FILE NOW: FILING F

. pleie ikl A
X PROHN FLORIDA OF PARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # P94000069105 (2)
1, CGarporation Name
TASMANIA PRODUCTIONS, INC.
.P:inmi:;«IVFW;]Vr,e of Business S M;Jir.w_g-}\c_idress T
P.O. BOX 191272 P.O. BOX 151272
MIAMI BEACH FL 331191272 MIAMI BEACH FL 331184272 :
3. Datejncorporaled or Qualifiod 3a. Date of Last
0573871404 041251868
2. birdipd Place of Business 2a. Maiing Address 4. FEI Number Appliad For
|21] e _ 650525753 Not Aplicable
| Sl At ot | Site, At #, elc. 5. Ceriificate of Status Desired [ $8.75 additionat
2] I Fee Required
 Cry & Slale . Gty &Sate 6. Election Campaign Financing $5.00 May Be
131,,, T - _ 28] ~ Trust Fund Contribution (W Added to Fees
21 | Country | 2ip - Country B. This corporation has liabiity for infangible tax under s 199.032,
eal sl e 30| Florida Statutes D Yes [ONo
5. Name and Address of Current Registered Agent T7T"{p._ Name and Address of New Reglstered Agent
81| Namme
SEGAL, TEDDI A
. 82| Strest Address (P.O. Box Number is Not Acceptable)
355 19TH ST
APT 106 83
MIAMI BEACH FL 33139

B4| City Zip Codea

FL |*

1. Pursuanl I6 the provisions of Sections 607.0507 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpase of changing its registered office
o registered agent, or both, in the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farni-ar with, and accept the obligations of, Scction G0O7.0505%, Florida Statutes.

SIGNATURE Lo . i s .
Sartore Bt on prinved 0 e of e ntered ao b and W 1 ag g, at, (NOTE Fegislesd Agint Soature mocguired wher reinstaliogh DATE
E G 7 ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D o T oedETE 117mE L] Change L] Addition
AR SEGAL, TEDDI A 1.2 NAME
STAEE] ADDHESS 355 18TH ST APT 106 1.3 STAEE T ADDRESS
SRR LI W@'A‘Ml BEACH FL 33139 1.4 CITY-SI-2IP
T [ DELETE 2 1Tmf {7 Change [T} Addition
HAME 22 NAME
SIRLE" AZDRFSS 23 STREET ADDRESS
cresiar | e Z4CITY-51- 2P
1 f [C] DELEIE KRR [0 Change [ Addition
HEME 32 NAME
STREN T ADORESS 33.SIREET ADDRESS
R N T 34CNY-S1-7P
s [] DELELE 4 1TINE [ Cnarge 7] Addilion
Ram, 42 HAME
SIHiH ADIRE 5SS 43 5TREFT ADCRESS
AL I S 44 LTy -ST-2P
Tk [ DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
SIREE ARG 53 STREE] ADDRESS
[ §4CTY-S1-7P
e [ DELEIE & 1TI1LE [] Change [ Additien
KM 62 NAME
SR ALY EESS 63 STREET ADDRESS
Gy =512 o 64 CITY-ST-2IP

714, 1 diy nerolly cortify that the informalion sappliad with s fling is voluniarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlfy thal the miormation indicated on this amnaal report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer opcirector of the corporation 0 rgevser or trustes empowerad to execute this reporl as requiréd by Chapter 607, Florida Statutes; and that my namae

appears in Block 12 or B ’”/'t‘ith an adcgfos
b g. — E—gg

SIGNATUR 0% Lt

rbainPL O NAME OF SBHING OFFIORA OR DIRECTOR

CR2E034 (12/95)




