FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000010298 (5)

1. Corporaton Name

BLACK BELT STUDIOS, INC.

FLORIOA DLPARTIMENT OF S1ATE
Sandra B Maodham
Secretary of Sate
DIVISION OF CORPORATIONS

AN

I

Principal Place of Business % _- ﬁ_g .—-’&dchess
$826-N. PINE ISLAND RD. P.O. BOX 451978
PLANTATION FL 33322 SUNRISE FL 333451978
ﬁ?ﬁiﬁfw or Caahified 3a. Dale&b I?ﬁg
2. Principal Place of Business | 2a. Maing Address T 4. FE{Numiber T Appied For
21} IC\Z.‘! N- PINE W ﬂb g_ﬂ e N 6 50 '6609 | Not Applicanle
Sure, Apl. #, elc | suite, At 4 et 5. Certhcate of Situs Dosired 1 $8.75 Additonal
2 27| Fes Required
City & State City & State &, Electian Canpaign Financing $5.00 May B
- - . y Be
23—' ﬂmﬂm‘ F ’ 28[ . Trust Fund Contribuhan 0 Added 1o Fees
| Counry LY _.. Country B. This corparation has liabity tar intangile tax under s 199,032,
jj?%zz = @ 20 < 30| Florida Statures es [INo
9. Name and Address of Currenl Hegcstered Agent : ' ____ N 10. Name and Address of New Registered Agent o
81| Name
HARTMAN, JAMES R e
i 82| Street Address IP.O. Bax Numiber is Not Acceptable)
1929 N. PINE ISLAND RD
PLANTATION FL 33322 83
84| City FL ‘35 Zip Code

11, Pursuant 1o e provisions of Sections 6070507 and G07.1508, Forida Staltes. e ahow named corporaiion sabrils fhis stalen'el lor Ihe purpose of changing its regstered office

CR2E034 (12/95)

or registered agent, or bot! e State: of Florida. Such Ulﬂﬁ-_](‘ was authonzed by the comoration's board of drectors. | hereby accept the appointmient as registerad agent | am

farm liar with, al Foabons of, Sacbun G607.Q008, Florda Statutes
SIGNATURE _ ALY Y & | ) . L

St et A gttt o e pEenen e & IS N AT L I ] “j' JI‘I»; 7!::1 f: e 7“;7 " !.7\:1;}: Pt v (BRI
12. / o OFFCERS AND DIRE C1ORS 13. 4 ADDITIONS 'CHANGES 10 OFFICERS AN DIBFCIORS IN 12
TIRE 7 ! ImlEGE 1 4TI T/PRE-{, WenT [ Change [ Addition
NAE HARTMAN, JAMES R 12hANE ) " - AIONESS
STREET ADDRESS 1929 N. PINE ISLAND RD. Y3 STAEF | ALRESS 5M{ A/ r
CiTY-51- 4P EL‘MIAHON FL 33322 L aclv-SEe | P
T N ] DELEIE AR 3 / ViKe Pﬂ@i gw{; [@#Tnarge [ Addition
MAME HARTMAN, SHERRI A 22 N /? ﬁt 7{
o 74

STREE! ADDRESS 1928 N. PINE ISLAND RD. ZASIREET ADDRESS W 6 eft / 4"’”’4
v -s1- 2 PLANTATION FL 33322 cagrr s o SO RHIozESS |
TULE ) DELETE 5 1IIE (] Crange  [] Addition
NAME 37 NAME
SYREET ADDRESS 33 STREET ALDRESS
CiTy-5T-21P R J4CMi-S1- 20 o
TITLE [ DELETE 41Tk [[] Changz [ Additian
NAME 47 KN
STREET ADDRESS 43 5TREE] ADDAZSS
CITy-ST-7IF o 4401¢-S1-0F o
TLE [ DELETE 5 110LE [7] Changs [} Addition
NAME 52 KAME
STREET ADDRESS 53 SIRCET ADDRESS
CITY-57-79 . e B sacmy-si-me | . )
TITLE [ DELETE B 1Ti1.E [7] Cnange [ Additicn
NAME £ 2 NEME
STREET ADDRESS 63 5TRITT ADIRERS
CITY-57-21P B 64 TIN50 2F

14. | do heraby certify that the information suppricd with this fiir g is voruntariy furnishad and docs ‘nat quatify for the ex:-'npmm stated in %0\ tion 119.07(3)x), Florida Statutes. | further
certify that the information indkcatople furt OF supploiranta ar Al report s true and accarate and Fat my sgnatuce shat have the same legal effect as if made under
oath. that | ani an officer or dir Yo d 3 ar trustee empawened 1 exocute this repon as raquire:] by Gnaplsr 607, Flariaa Stalutes: and that my name
appears i Block 12 or Bloo i 3 hmn\ Wb wath an acicliess,.

SIGNATURE: ____7A T /o F—— (Ze) Jases K Hacinm/ ﬁ%%é Y- 570 0/

ING DFFICER OF DIRECTOR Dot A 0 P o




