FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION Katherin
ANNUAL REPORT Secretary

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90203 038 ***150.00

e Harris
of State

DOCUMENT # p94000021807

1. Corporation Name

PHILIP MOND PRODUCTIONS, INC.

Mailing Address
3525 N BAY HOMES DR

Principal Place of Business

3525 N BAY HOMES DR
COCONUT GROVE FL 33133

COCONUT GROVE FL 33133

R

DO NOT WRITE IN THIS SPACE

B OLEAN RiDGE sl (CEAN._ R

us us
3. Date Incorporated or Qualifed
03/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
n 28 (oconuTeane (sl 23 (oconot (ane | 223270467 Not Appicable
i, Apt. &, elc. ita, Apt. #, sic. S . "

Sufte, Apt.#, ele Suite. Apt. #, otc 5. Certifcate of Status Desired  [J $8.75 Additional
22 [27] S e .. Foe Required_

City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

DGE

Country

5l 23LI3S  [mlenim tededd

8. This corporation owas the current year Intangible

2i
;l BZ)?) L{ 33 rz:i P H’(_m Personal Property Tax. OYes CINe
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GIRVIN, DOUGLAS R ESQ. : .

1001 NORTH U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 501 33

JUPITER FL 33477 T
B4a| Cit . i [:]

Y FL i

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament far the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and fitle if appiicable. {NOTE: Rsgistered Agent signature required when feinstating) DATE
12. OFFICERS AND DIRECTCRS 13 ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11TME D . [Achange [ Addition
NAME EGMOND, PHILIP 12NAME EGMONP  PRiUP '
streetaporess| 3525 MN BAY HOMES DR 13 STREET ADDRESS | L%y CorconmnutT CaNe
crv-si-ze | COCONUT GROVE FL 33133 ucv-sze O eon 4068 YL w2 U 3s
THLE STD 1 DELETE 24 TMLE STD fhchange [ Addition
NAME POSTMA, KORINNE 22 NAME TOST™MA LOW: NNE
seeTancress| 3525 N BAY HOMES DR 23STREETADDRESS | - 1, (oCo NuUT e
orv-size | COCONUT GROVE FL 33133 B L eSOy Pl /R LYV L SR
TIME (] DELETE 31TMLE Dctange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-2P
TINE ] DELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ANIDRESS _
CTY-$T-2P 44 CITY-ST-ZPP
TME (] DELETE 51TITLE [dChange [ Addition
NAME 52NAME '
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P S4CITY.ST. 2P
TILE [J DELETE 61 TILE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-5T-2P _

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental anm
officer or director of the corporation or the receiyg
Block 12 or Block 13 if changed, or on an atizfnéot with an address, with all

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

#! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other like empowered.

!

;

CR2E034 (11/98)



