FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHl:: ntf;A::r::ir:hc:; STATE F eb 23 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secrstary of State

1998 . s DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P93000080951 (5)

1. Corporation Name

SPA-TAGULAR PRODUCTIONS, INC.

R

Principal Place ol Business Mailing Address
4850 § SEMORAN BOULEVARD 4550 5 SEMORAN BOULEVARD
§TE 20 STE #200
ORLANDO FL 32822 ORLANDO FL 32822 DO NOT WRITE iN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 (26] 59-3214726 Not Applioablo
Sulte, Apl. #, etc. Suite, AplL. #, efc. iti
Y P © vie. Ap ¢ 8. Cerificate of Status Desired O $8'75 Addional
?2-\ ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E;] Eﬂ E;I m Personal Property Tax due June 30, Clves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHICK, BETH S 1] Name
]
BEWABHINGTONOT—— , ¢ 32| Syoet Agdrest (P.O.Box Number 15 Not farcepiabls)
ve - P '&
RGOt Advess $ e [P ZL N N moe e KoA
v a3
84| Cit 85| Zip Code
WINTER PARK FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or balh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. typed or prinlad name of registo’ed agont and 1ite if applicable {NOTE . Registered Agent signalure required when ralnstaling) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TME VD L] peLere 11 TIILE Iihange [T Agdition
NAME PORCHENICK, BARBARA 1.2 NAME
srectaooness | SPOFMYSTIC-COVE-DRIVE— 1asmeeraooess | S Ole BEL TOWER. COoURT
CITY-ST-2P =ORUANDO-Ft— cv-s-ze | BEWE TSLE Fe @atia-3bat,
TME “PSTD [T DELETE 21 TILE Ei:hange LT asdition
NAME PORCHENICK, BERNARD 22 NAME
sTREET ADDRESS | =TO0-MYGTHO-COVE-DRIVE-— 23stmeet ooness | 4O Lo AU Toer CoveT
CITY-ST-2P =OREANDO-Ft— caomv-si-zr | {PELLE TSLE fr AXTiIA-JL2
TIE D LI oELeTE 31 TILE [ change Adition
NAME BRODY, LAURA 3.2 NAME
sweeraoness | 819 NE 14 AVE #202 33 STREET ADDRESS
CITY-§1-2P HALLANDALE FL 34, (ITY-ST- 2 Saco9
TILE [T peLETE 4.1 TNLE [Jchange [T Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET AUDRESS
CITy-§1- 2P 44 CITY-ST- 2P
TITLE ] peLETE 5.1 TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2P
TITLE [ oELETE 6.1 TILE [ change [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$1- 21P £.4 CITY- ST- 21

14. | hersby certily iha! the informalion supplied with this filing does nat qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplerenlal annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
ofiicer or director of the corporation ar the receiver or trustee empowared to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an atlachmgnt with an address.

ST \ c Biodlaondotrdchew 2lialer 40 L2210




