FILE NOW: FILING FEE AFTER MAY 1

PROFIT

1997

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation NMamo

CL.P. PRODUCTIONS, INC.

Principal Place of Business

[21]

2. Principal Placo of Busingss

28, Maling Addross
26|

Suite, Apl. 4, ele.

| Suite, Apt# ete

City & State

“Ciy& Stale

Zip

22
23]
m

Country ST
25|

B
Z

28]

9. Name and Address of Currenl Replsterod Agent

TANEN, JEFFREY § ESQ
ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD. STE. 3250

MIAMI FL 33131

IS $550.00

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Seorolary of Srate
DIVISION OF GORPORATIONS

ONE BISCAYNE TOWER ONE BISGAYNE TOWER .
TWO SOUTH BISCAYNE BLVD. §TE. 3250 TWO SOUTH BISCAYNE BLVD. STE. 5250
MIAMI FL 33101 MIAMI FL 33131-1843

“|81] Name

82| "Strect

(]

B4] city

FILED

s~ NNRHAR AWV EIOR YA

| 8. Dale

06/02/1993 | _05/01/1896

6;56}51_0_(1_ or Quzlificd | 3a, Date of Lasl Reporl

AT Nueber

650436452

Appliccl 1 or_

ol Applica )I"L

0

6, Corlificate of Status Desired

$8.75 Additional

Fee Feguired

6. Eloction Camba‘.i.gr;}inancing
Trust Fund Contribution

Horida Statutos [Tws [Jno

$5.00 may Be
.......Added o Fees

B. This corporation has liabilily for intangible tax unclor s, 189.032,

10. Neme and Address of New Reglstered Agent

Addross (7.0. Box Number is Not Aceeptablo)

85

11, Fursuani fo the provisions of Seclians 607 0502 and 6071508, Florida Statltes, the ahove-namod corporaton subimits (his slalemenl 167 the pUrpose of
office or registerod agonl, or bath, in the Stale of Horida. Such change was authorired by the corporation’s board o directors.
agent. | am familiar with, and accoplt the obligations al, Scetion G07.0605, |lorida Statutos.

SIGNATURE ___

Slgrlllmu.-h;r;('—d‘u pn’n’tc;clinrhnw Jmﬁ-su-rml Apenl aael tille it &) e, _.(NUILI Hugmé‘u(l Al 5-g|mhirr ?eli.;;(:d'w-‘-{-nrr(; n:;‘té;wlgi- o

Toal

changing Hs
1 hereby accepl the appointment as registored

Zip Code

regislered |

CR2EQ34 (9/96)

P

12, ) COiCERs ANDDIRECTORS T 1:} - __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE PTISD Cdviccre e e [JCharge ] Addian |
NAME LEMOINE, CLAUDE 12 NAME

streer aooress | 164681 N.E. 34 AVE. 13 STHET| ADDRESS

CITY-51-2F N, MIAMI BCH. FL 33160 14CY-81-7P

e - o Ooaneie Yo T T T T T T T T T T T M  Change. L Additon
NAME 27 NAME

STREET ADDRESS 23 8TRIFT ADDRESS

CIy-§1- 2P ekcnvseae |

ILE [l ortne 31IE [ Crange [ Addition
NAME 32 NAMT

Sl"REEIr ADDAESS 33 STREET ADDRESS

CITY-5T- 2P o 34.CNY-81- 7P

TLE oo T Toufie T faame T [] Change ] Addition
NAME 4, NAME

SYREEF ADDRESS 43 STREET ADDRESS

CitY-St-2ip 44 CNyY-81-71p

TMLE R W AT 4T 511ILE o [T change "] Acdition
NAME L& HAME

STREET ADDRESS 53 STRLET ADDRESS

CiTY-ST-2iP 54:CHY’—STVZIF'

L ’ R R 15T T T [ Change T Acdition
HAME 6.7 NAME

STREET ADDRESS 6.3 SIRECT ADDRESS

CTY-5T-2P 6ATNY-1- 7P

14. | do'hereby Getlify that the information supplicd with this Dling does nol qualily for the exernplion stated in Section 119.07(3))
information indicated on this annual report or supplemeantal annual
| am an officer or ditoctor ol the corporalion or he receiver of frustee cmpowered lo excoute this reporl as required by Cha
appears in Block 12 or Block 13 if changed, or on an allashmem with an address.

F A R P AP Y P S B N

?  Florida Stalutes. | furlhor certify that the
reporl Is true and aceurate and that my signalure shalt have the same legal effect as il made under oath; thal
(07, Florida Statutes: and that my name

 May 16 1997 8:00am
Secretary of State



