FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

MILEMARKER PRODUCTION, INC.

DOCUMENT # P93000085163

Principal Place of Business

Mailing Address

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90194 045 ***158.75

RGN TR

n KEy LAl | FL

27] ,
m C'E‘j?q LAR3e | Flonon

25-+7esT. 10 124-8T,
Surre-rot 0t
N B AGH-Fe=23! 60 NORTH TWANT BEATH FT 33160 DO NOT WRITE {N THIS SPACE
us us 3. Date Incorporated or Qualifed
01/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2] QoL Sodtt e Corele [26) 91 Sodttt Sivtn Cele 65-0455562 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . . $8.75 Aaditional
El 5. Certifc ite of Status Desired k Fee Re uired
City & State Siate 6. Election Campaign Financing $5.00 t1ay Be

O

Trust Fund Contribution “Adged 1 Fees

Zip . :,‘ Courtry Zip Country 8. This corporation owes the current year ntangible -
;‘ 3 30 3 3 [§| UuS A ;g-l 3 % 02? EI \)SA Persor al Property Tax. [ves ZgND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD -
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84 city FL 85] Zip Cade

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office (1 registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of dlirectors. | hereby accept the apf cintmen! as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or pantad na ne of registered agent and lille if applicable. (NOT 2: Reqgistered Agent signature requ ired when rainstaling) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE CSP (] DELETE 1ATIME % Change [ Additior
NAME GLENNON, LOIS F. 12 NAME L C Qe
sreeTanoress| SEHPIERSEST. rasTREFTADDRESS | G { @k Dot SIWE ' _ <
gry-St-7P HOEWEOD-FL 14 CITY-5T-2P g Ladae be. 3 S‘Q_?‘
TME v [J DELETE 21TME { Whange [] Addition
HAME GLENNON, THOMAS 22 NAME
smReeTaDoREss| SETHPIERGE-ST assReETADDRESS | 1y SootH SILVERL Cri.ely
CITY.ST. 7P HOLLYWEGH-FL 2.4 CITY-ST-2IP KEy La 'E:é? AT 3303 -
TME 0O OELETE S1TITLE ! ' [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 §TREET ADDRESS
CITY-5T-2P 34.CITY-57-2P
TITLE [Z] DELETE 41TMLE []Change  {_] Addition
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIFY-ST-2F 54 CITY-ST-2P
TMLE [ DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 58 B3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZIP

14. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat::d on this annual report or supplemental nnual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation or the recei er or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appegiv's in

SIGNATURE:

Block * 2 or Block 13 if changed, or on an atlact ment with an address, with ¢ Il other like empowered.

A _{ -
< ~{ors Ao ]
%ﬁ—%&éﬁ%%—; (ors e

&,

“sfss - Beg.

§ o~

58g

IRECTOR

Date

0233183

Daytime Phone # E ]

CR2E034 (11/98)




