FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1, Corporal

GS PR

DOCUMENT #

o0 Nanige

ODUCTIONS, INC.

P94000012558 (0)

APT 325
NORTH BAY

Prncipa Pla

B000 WEST DRIVE

1.0 of Basingss

VILLAGE FL 33143

Mailing Address

8000 WEST DRIVE
APT 325

NORTH BAY VILLAGE FL 331414145

FILED
Feb 28 1997 8:00am
Secretary of State

RGO R

3. Date Incorporated or Qualified

02/05/1994

3a. Dato of Last Report

04/17/1996

2. Principal

Place: of Business

2a, Mailing Address

4. FE! Number

650503132

Applied For

21 26 Not Applicable
E\ Sate Aot # el ;’i Sulte. Apt. #. ole. 5. Certificate of Status Deslred 2 SBF;SR:‘:S?LTN
Gy & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
F'z_a] . 28| Trust Fund Contribution Added to Fees
AL | Country I Couritry 8. This corporation has liabllity for intangible taytinder s. 198.032,
22 25| 29 [30] Florida Statutes [ Yos [Bﬁ

g Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglistered Agent

GOODLY, EARNEST C
8000 WEST OR.

APT 325

NORTH BAY VILLAGE FL 33141

5}96’//;#(4 & e -

® Nameélf?tf’(//v Ernfsf <

82| Strect Address (P.O7 Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

505, Florida Statutes.

| 1. Pursuant 1o e provisions of Soclions 607 0507 and 607 1508, Floriaa Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent b am familizr wath, and accept tne: obligations of, Section 607

| Sy 80-21p

infon
I am ar

T4 Tdo e

SIGNATURE: _

64 CHTY-51-2iP

SIGNATURE e I e e et s e e rrneennn e
By ters Typeit e e acees F regge e 2900t aen il il apphe abie {NOTE Rogistared Agont signature raquired when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P TG 19 TALE [Térange L] Addition
hans GOODLY, ERNEST C 1.2 HAME
swweeraoiess | B000 WEST DRIVE 13 STREET ADDAESS
CIly-51-4p NORTH BAY V".LAGE FL 33141 14 CITY-5T-2IP
T VP L peLere 21TNLE [T Change ] Addition
han: GOODLY, MAUREEN J 22 NAME
e soneess | 8000 WEST DRIVE 23 STREET ADTRESS
Cilv-51- 2P NORTH BAY V".LAGE FL 33141 2.4 CITY-ST-7IP
-“-T\ILF“" R D DELETE 3 TITLE E:l Change [:} Addition
hAYE 3.2 NAME
STRLET AD(ESS 3.3 STREET ADDRESS
LIv-51 a1 o 2.4, CITY-§T- 2P
TLE [} DELETE A1 TILE [Jchange ] Addilion
MARE 4. 2 NAME
STHEL RDDRESS 4.3 STREET ADDRESS
CITY-51- 71 4ACTY-8T- 2P
Tine [T Decete 51TINLE [Tchange L] Addition
NAME 5.2 NAME
STRELT ARDREES 5 3 STREFT ADDRESS
Crr-57 2w 54 0iTY-51- 2P
I - T oeLere 61 10TLE [JChange L] Addition
NAME 62 NAME
STREE | ALVIRE S 63 STREET ADDRESS

palh

'hy [ vrhry That 19 ntanmalion supphiod with his Tiing does not quality for the exemption stated in Section 118,07(3)(1), Florida Statutes. | furlher certify that the

g fedd on thes annaal reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ror direclor of the corpotalion or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or onoan atlachment with an address.

5) 757- 762

2- f‘f:?? (3o

Daytime Fhans &

CR2E034 {9/96)




