SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

L

DOCUMENT #

1. Corporation Name

P94000057284

LONE WOLF PICTURES, INC.

.\/'

Principal Place of Business

~=nc W 83 STREET
TR

Mailing Addrass

8785 SW 83 STREET
MIAMI FL 33173

FILED
Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90003 007 ***150.00

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| 28 65 051%31 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Suite, Ap et ute, © 5. Certificate of Status Desired D $8.75 Adq;nonal
22 ;ﬂ Fee Required
~ City & State ~City & Slate T 8. Election Campaign Financing ~ __ $5.00 MayBa |
23 28] Trét Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
m —Zgl E‘ ;l Intangible Personal Property. Yes I:l No
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
WALDMAN, BARRY S .
8785 SW 83 STREET 82! Straet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173 2
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, saction 607.0505, Florida Siaiutes.

SIGNATURE

Signature, typed or printed nama of cegistared agent and title if appricable. (NOTE: Registersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ Joeiee 1.1 TITLE D Change D Addition

NAME WALDMAN, BARRY 12 HAME

sTreeTAnoRess | 8785 SW 83RD ST. 1.3 STREET ADDRESS

CITY-57-2IP MIAMI FL 33173 14 CITY-ST-ZIP

TITLE [ I betere 21Tme [ change 1 Addtion

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITYST-ZIP 24 CTv-ST-2iP

TIE =~ o = TIoage — fsrme ““E}'@WE]'AHW

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-ZIP 34 CITY.ST.ZIP

TmE [ oeere 41TME "] change [ addiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TILE {1 oeLeTe 51TILE [} change [ addttion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP ’

TITLE [ veLere &1 TIE U] change [ Adition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADPRESS

CATY-ST-ZIP 6.4 CITY-ST-ZIP

indicated on this angfual

or supplemenial pnnyB

14. 1 hereby certify that the jnformation supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fusther certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

$r trusiee empowered 1o execute this report as required by Chaptsr 607,

lorida Statutes; and that my name appears

’l !

CR2E034 (5/99)

w1 2 -0054

" P {




Lone Wolf Pictures, Inc. .

Paovonsrzgd
L123 310-90003,7
August 27, 1999

Katherine Harris

Secretary of State

Divisions of Corporations ,

T PO TBoX 1500 T T T s =t T T Co
Tallahassee, FL 32302-1500

Re: Profit Corporation Annual Report 1999

Dear Ms. Harris,

Some time ago | received a second notice of the profit corporation annual report
requiring $550.00 for my corporation to remain intact. Unfortunately, | did not
receive a first notice, and | spoke to a representative who told me to enclose this
letter along with a check for $150.00, the amount originally requested.

If you should have any questions, please do not hesitate to contact me.

Sincerely,

W

Barry-Waldman - - - e F

~ 8785 Southwest 83rd Street ~ Miami, FL 33173 ~ (305) 274-0604




