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

FLORIDA DEPARTMENT OF STATE
B $andra B. Mortham

) ',-;g; Secrelary of Slate

DIVISION OF CORPORATIONS

PROFIT %
CORPORATION :
ANNUAL REPORT

1998

.. <
SrAT g 1E

DOCUMENT # P@4000056927 (4)

1. Corporation Narric

STUNT ACTION HEROES, INC.

Principal Place of Business ~~ Maling Addross

255 § ORANGE AVE 255 5 ORANGE AVE
SUFTE 750 SUME 750
ORLANDO FL 32901 ORLANDO FL 32801
us Us

FILED
May 21 1998 8:00am
Secretary of State

[ e e

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

2. Principal Place of Business

L

Suite, Apt #, elc -
22 IR P |

Suite. Apt. ¥, elc.

L 08/02/1994
2a. Mainng Address 4, FEI Number Applied For
5&-327427_1 Not Applicable

$8.75 Additional

B. Certilicate of Status Desired O Foo Roquired

City & State | City & State 8. Elaction Campaign Financing $5.00 May 8o
E‘ L 2tﬂ Trusl Fund Contribution Added to Fees
Zip . Country L | Country 8. This corporation owes of has paid the currant year Intangible
m 25 ] gg_l o 30—1 Personal Property Tax due June 30, [ ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
LEVINE, ROY R JR 81 Name
2555 ORANGE AVE 82| Streot Address {P.O. Box Number is Not Acceptable)
SUITE 750
ORLANDO FL 32801 83
4| City FL B5| Zip Code
11, Bursuan! [o the provisions of Soctions 607 0502 andg 607 1508, Flonda Statutes, the above-namad corporation submits 1his statement for the purpose of changing 11s regisered

affice or registered agont, or both, inthe State of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appoiniment as registerad
agent | am famihar with, and aceop the obligations of, Seotion 6070608, Florida Statules.

SIGNATURE ___ . oo . . _

Signature. Byps b oo pontesd e ot pe ﬂ'i'ﬁ':'f“‘_’_" A;-p;-‘:ut:\( 7 (MO Hogistered Agent siguature required whien reinglating) pATE p
12. COIFICERS AND DIRLCTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE D T DECETE TATTE [JChange [ Addition ?,
HAME KAHANA, KIM 1.2 HAME §
sweeranoress | PO BOX 127 N/A 1.3 STREFT ADDRESS g
gIy-31-2 GROVELAND FL 34738 14CY-§1 -7 &
TIILE 1] [T DELETE 24 TLE T Change L] Aadiion O
NAME MCLOUGHLIN, JOHN 2.2 NAWE
staeet aooess | 1853 BARRINGTON AVE K 21 seeer anoness
CiTY-ST- 20 DELAND FL 32724 2 4CITY-5T-2P
HILE D [ I DELETE 31TME [Jchange [T Addition
NAME PADRON, CAMILO 39 NAME
streetaooaess | 704 NE 79TH ST 2ND FLOOR 39 STHEET ADDRESS
CIFY- §F-2P MIAMI FL 33138 - 34,CITY-5T- 2P
TIRE D [ decete FRRIIG [T change ~ [T Aadition
NAME LEVINE, ROY R JR 4.7 NAME
staeer apoeess | 940 HIGHLAND AVE 4.3 STRFET ADDRESS
CIrY-ST-2P ORLANDO FL 32803 o 44CNY-S1 2P
TITLE D [T celere 51 1ILE T change T Aadition
NAME OLIVERAS, MICHAEL 52 NAME
street apoaess | 213 WINDHAM AVE 53 SIREET ADDRESS
onv-st-2e | COLCHESTER CT _ 54 GlY-1- 2P
TNLE [T ortete B9 TILE Clchange ~ [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51-21p 64CIY-81-2P

PR

AR

14. i hereby cortify thal the information supplied wilh this [iling does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cartify thal the infformation
indicated on this annual repon or supplertients annual reporl is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the: corporation or the recover or ruslen ermpowared 1o cxecute this reporl as required by Chapter 607, Fiorida Statules; and that my name appoars in
Block 12 or Block 13 if changoc. or on an attachieal with an adoross

A |




