SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

! PROFIT . ‘S_ga FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT q ‘L“%}E Secretary of State FI LED
1996 \{;”_\; DIVISICH OF CORPORATIONS Jul 30 1996 8:00 am

DOCUMENT # P94000003119 (2) Secretary of State

1. Corporation Name

SILVER SCREEN MANAGEMENT INC.

00O T A

Principa! Place of Business Maiing Addiress
1170 SUNSET STRIP 1170 SUNSET STRIP
s201 »01
SUNRISE FL 33913 SUNRISE FL 33313 3. Date Incorporaten or Qualihed 3a. Dateofl ;;%Tﬁe;;;:—.m_ i
01/06/1994
2. Principal Place of Business | 2a. Maiting Aadress 4. FEI Humber or
(1] /70 ~SunsEl Srrir 26| /170 = Sunsl STREP 65-0507672 I B L
Suile, Apt #, et ~ Suite, Apt #, elc . . . . $8.75 addiional
22 Juv.(‘z’ # F00 21~| + 200 5. Certificate of Status Desred 7 L] e Roquired
Cry & State _ _— City & Slale _ — 6. Fiection Campaign Financing ] $5.00 mayBe
M&_? AL m SUARISE , /L Trust Fungd Contribwtion_ "= AddedtoFees
Zip ~ Countlry | ap - Country a. Trus corparation Nas abuly forntanginle tax uncler s 193032
4| 3353 25| 4.5/7 29| 33343 ] HS57 Flovida Stalutes e (Q e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name -
GARDEN, CODY A GHRDEA Cony
1170 SUNSET STR'P 82| Sweqt Address (PO Box Number is N-’_:lﬁE&-hlabb) ' B
#201 J 70— SUNSES STRIFP
83
SUNRISE FL 33313 Swre # 200 -
84| Ciy - 85| Zyp Codde
______ SUARISE e FL 1333/3

11. Pursuant to the ‘,”—J’ws.m_‘, of Sections 607 0602 and 607, 1508, Flanda Statutes, the above naried corparalon submats this stalement for H’\".Vp\ll'l.]i.':\)!} of changenyg its registerad
afice or registared agent, or both an e State of Florida Such change was authorized by the corporation’s board of cirectars | hercby acceptine appairtment as registered
agent. 4 am familiar witn, and accept the obligations of, Section 607.0505, Flanda Statulgs

SIGNATURE

S o S a8 TR S R S e R e v
12. TG ICERS AND DIRECTORS T3 A OOTIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12 | @
TITLE PRES [ ] orere FUTILE LT trey T Adteon |5
HAME CODY, GARDEN 12 hAME 3
srreer anoness | 183390 SABAL LAKE DRIVE 13 STREET ADTRESS &
cay-§1- 2 BOCA RATON FL 14CTY-51- 2 &
WLE T 1 oreme 21l0E [T Crang: ] adten |2
NAME 22 NAMI
STREET ADDRESS 2 3STRFET ADDRESS
Ciry S1-21P ‘ o _ o 2 4CT+-5- 20 o
TIHE L] onete FUTLE [T Grenge [ ] &t
NAME IZNAME
STREET ADDRESS 33 STREET ADDAESS
CTY-ST- 2P 36 CITY-ST-2F
THLE [J oecewe 4ITNE ’ T [ Thange [ ] At
NAME & I NAME
STREET ADDRESS 4 35IHET1 ATDALSS
CTY-ST-2P o ) 440512 ]
TILE ] oeeere 51T 7 cnage ] Adesien
HAME 57 NAME
STREET ADDRESS 5 3 STREEY ADDHESS
CiTy-ST- 2P 5407y S1-7F
TITLE T [T otiere T I ’ I B T
NAME 62 HAME
STAEET ADDRESS £ 3STREE] ADDRESS
CHY-ST-2i' 64 CeTy-So 70 L 1

14. 1 da hereby certfy that the inforrmation supphed with thi fng is voluntarly furmished and does not gualfy for the cxemption stated in Sechon 119 07(3)k), Fand

further cerl fy tha! Ine informatior indicated on this annual report or supplemental annua: reparl (s true and accurate and that my signat.are shall have the same '

made under oath, that | am an ofticer or direclor of tne corporation or the recever or usied empowdgred te execule this repart as roequared by Criagter €17, Fronda Sta
that my name appears in Block 12 or Blogk13 an atiachment wih an address

SIGNATURE: _ L o 7-[F-F4 (954)7% L&05

F SIGNING OFFICER OR DIRECTOR . Fagre e Floe o
(203372 -6 2L

Ay gy




