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

83

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 9 9 8 8 O O am
. CORPORATION Sandra B. Mortham
& ANNUAL REPORT Secretary of State rj 7

1998 DIVISION OF CORPORATIONS S C Creta’ Of Sta’te
4

| POCUMENT # P94000057258 (3)

i TAYLOR-MADE PRODUCTIONS, (NC.

! O O S
} Principal Place of Businass Mailing Address

B iw 110TH TER 14849 SW 110TH TER

: MIAMI FL 33196 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE

§ 3. Date Incorporaled or Qualified

; 2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
L‘ﬂ _ 28] _ £5-08 19208 Not Applicable
? @ Suite, Apt. #, elc. a Suite, Apl. #, etc. 8. Certificate of Status Desirad ] sizﬂ;ﬁwu
i City & State City & State 8. Eiection Campaign Financing $5.00 Mey Be
F Y 28 Trust Fund Contribution 0 AddeditoFees

: Zip Country Zip ‘ Country 8. This corporation owes or has paid the cyfrapt year Intangible
v 2~4| 25 |20 30 Personal Propany Tax due June 30, Yos [ No

) 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent

'F m TED “ 81| Name

: L

i 14843 SW 110TH TER 82| Strest Address (P.0. Box Number is Not Acceplabls)

i MIAMI FL 33196

< 84| Chy FL—[BiLZip Code

11, Pursuant to the provisions of Gections 607.0502 and 607.1508, Fionda Plalules, the Bbove-named corporation submits this statement for the purpose of chaning its registered
han, »gag‘auihorizad by the corporation’s board of directors. | hereby accept the appolntment as reglstered

offic.e or registe)
607, ida Statutes.

agent, o bath, in i tato of Florida
agent. | am tgpful] nd acedpie ohlt&? of,
SIGNATURE é? E 7

CR2E034 (1097)

Signatre,. o printed nane of e wrad agenl and tine it applicablo (NOTE Repistered Agent signature required when rainslating) DATE

: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

! e D ] peekie 1ATME L change L] Addition
HAME MARK, TED M 1.2 NAME
streer anphgss | 14843 SW 110TH TER 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33196 14 CITY-51-2Ip
e [ J DELETE 21TITLE L) Change I Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 GOY-ST-2p
MLE I oeLeTe 31TTE T Change L] Addltion |
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CArY-ST-20 34, CTY-ST-21P
TITLE LT ORLETE 41TME “ ] change ] Addition
NAMK 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIFY-5T-2P
TME TJ DELETE S1TILE [ Change ] Addition
NAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY= ST-2% 5.4 GiTY-5T- 2P
TLE T oteTe 61 TITLE “Dltnange [T addttion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1- 19 SACHY-ST-2P

14. | hereby certify that the information suppliod with this fiing doas not qualify for the axamgiion stated in Seclion 119.07(3Xi), Florida Statutes. | further certlty that tha information
indicated on this annuat rgport or supplemental annual report is true and accurgte and that my signature shall have the same lega! elect as it made under oath; that | Bm an
i cute this report as required by Chapter 607, Florida Statutes; end that my name appears in

rporalion of tho receiy# or trustee empowered to
iar\gc\?% mont whh an addess

T T BIANATURE AND TYFED ##R PRINTED NAME OF BIGNING OF FICER OR DECTOR Dale Davirme Phone #  OYOoRAS

officer or director of the
Block 12 or Block 13 if

SIGNATURE:




