LR - R

B X

g o

"o

#11.c NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REFCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000076289 (6)

ASCENDING FILMS, INC.
Principal Place of Businass Mailing Address
EN WAY 2000 LUGEN WAY
Sun
st MAITLANDFL 32751

FILED
May 08 1998 8:00am
Secretary of State

W O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/03/1993

E

2. Principal Place of Business

21l 540l S, KIRKMAN RO . je6]

Suite, Apt #, elc.

2a. Mailing Address

. FEI Numbar

54| S. KIRKMAN ED

Applied For
Not Applicable

59-3217642

Suite, Apt. 4, ele.

. Cerlificate of Status Desired (|

$8.75 Additional

22 215 @l siTE. 51 Fee Required
City & Stale City & State Election Campaign Financing $5.00 ma
- . B y Ba
2] pRLANDO , F L ol DRLANDD, F L Trust Fund Contribution Added to Fees
Zip P Country 7ip " Country . This corporaticn owes or has paid the current year intangible
;;] 3 93 l O’ }T’;l WU(S P( o 7279]53_8]76} El D S H Personal Proparty Tax due June 30 [ Yes O o
9. Name and __‘E’QE"_'_QH""_'“_neﬂ"“‘”e‘i Agent 10. Name and Address of New Registered Agent
DARLING, JILL A B Nemme
5401 s KIHKMAN ROAD. ‘5‘5 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
a3
84| City Zip Code

FL |ss

1. Pursuant to the provisions of Soctions 607.0607 and 607 1508, Florida Slatules, the above-named carporation submits 1his stalement for the purpose of changing ils registered
office or registercd agent, or both,in the State of Flonda, Such chango was authorized by the corporalion's board of directors. | hersby accepl the appointment as registared
agent. | am familiar with, and accept the ohligations of, Section 607.0506, Florida Stalutes.

SIGNATURE S L .

Signalure, lypod or proted nivne of regpetes el agenb ang hitle 1 apqlcanle {NOTt Regisicred Agenl signalure required when reinstaling) DATE f:-
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D O perE 1ATILE [ change T Adaition | &2
NAME WILLIAMS, PAUL 12 NAME §
smeeraobress | 090 HANLEY AVE, 12 STREET AUDRESS b
Ty 512 LOS ANGELES CA 90049 14CTY-51- 20 o
e ' 1) [T OtLeTe 217TILE [ change ] Addition | O
NAME RADSETT, JOHN 22 NeME
smeeraopaess | 3401 S, KIRKMAN ROAD, #515 2.3 STREET ADDRESS
OITY-ST-2¢ ORLANDO FL 32819 2 4GTY. 51-2P
TLE a ) o T neceTE RO [J Change  [J Addition
NAME ROHDIE, ALYSSA 212 NAME
steetanoress | 8401 S. KIRKMAN ROAD, #515 33 STRFET ADDRESS
CITY -ST-2F ORLANDO FL 32819 34 COY-5T-2IP
TLE D T e a1 TILE [JChange ] Addition
NAME ROHOIE, ADAM £ 2 NAME
streetapacss | S401 8. KIRKMAN ROAD, #515 4.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 o A4 CITY-ST. 2P
TALE [ necete 51 TITLE “[J Change  [_] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P B N 54 CITY-S1- 7P
TITLE LT oriee B1THLE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - 5T- 2P 64 CITY-51-2IP
14. 1 hergby cerlify that the information supphed wah this Wing dees not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrify that the information

Indicated on thls annual reporl or supplemental 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 1he catporation ar the reeeiver or trustee empowered 1o exccule this report as required by Chapter 807, Florida Statules; and that my name appsars in
Block 12 or Block 13 ¥ changed, or on an atlachment with an address.
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