SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

Sep 15 1997 8:00am
Secretary of State

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT J FLORIDA DEPARTMENT OF STATE |
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 X ___f,f' DIVISION OF CORPORATIONS
DOCUMENT # P94000015256 (8)

LEGEND PRODUCTIONS, INC.

Mailing Address

$770 SW. 55TH 8T,
MIAMI FL 33155

Principal Place of Business

$770 SW. 55TH 5T.
MIAMI FL 3355

PR MG A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Repon

02/21/1994 03/01/1996
2. Principal Place of Business ‘& 2a. Mailing Address }‘61 4. FEI Number Applied For
- ] - " . N
il A 782 Sy, hothSf [l 5782 Sy, ot O esturiass
Suite, Apt, 4, alc. Sufto, Apt. #, 610 5. Certificate of Status Desired a 38'75 Additional
22] =M 2 | 27) 7,3 \ ) Fee Required
City 8State ) City & State - 6. Election Campaign Financing $5.00 Ma
. o - . - . y Be
E;l n 1 O m; F[_ - 33 [ h g___‘_za i , " Y FL" % % ' L A) Trust Fund Contribution Added to Fees.
zpl V] Country Zip 4 Gountry 8, This corporalion owes or has paid the current year Intangible
;l ;5] 2_9-| 5] Parsonal Property Tax due June 30. Yeas O No
9. Name and Address of Current R_eglslered Agent 10, Name and Address of New Reglsterad Agent
TEMEME, ROBERT 81| Name
5770 s'w' 55TH SST. '82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155 n
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

rporation submits this stalemaent for the purpose of changing its regisiered

Signatxe, typod O pﬁod fan G E\Tég]?,:z[(rﬁraaa(a:ﬂ tile ol af.f»ﬁ;;si-ic {NOTE Regislered Agant signaluie req

uired when reinstating) DATE

information indicated on this annual report or supplomental annual report is trie and accurale and th
{ am an oflicer or director of the corporalian or the receiver or trustce empowered to execule this rep
appears in Block 12 or Block 13 if chenged, or on an attachment with an address.

AL s e AP I

,,,,,, S N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 e
WILE vibs 7 oeLeTe 1 [Tchange [ Addition g_
NAME GAGNEUX, GILLES 12NAME

eveeviovess| 400 S. POINTE DR, APT. 2501 3
CITY-ST-2P MIAMI BEACH FL 33139 14011Y-$1-2P &
TILE [ J beLee 21TILE [ change [ Adgdition | O
NAME 22 NAML

SIREEY ADDRESS 2.3 STAEEY ADDRESS

CITY-St-29 2 4CTY-§1-2P

TALE I CEETE 31TMLE T thange ] Addition
NAME 32 NAME

STREET ADORESS 3.3 SIREET ADDRESS

oY -ST- 21 3.4 CITY-S1-2IP

TTLE [J oeLete 41 TITLE [T change ] Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2P 44 CITY-§T-2IP

TILE LT DELETE 51TITLE [ TcChange [ Acdition
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CATY-5T- 79 54 CilY-ST- 2P

ME [T DELETE 61 TIILE [T cChangs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 21 6.4 CITY-ST- 2P

14, 1 do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

al my signature shall have the same legal effect as If made under oath; that
ort as required by Chapler 607, Florida Statutes; and that my name

I f,_.l ('\A\(’ Lo

T



