FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ', S Secretary of State
1998 L DIVISION OF CORPORATIONS S eCfetaI'y Of State

DOCUMENT # P94000019810 (8)

1. Corporation Name

MONARCH PRODUCTIONS, INC.

LB

IR A

Principal Place of Business Mailing Address
348 HAMILTON AVE 348 HAMILTON AVE
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 3469 )
DO NOT WRITE 1M THIS SPACE
3. Date Incorporated or Qualified
03/15/1994
2. Principal Place of Business 2a, Mailing Addrass 4, FEi Number Applied For
;l-, —EI 5_9:3231996 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. iti
P : P 6. Certificate of Slatus Desired O $8'75 Add.monaf
22 ;‘ Fae Raquired
City & State City & Stale &. Election Campaign Financing $5.00 May Be
rz?l ;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
;] E] E ;‘ Personal Proparty Tax due June 30. M Yes [MNo
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
MOTYL, STEVEN 8| Name
348 HAMILTON AVE 82| Streol Address (P.O. Box Number is Not Accepianic)
SAFETY HARBOR Ft 34895
83
64| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE o
Signature. typed o printed name of registerad agent and litle f applicable (NCTE- Ragislered Ageni signalure required when reinslating) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE p T b 11TME [ change” [ Addition

NAME MOTYL, STEVEN 1.2 NAME

steeT poress | 348 HAMILTON AVE 1.3 STREET ADDRESS

CITY-51-2IF SAFETY HARBOR FL 14 CITY-S1-2P

e [J DELETE 21TILE TJChange [ Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1- 2P 2 40IY-ST-2P

TIE [T DELETE 31TMLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

GITY-S1-21p 34, CITY-S1-2P

TLE [ CeteTe S TIILE [T Ghange T Aadition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-§T-2IP 44 CITY-ST-21p

e [J orLETe 51T0LE [ Change [ Rddition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7- 2P 54 CITY-5T-21P

TIE [ DELETE 6.1 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2P 64 CITY-S1- 2P

14, | hereby cenify tha! the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1hé same Jega! effect as if made under oalh; that | am an
officer or director of the corporation or the recsiver ar rusiee empowared 10 execule this report as reguired by Chapter 607, Fiofida Stalutes; and that my name appears in
Biock 12 or Block 13 i changed, or on an atlachment with an address.

ORI AT TIPS W NV TVYAd vy /?/G//QX )0 ‘/Yﬁ?’




