SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON QR BEFORE 9/1787: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo e sne | Sep 19 1997 8:00am
'ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATICNS

1997

DOCUMENT # P9400004721 5 (6)

1. Corporation Narme

FADE 2 BLACK FILMS, INC.

A

DO ROT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied 3a. Date of Lasl Report

Principal Place of Business Mailing Address
12630 NW 11TH PL 12690 NW 11TH PL
SUNRISE FL 33329 SUNRISE FL 33323

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 ;E] : 85-0533082 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Sutte. Ap ° h-— v f 6. Centificale of Stalus Desired O $B'75 Additional
-'El 21] Feo Raqulred
City & Stale Crty & State 6. Edection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 4 Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibla
24 26 ;;] 30 Parsonal Properly Tax due June 30. Oves Ono
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DENKIN, TODD 811 Nome
12690 NW 11TH PL 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0607 and 607.1508, Florida Statules, the ebove-named carporation submits this statement for the purgose of changing its regis ered
offica or registered agont, or both, in the State of Florida. Such changt‘ was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famitar with, and accept the obhigations of, Section 607 0505, Florida Stalules.

CR2E034 (4/97)

SIGNATVURE
Signaiore. lypod o printed name of registered agant wid litin | appiceble (NGTE Rogisfared Agenl s gralure requred whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D OJ oeLeTe T1ILE [ change ] Addilion
RAME DENKIN, TODD 1.2 NAME
streeraporess | 12690 NW 11TH PL 1.3 STREET ACDAESS
CITV- 572 SUNRISE FL 33323 14 GITY-S1-21P
THE D [T DELETE 21 TLE [Tchange [T acition
KAME JONES, ROERT F 22 NAME
streer aporess | PO BOX 11962 N/A 23 SIREET ADDRESS
CITY-51-2IP ST PETERSBURG FL 33733 2. 4CITy-51-21P
TTE v [T oeLere LITILE [ Crange 1] Acdition
HAME (ARY TURCHIN 3.2 NAME
swerr apoiiss | PJ0. BOX 22076 33 STREE) ADDRESS
CITY-ST-21p LAKE BUENA VISTA FL 34.CITY-51-71P
TMLE | mITHG PRENT I change ] Addilion
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A CITY-51-2IP
MLE CJ peLETE 51TITLE [ Tchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CTY-51-2IP
TITLE 7 oeLere 6.1 TITLE [J Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREFT ADORESS
CITY-S1- 2P B4 CIY-$1-710
14. | do hereby certify 1hat the infarmation suppliod with this filing docs nolawekkeior the oxemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the

equal hor is 1ru Ynd accurate and thal my signature shall have the same lega! effoct as if made under oath, that
S Ifc empowergd ta execute this report as required by Chapter 607, Florida Statutes; and that my name
&0 atlachment Wth an agd

T Q.i. 4% @, §4C Y90y

Information indicatod on this annual report o supp
| am an officer or director of thg At
appears in Block 12 or

CIAsaRIATIIDDE.



