FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000081 672 (6)

HYPHEN PRODUCTIONS, INC.

L

| Pein Evrml Fiace of Businoss Mailing Address

AT N HGHND ST ~123-N-HIOHCRRD ST
~ST-PETERSBUIRS FL 33701 ~~$T-PETERSBUNG FCRITNTIRZ
3. Date Incorporated or Qualified 3a. Date of Last Raport
14/30/1693 03/05/1908
2. Prir pdl Place of Bugpges 2a. Mcullng Adidross 4. FE| Number Applied For
E l % 2 g M VC— N 53] g U\ ﬂ}'{ Aj 59'3213313 Not Applicable
Jl# 1G St‘.‘\[.#,l. i
| Svie Al #.e uie. AR A, 6l 6. Cerlicato of Stalus Desied ~ [J 98+ Addition
221 ;f—l Fee Required
Cily & C”V & 6. Election Campalgn Financing $5,00 May Be
[321\57 ?&{ e 5; urg, r I p@”;’fjj v, F L Trust Fund Contribution Addad 1o Fees
4 Country I f Country 8. This corporation has liability fog Intangibla tax under s. 199.032,
35 7( 0 25] 25] §3 7} O E Fiorida Statutes Oﬂses HNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* CAPITAL CONNECTION, INC. Bi| Name
417 E VIRGINIA ST 82| Strest Address (P.O, Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

agont | am familiar wah, and aceapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 10 the provisians of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoirtment as registered

&g -v,;‘.-p' o e famw O ree stored BRGNE And lilp F agplcabio NDTE: Regislarad Agent signature raquired when remsiating) DATE
i2. CFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T orLere LITTE ‘D [l change ] Addition
s BROWN, MICHAEL N 2 NANE BROLI A | YWICHAEL 8~
s atmss | 1231 N HIGHLAND ST sasmeetooaess || BIZDB 25“‘ Ave nJ-
osie | ST PETERSBURG FL 33701 woy-sze | ST PETELSBURSY, FL. 33710
i CToeETE | 21 TILE L.} Change L] Addition
NANT 22 NAME
SIREET ADTIRESY 2.3 STREET ADDRESS
oy star | 2ALITY-ST-2P
e - CJ DECETE 11T T Change ] Addition
HAME 3.2 NANE
STREED AORESS 33 STREET ADDRESS
CrY-S1 7 34.CITY-ST- 2P
e CI oeLETE 41 TLE L Change L] Addition
HAME 4 2 NAME
STREEY AUDRCSS o 43 STREET ADDRESS
1z 440ITY-§1-20
LJoeere 51 TI1LE ) ehange — [CJ Addition
RA: 5.2 NAME
STREED ADLRESS 5.3 STREET ADDRESS
presim | : 5.4 GHTY -5T-2F
I I BECETE 6.1 ITLE CJchange ] Addttion
haME 62 NAME
STRELT ATORESS 6.3 STREET ADDRESS
Gy -51-2F 6.4 CITY-S1- 2P

SIGNATURE:

14, 1 do hereby certily hal the injormation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further certify that the
information indicaled on this anndal report or supplemental annual report is true and accurate and that my segna!ure shall have the same lega! effact as if made under oath; that

1 am an oflicer of direttor of the corparation of 1he receiver or truglea gmpowered 10 executa this repor! a5 requi
appears in Block 12 ol Bock 13 H ¢ch ed r on an attgahment with a8 addre \ Q
. e 1, [ Sl uw

d by Chapter 607, Florida Statutes; ang that my name

SJGNA‘IURE AND TYPED DR FNINTED MAME OF GHONING | OFFICEFI OR DIRECTOR

Yoz #1334

Dayt ma Prone #
A A

CR2E034 (9/96)



