FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -'fs\‘ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 O O am

CE Sy
CORPORATION Sandra B, Mortham

eer 8 B e Secretary of State

DOCUMENT # P94006044015 (3)

. Corporation Nam«

KADOW PRODUCTIONS, INC.

LI

Principai Place of Businass Maiting Address
525 93 ST. §25 83 ST.
SURFSIDE FL 33154 SURFSIDE FL 33154-2408
a.&a}?l Isr}o'i)rporated or Qualified | 3a, Date o1l Las! Report
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Appliad For
r;‘-l 26| 65-0501306 Not Applicable
Suite, Apt #, etc Sute, Apl. #, etc. i
; I g §. Certificate of Slatus Desired 0 $8'75 Adc!monal
27 Fee Required
City & State 6. Election Campaign Financing $5.00 May Bs
o 28] Trust Fund Contribution Added to Fees
ap . Couniry ar Country 8. This corporation has liability for imang%t]ax under s. 199.032,
24 _|2s] 20| 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MARQUEZ, MICHELE &1| Name
525 3 8T. 82| Street Address (P.O. Box Number is Not Accoprable)
SURFSIDE FL 33154
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or tegrsiured agont, ar both, in the State of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant | ani famil ar with, and accept the oblgatans of, Section 607.0505, Florida Statutes.

SIGMNATURE R N
Figroa o bk o punted e o cpgelenet et amd Tl it apphcalie (NOTE - Fagislored Agenl egralure rédumed when feinstating) DATE
12. ) ___OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] pecete LITITE [T change ] Additien
NAME MARQUEZ, MICHELE L 1.2 NAME
st aonrss | 925 BARD ST 1.3 STREET ADDRESS
CITY-S1-21° SURFSIDE FL 14 CITY-ST-21P
TILE ] DFIETE 21TILE LI change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-IF 2 4CITY-ST-2P
ILE 1 DELETE J1TILE - - [change L] Addition
NAME 32 NAME
STREE ADDRE 55 3.3 STREET ADDRESS
GY-5" 7P 34, CITY-ST- 7P
e [T DELETE 41TILE T thenge  [J Addition
A 4 2 NAME ‘
STREL] ADDAESS 4.3 STREET ADDAESS
GiIY-ST- I £4 LiTY-ST-20
1ML [J oeceTe 5.1 TITLE [J Change ] Addition
NAME 52 HAME
STALET ADDRESS 5.3 STREET ADDRESS
oY §1. 21 5.4 CITY-ST- 2P
L ) [T OELETE 61 7MLE [ Change LT Addition
NAME 62 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CiY. §1.71 64 CITY-5T-2¢
14. | do hereby cerdy that the snformation supphed with this filing doas not qualify for the exemption stated in Section 119,07(3)(i). Floridla Statutes, f further certity that the

information indicated on this annual report o supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diector of the corporation o the raceiver or trustee empowered to axecute this raport as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 ifhanged. or on an attachm th an address.
([21]an (eD%6-avyy
Gie  \

signaTure:  WMeQO L | YAk

SIGNATUHE AND TYPED OH PRINTED WAME OF SIGNING OFFICER OR DIRECTOR
0208134

CR2E034 (9/96)



