- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 8 FLORIDA DEPARTMENT OF STATE
CORPORATION >

ANNUAL REPORT
DIVISON OF CORPORATIONS

( 1996 b -G BEYHS HC
DOCUMENT # P93000060772 (9)

I BRI

Sandra B Marthant

Secretary of Stale

A.C.C. PRODUCTIONS, INC.

Principal Place of Busngss ”r-A‘.xilmg :L\rldv G
444 BRICKELL AVE. 444 BRICKELL AVE.
SUE 81 SUITE 81
MIAMI FL 33131 MIAMI FL 33131

w

. Date Incarporated ar Quaited 3a. Date of Last Report

08/26/1993 05/01/1995

2. Principal Place of Business - M;{ﬂmg Adidress 4. FEI Numhber Applied For
[21] o i 650449654 Nol Applcatle |
- Sute. Apt. #, etc. Suite, Apl. #, ote, 5. Certficate of Status Desred O 38'75 Add.itional
@ B Fee Required
| City & State City & State 6. Fuection Camnpaign Financing O $5_00 May Be
Zﬂ Trust Fund Contritaution Added 1o Fees
K 2 _ Counlry i __ Gountry 8. This carparation hag liahifity for intangble tax uncier s 193 032,

@ 25 29| 30 Flonda Stafutes [ Yes [INo
9, Name and Address of Current Regisjgrgd Agen_l: B 10 Na_mgiplpi'Address of New Registered Agent -
81| Name
BATTEAUX, PATRICK G 82| Enioct Addross -0, Box Number is Nol Accaptabiel

444 BRICKELL AVE.
SUITE 821 &
MIAM} FL. 33131 e

851 Zip Cooe
FL |

13, Pursaant ol provisons of Sectons 607 0702 and B0/, 1508, Fionda Statutes. tne abiove hamad corporabon s Tits 1his statamen for the purpase of changing ils registered office
or registered agent, or both, in the State of Florida Such change vas aatnorized by the conporation’'s noard of directors. | hereby accept he appointment as registered agent. | am
farmiar with, and accept the abligations of, Sectiun GOT 0505, Horida Statutes

SIGNATURE _ - i . L o ) . o
Slgrat Fu bpesd o prude d i Af fen et e b et ;r_J\.‘-’L Fao Jole ! [ R N RO B L TR Y | DATE G
12. OFHICERS AND 13. ASDINONS CHANGLS 10 OFFICERS AND DIRECTORS IN 12 e
TITLE D L TITLE ] Cange [ Adatien B E_-.g
NAME BATTEUX, PATRICK G. 12 NAME 3
sreetanoess | 444 BRICKELL AVE., SUITE 821 {3 STRFET ADDRLYS o
oIy -S1- 710 MIAMI FL o o 14 CIFY S 2 3 ) &
HTLE [] DELEIE Z1TTLE [0 Cnange [ Add:ten Q
HAME 22 NAME
STREET ADORESS 23 SIKEDT AGDRESS
CiTY-ST- 2P ) o  Meeowyesiae
1ILE [ oeLete FRRAIN: ] Cnange  [] Addition
NAME 32 HAMY
STRECT ADDRESS 37 STRLET AGDRESS
CIY-51-2IF ) _ Y 3ecur-5-a |
NLE [ DELEIE FRRO [ Change  [[] Addtian
NAME 42 NAME
STHEE | ADDRESS £ ISTHELT ATDRESS
| CTy-ST-21p _ 44007-S1 20 -
TITLE [] DELETE 51 ILE ] Change  [] Adation
NAME 57 NAME
STREET ADDRESS 5 3STELET ADPRTSS
DTY-S1-2IF ] - ) e 54 CHY-51-2F _ B
THLE [] DELETE 6 1THLE [] Cnange  [] Addition
NAME €2 HAME
SYREET ADBFESS § 3 STAEEY ALDRESS
LTY-S7-2IP 64 CITY-§1-21P

14, 1o hereby cerlily that the infarmaton supglied vith this fibng is voluntarily furnished and does nat quality ko the e mmp!ior'\'stated in Seclon 119.07(3)fk). Flonda Statutes . | further
cartify that tne informahon indicated on this antet report o suppignental annual repoa is true and acaiate and that my sigoatore shall have the same legal effect as if macie under
oath that | ami an officer or directon of 1he: corpurabion or the receiver o tusten enipowersd W executa this repart as reduired by Crapter 637, Flonda Statutes, and that my name

appears in Block 12 or Block 13 gefagyed, o o an attactyment witn an ailddress
: iy é p s .
smmrune:/ HB0/96 2055305054
i

A rhAE AND TYPED GR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR' ’ [z, ne e k




