SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I'L ORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

! Secretary of State »
1996 X DMISION OF CORPORATIONS §"' g l g:'
0w b Lyl oy tu

POCUMENT #  PQ4000046985 (5) 9700T29 PH 1:23
ON-LINE PRODUCTIONS, INC.

Princlpal Place of Business i Mailing Address - ‘ mllll' ||| ||m I|| I Ml ”” ‘"l
11720 US 19 NORTH 11720 US 19 NORTH  * MENT /l
SUTTE 15 SUITE 15 : BE'NSTATE Olue---'

e e

agm RICHEY FL 34668 Egm RICHEY FL 34568 3. Date Incorporated or Qualified 3a. Dale of Last Hepnrwlf
: 06/17/1994 08/10/1995
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 5£9-3251551 Not Anplicatle
Suite, Apt. ¥, etc., Suite, Apt. #, etc. iti
v pL¥. eto u P el 5. Cerlificale of Status Dosired $B'7 > Additional
22 D -] - 2 Feo Roquired
City & State | City & State 6. Election Campaign Financing ] $5.00 May B
23 28] Trust Fund Contrioulion Added to Fees
Zip | _ Country Zip |___ Counlry B. This corporation has liability for intangible tax under s. 199,032,
m 2!':1 El 30 Florida Statutes [] ves [] Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent |
81| Name
HART, J. DAVID
11720 US 19 NORTH 62| Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 15 - -
- PORT RICHEY FL 34688
84| City FL 85| Zip Code

1. Pu}suant 10 the provisions of Sections 607.0602 and B07.1508, Florida Statules, the above-named corparation submils this statement for the purpose of ghanging its registered
office or registercd agent, or both, in the State of Forida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
-,

ol T

Signatare typod 6f proied namc of rogisicied agan and o i apphcanle INOTE: Registorod Agenl Bignalure 1equiod whon reinslaing)
12, OfFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
e, s [T oetere 1A T T Ghange 1| Addition
RAME ¢ HART, ELANORE H. 1.2 NAME
steer aporess | 11720 US 19 NORTH, SUITE 15 13 STREET ADDRESS .
oITY - S1-2P PORT RICHEYFL 1ACIY-51-2P CNONORRRER0-——7
TIILE PD [T oiem 21 7ML "—"iﬂ-‘{ qéi’g?;gmwéfﬁ%&?ﬁ
NAME HART, J. DAVID S~ R SAS, Ph RIS, T
sweeranoress | 11720 US 19 NORTH, SUITE 15 23 STREET ADORESS
CiTy- ST- 2 PORT RICHEY FL 2 40ITY-5T- 2P
e D) T oeiee TTE "1 Chengs ] Addition
NAME HART, JOHUN M. 32 NAME
steevaooness | 19720 US 18 NORTH, SUE 15 33 STRECT ADURESS
CITY-§1-21P PORT RICHEY FL 3.4.CITY-ST-2p ) 3 o
TLE {Toewere  fame . Chang? l~ Addition
NAME 4.2 NAME ,d
STREE ADDAESS 43 STREFT ADDRESS ,”ﬁ
OITY-51-2IP 44 0NY-S1-IP \ o |
TILE [ 7 obuete 5ATMLE T ] Change {_| Addition
NAME i, 53 NAME
STREET ADDRESS 53 S1REE] ADDRESS
ITY-ST- 2P EATIY-§1-21P :
TIHLE TCT beete B11MTLE ) ] Change [ Addilion |
HAME 6.2 NAME
STREET ADDRESS £3 STRELT ADDRESS
CHY-§T-2P L _ gacny-st-ap B ]
14. 1 do hereby cerlify that the informatien supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Scction 119.07(3)k). Floriga Stalutes. |

further certify that the inforafBlior welicsa on this annual rgport or supplemental annual repert is true and accurate and that my signalure shall have the same legal elfect as if
made under oath; that [£im §n officd Pheclor of the corghration or the receiver or trustee empowered to executo this report as required by Chapter 617, Florida Statutes; and
_ thal my name appoarsfin Bloi 12 of Blgk:kY 3 if chaw r on an attaghmoent with an address.

SIGNATURE: o= 2 e 10-24=97 (13)802-2529

FE ANDTYPED OR PRINTED KAME OF 81GNING OFFICER OR DIRECTOR "B Flore X

515

CR2EQ34 (3/96)



