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

PROFIT S FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION hf&k" . Sandra B. Mortham pr * am
ANNUAL REPORT I 25 Secrelary of Stale S f S
1998 ol DIVISION OF CORPORATIONS ecretal , O tate
MENT # ( )
DOCUMEN P94000047471 (5
ANIMATION, INC.
Principal Piace of Business Mating Address l "IHII”I' mulu" III" """I"l"'" Illu Ill"llll”llll ||I“|l'
715 SW 56TH PLACE 8715 SW S6TH PLACE
COOPER CITY FI. 33320 COOPER GITY FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1994
2. Principal Place of Business 2e8. Mailing Address 4. FEI Number Applied For
21] 2¢] 650514016 [ot Applicatie
r—z-z—l Sufto. Apt. ¥, ele "2-_’—| Suite. Apt #, ete 8. Cerlificate of Status Desired O sl’;:i’asnjqdjl:zml
City & Siate City & State 6. Election Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currept year Intangible
24] 25 20 [30] Personal Property Tax dug June 30, Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
DECESPEDES, ALBERT 81] Name
8715 sw 56“" MCE 82| Street Address (P.0O. Box Number Is Not Acceptable)
COOPER CITY FL 33328
B3
84| City 85| Zip Code
FL °{

11. Pursuant to the prrovisions of Sochans 607 0507 and 607 1508, Florida Statules, the above-named corporation sutymits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Soclion 607.0505, Florida Stajutes.

SIGNATURE . .. e
Signature. typad or prnterd niame of rogstored agent and tiie it apghicatie (NQTE. Rogislared Agent signature raguited when reinstaling) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 19TME ~ [Tchange [T Addition
NAME DECESPEDES, ALBERT 12 NAME
sreeTanoress | 8715 S.W. 58TH PLACE 1.3 STREET ADDRESS
CiTY-$T-2IP COQPER CITY FL 33328 1.4 CITY-ST-21P
TLE L1 DEete 21TITLE ~ [Jchange [T Addition
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4 CITY-ST-21P
TLE [T DELeTe 31TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -ST-20 34 CITY-§T-2P
LE T vecere 41 TALE I Change L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44CITY-ST-2P
THfLE [J DELETE 51TITLE [l change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-7IP
e [T oELETE 8.1 TITLE [Jcrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2 64 CTY-ST-ZP

14. | hereby cerlily that tha information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or d to exegule this repont as required by Chaptser 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or .
' o [ R
P B e /7 LYY L55

SIGNATURE: .

sl

CR2E034 (10/97)



