e —————————— e . |

: COHPFE)OFPI} o FLORIDA DEPARTMENT OF STATE
PORATION " Sandra 8. Mogth
ANNUAL REPOR? i 4 Secrelary of State
1996 3 DIVISION OF GORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILM

DOCUMENT #  P94000019200 (2)

1. Corporation Name

AT WORK PRODUCTIONS INCORPORATED

DAL A

F‘riﬂciD-al Place of Business Maiing Address
1747 CAPITAL GIRCLE 1747 CAPITAL CIRCLE
#507 #14332
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Dalo of Last Raport
03/11/1994 10/02/ 1995
2. Principal Place of Business | 2a. Magng Add-ess - 4. FEI Number Applied For
21 A4 CAPTTAL (TRLLE [25] 12 O Py 14337 53-3250439 Rot Appliceti
Suite, Apt. #, ete | Suite, Apt. ¥, elc. " ) $8.75 Additional
251 ﬁ <t r, pve 5. Certificate of Status Desired 0 Fee Roquired
| _ City & State o | Gity & State 6. Eleclion Campaign Financing $5.00 may e
2&‘! 7 ALL yere 2817_ AL 'F- AL Trust Fund Contribution L Added to Feos
| Zp A _' . I ) Gountry | Zp ¥ Gountry B. This corporation has liability for intangible 1ax under s 199,032,
a| DZ30% 5] LeoW 29 &2.%ir7  [w0 Fiorida Statutes 0 Yes [Pto
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81 Narne L 32
LefL ORE, RuRTon K.
LEFLORE, BURTON ] 82| Strest Address (P.q. Box Numbar is Not Acceptable) . _
1747 CAPITAL CIRCLE i CAPITAL CaRA LG W EDT
#507 83
#  TALLAHASSEE FL 32308 :
84| Ciy. 851 Zip Code
. TALL.. FL ] 2250%

11. Puysuant to the provistons o Sections £6067.0502 and 607.1508, Florica Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
v or regsstored agent, or both, in the State: of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, andi accept the obligations of, Section 607.0505,

lorida Statutes.

SGNATURE __ R I —— e e
Sigriatire, typed or printed name ol regstened agent and ttie 1 appicabla {NOTE: Rogislerad Agont sigaatun: recyuired when renstating! [ATE ’LI"?
12. OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 4
TITLE PCED [ DELETE 1.9 TIILE [ Change [ Addition -
NAME LEFLORE, BURTON R 1.2 NAME 3
STREET ADDRESS 1747 CAPITAL CIRCLE #507 1.3 STREET ADDRESS &
CIY-57-7P TALLAHASSEE FL 32308 YACAY-5T-2P &
e [ DELETE 21TE [ Change [ Addition | ©
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
iv-st-ae 24017Y-51-2P
TIne [] DELETE 3 1THLE . [ Change  [] Addition
RANTS 3.2 NAME )
STREEY ADURESS 33, STREET ADDRESS
\ CITY-5T-21F _ sqomv-stae | 200001754, a _

\JInE [ OELETE 41 TILE -04/25/86--01 Us?__ﬂﬁm nge [ Addition
NAME 42 NAME $¥¥200. 00
STRIFT ADDRESS 43 STREET ADDRESS
CITY-§1-7ip 44CITY-51-2P
TIILE [J DELETE 5 1 TITLE [J Change  [] Addition
HaAME 52 NAME
STRETT ADDRESS 53 STAEET ADDRESS
CITY-51-710 54CTY-51-21p )
THLE [] DELETE 6.1 TITLE hange Adgitidn
HAME 6.2 NAME -
ST4ftT ADDRESS 63 STRECT ADDRESS
CHY-ST-ZIP 6.4 CITY-ST-2IP

oath; that

4. | do hereby certify that the information supplied with this fitng is voluntaril
certify thal the in‘ormation indicated on tis annual repert or supplemgp-

appears in Block 12 or Block

SIGNATURE: __

ished and doas not gualily for the exemption stated in Section 118.07(3j(k), Florida Stalutes. | furthar
port is true and accurate and thal my signature shall have the same legal effect as if made under
owered to execute this report as requiced by Chapter 607, Florida Statutes; and that my name

Y tP0 Aol covza.

Daytime Frone §

I am an officer or director of the corparation ar the receivel
f changed, or on an attpekks

JEAND TYHEC o FlunTeD nadle OF Sighh i 0-FICER OR DIRECTOR




