FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MONDO PRODUCTIONS, INC.

P94000029403 (0)

Principal Place of Business

12070 CARRIAGE LANE
WEST PALM BEACH FL 33414

Mailing Address

12070 GARRIAGE LANE
WEST PALM BEACH FL 33414

DO NOT WRITE IN THIS SPACE

Feb 05 1998 &8:00am
Secretary of State

R RN MO

3. Date Incerporated ar Qualified

[22]

04/18/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. C . PP
21 /2092 rriage Cone ) /R0OF0 Carrdagelane 65-0481794 Not Appiicable
ita, Apt. #, . v ite, . #, etc. i
Sulta. Apt. #, etc Suite, Apt. #, etc 5. Cenfficate of Status Deslred | $8'75 Adc?ntfonal
EI Fes Required

City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year intangible
;‘ E-J EI _3;] Personal Property Tax due June 30. Oves o
y. Name and Addresg of Current Registered Agent 10. Name and Address of New Begistered Agent _
CORPORATION SERVICE COMPANY 81| MName
1201 HAYS ST. 82| Street Address (P.O. Box mn';bé_[]s Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 851 Zip Code

SIGNATURE

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florigla, Such change was autharized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE: ,)%*f““ 7

Y2.9/9 7

Signature, typed or printad name of regislerad agent and tlile if applicable. {NCTE. Registerad Agent signatura required when reinstating) DATE L
12, OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [_1 DELETE 1.1 TLE [sChange [ Addition
NAME MONFORTE, SUSAN 1.2 NAME
smeeTaooress | 12070 CARRIAGE LANE 1IsReT A00RESS | f 2098 Carrage lane
CITY-57- 2 WEST PALM BEACH FL 1aoTy-st-2p | e ST LRy Boach AL
TITLE P [ ] DELETE 29 TME k~Change [ Addition
NAME MONFORTE, KENNY 22 NAME
streeTaponess | 12070 CARRIAGE LANE 2asmeeTAvoRess |2 2 O0FPC  Caciere ‘6?._9 e {one
oy s128 WEST PALM BEACH FL 2acnv-si-ze |led@ s Palm Sedgh ¢
TITLE [ DELETE 3.1 TITLE [TTChange [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§7- ZIP 34, CITY-S1-2P
TITLE I DELETE 4.1 TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CITY-ST- 2P 44 CITY-8T-2P
TMLE [ DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2IP
TILE [_] DELETE &1 7TIMLE I Change 7 Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
GiTY-5T-2IP . 64 CITY-ST-ZIP . .
14, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informatian

indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears In
Bluck 12 or Block 13 if changed, or on an attachment with an address.

Se/
G,

——————

CR2E034 (10/97)



