SECOND NCTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

ol
it

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT 5
CORPORATION -
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

LEAPFROG

SUITE 200
WEST PALM BEACH

| DOCUMENT #

1. Corporation Name

Principal Place of Businass

515 NORTH FLABLER DRIVE

P94000068675 (5)
PRODUCTIONS, INC.

o ~ Mailing Address
515 NORTH FLABLER DRIVE
SUITE 700

FL 33401 WEST PALM BEACH FL 33401

FILED

Oct 01 1998 8:00am

Secretary of State

R AW RO

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

SIGNATURE

GORDON, ROBERT E ESQ.
515 NORTH FLABLER DRIVE
SUITE 700

WEST PALM BEACH FL 33401

3, Brincipal Piaca ofBusiness ™ 7777 2. Whaliing Addrass - 4. FE) Nurvber " Tappied For |
SN | D 6505430953 Not Applicable
Suite, Apt. #, ote. Suite, ApL. ¥, elc. . it

uie. AP e Y Pl #. el 5. Certificate of Status Desired L__\ $8.75 Add.monal

a o zi Fep Requirad
City & State . City & State 8. Election Campaign Financing $5.00 may pe

;;l N L 2,51, L Trust Fund Contribution D Added to Fees

| Zip _ Counlry | Zip __Counlry 8. This corporation owes or has pald the curtgnt year Intangible

24] o B gs-l 2 ] e 3o-| Personal Properly Tax due June 30. Yos [:| Ne

9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglstered Agent ,,
81} Nams

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL

85 ' Zip Code

|11, Pursuant {o the pm-»;iéibr;s-bf sactions 607.0502 and 6071508, Flonida S'la1u1es, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared 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
agant. | am famlllar with, and accepl the obligations of, section 607.0505, Florida Statules.

Signa

lury, |,:p0ti o panled name of renis-l-e_re-d- a“g;;f’;ﬂérﬁl\(zﬁﬁ'Bpphc;i'\_e_-— -

- {NOTE: Reglslorad Agent slgnature required when reinslating}

DATE

an officer or director of the carporalion or
in Block 12 or Block 13 if changed, or ol

OIfARAIATIIYE™,

atlachment with an address.

[ 12, - OFFICERS AND DIRECTORS | 13 _ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12|
e D h - [—J DELETE 15 Tmee D Change [:I Addition
NAME GORWN. LEESA 1.2 NAME
sreeranoress | 1838 EMILIO LANE 13 STREET ADDRESS
CITY-ST-ZIP ~ WE,S_I.PAEM, @CH fl_- 3§4m . o] if_g!l\f_v_ST-\ZlP
me | D . o D DELETE 217ILE D Change (] Addition
NAME SHERMAN, PATRICIA 2.2NAME
steeetaopress | 2278 & OCEAN BLVD #308N 23 5TREET ADDRESS
CITYST.2IP PAMBCHFL 24 CITYST-2IP .
i I oriete A TME I change LT Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-ZiP o e 34 CITY-87-2IP
Tne . [ Joeeme 41TIME [ change [ addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cTvsTzP e i LA CTYSTZR ]
TITLE [_j beLene 51TE [ change [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.ZIP ) L o 5.4 CITYST-2IP
TiTE [ oecere 64 TITLE [ change [ Addtion
NAME 6.2 NAME
STREETADDRESS £.3 STREETADDRESS
CITY-ST-2IP e ~ 64 CITY-ST-2IP :

14. 1 hereby cenirz that the information suprlled with this filing does not qualify for the exemption statad In section 119.07(3)(i}, Florida Statutes. 1 further certify that lh.B information
indicated on this @vnual report or supplemptal annual report is frue and aceurste and that my signature shall have the same legal effect as if made under oath; that | am

receiver or lrustes empowered to executs this report as required by Chapter 807,

207 0 A D0 /r;fr?%w\

lorida Statules; and that my name appears

al-clao i) s -6267

CR2E034 (5/98)



