.032,
[24] 25] 29| 30] Fioriia Statutes [ Yes [JNo
T 7::77 T 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglslered Agent
81| Name

TANEN- JEFFREY S ESQ 82| Street Address (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER

TWO SOUTH BISCAYNE BLVD. STE. 3250 &3

MIAMI FL 33131 64| Ciy FL BSJ Zip Code

11, Pursuant to ho provisions of Sections 607 0502 and 607 1508, Fiorida Stalutas, the above-named corporation submits 1his statemont for the purpose of changing its registered office
or registered agont, or both, in the State of Fiorida.
famikar with, and accept tha obligations of, Section 607 0505, Florida Stattes.

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | e R e e I e e e e
Sttt Yy 0ed of £o bed aame of regstensd agent and D if appheatidc NOTE Rugstered Agent signatoe vl wher Farstateyg) faTE

12, o ) OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i PTSD [ DELETE 1.1 TTLE [ Change ] Addition
NAME LEMOINE, CLAUDE 12 AME
STREET ADDRESS 16461 NE. 34 AVE. 13 5THEET ADDAESS

orvesize | N MIAMEBCH. FL 33160 1ALITY- ST 1P
.t [] DELETE 2 1TITLE [] Crance  [] Addition
HAME 22 HAME
STALEY ADIRESS 23 STHEET ADDRESS
ooy srpe | N 2ACTY-5T-2P
ILE [ CELETE 3ITIRE [ Change [ Addibon
NARE 32 NAME
STHEF ! AJORESS 33 STRFET ADDRESS

| crvesi-ap . 34 0Ty -5T-2IF B
.t [ DELETE 4. 1YNE ] Change [ Addition:
NAMIE 42 HAM:
STHEET ADDRESS 4.3 STREET ADDRESS

| civ-si-2e . ) 3 _Qrapaveste |
TILF [ DELETE 5 1TILE [ Change {1 Addition
HAME 59 HAME
STREE T ADDRESS 53 STREET ATIDRESS

S A 54 CITY-§T-7IP . L
TilE [ DELFIE b5 1THLE [ Charge ] Additon
NEME £ 2 NAME
STRFE 1 ADNRESS 63 STREET ADORESS
Cliv-§1-21° 640y -ST-ap

14. 1 do herabyy certily Thal the infarmation supplied with this filng is voluntarily furnished and does not
cerlify that the infarmation indicated on ths anviual report or supplemental annual report is true and accurate and thal my signalure shall have the sama legal effect £s if made under
oath; that | am an officer or drecier of the corporaton or the receiver or trustes empowered Lo execite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachiment with an address.

SIGNATURE: .

qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

LErorNE CLAUDE

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

oo Prw k.

L R S s B 4

Dite
D B B ]

e

CR2E034 (12/95)




