SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: 5850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

O s B mort Aug 05 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # p93000063213 (1)
PRODUCERS AND COMPANY, INC.

0 000 A

Principal Place of Business T Mailing Addrass
SUITE 250 SUITE 250
9360 SUNSET DR. 9560 SUNSET DR.
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Businass 7 1"2_; _ﬁé_iﬁlﬁ Address 4. FEI Number Applied For
1] o 26 . 12-2610628 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. iti
Ui AP se - uite, ApL. ¥, etc 5. Ceriificate of Slatus Deslred L__I $8.75 Additional
E‘ ] 27] Fee Required
City & State | City & Siate 6. Election Campaign Financing $5.00 may Be
23 . Trust Fund Contribution ] Addet to Fees
Zip Country Zip | __Country 8. This corporation owes or has paid the currgnt year Intangible
24 5;1 e E;I . 30] Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAHLIN, RICHARD A CPA 81| Name
20590 WEST DIXIE HWY 82| Strest Address (P.O. Box Numbar is Not Acceptable)
NO. MIAMI BEACH FL 33160
83
84| City FL ssl Zip Code

11.  Pursuant to the provisions of sections 607.0502 and Si)f.sts. Florida Statules, the above-named corporation submits. this statemant for the purpese of changing Its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

SIGNATURE .
Signature, typad o printed name of tagislared sgenl and iitle If applicable {NCTE: Regislerad Agenl signature required whan relnatating} DATE —

12, . OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &

TaLE D [ oeLete 1LITOLE [ change [] Addtion | 2=

NAME LIEBERMAN, STACY $ 12 NAME =

swreet aooress | #2890, 9360 SUNSET DR. 1.3 STREET ADDRESS ]

CITV.STZIP MIAMI FL 33173 L 14 CITYST-ZIP ?)

TME [l oeieTe 2170 [ charge [ Acition

NAME 2.2 NAME

STREETADDRESS 23 SYREET ADDRESS

cmvstze | ) - o 24CITYST.ZIP

T [ oLere 31 TIE [T change [ 1 Addtion

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-5T-2iP e e 34 CITY-ST-ZIP

TTE (] peLere 41TmE [ change [ Addition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

ciTrsT2P o o LA LTSI

TE [ pELeTe 51TITLE [ change (] Addition

NAME 5.20AME

STREET ADDRESS 5.3 STREETADDRESS

emvstze | B  Msecmvstae

L [ Joetere 84 TMLE [T change [ Addiion

MAME £.2 NAME

SYREET ADDRESS 83 STREET ADURESS

CITeST-2IP 84 GTYST-2P

14, | hereby cerlify that the information Ed;;l;l'fed wilh this filing does nol qualify for the exemplion staled in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this nnual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation of tha receiver ar frusles empo le this roport as required by Chapter 607, Florida Slatutes; and that my name appears

.

in Block 12 or Block 13 if changed, of on an atlachment with an addres.
M oo eaa M

red {0 exg

CI~MATIIDE. Al



