FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretlary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG4000069105 (2)

1. Corparation Name

TASMANIA PRODUCTIONS, INC.

R G

Principat Piace of Busingss Mailing Address
P.O. BOX 181272 P.0. BOX 181272
MIAMI BEACH FL 331181272 MIAMI BEACH FL 331184272
3. Date Incorporated or Qualified { 3a. Date of Last Repon
N 09/16/1894 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pp
Eﬂ m 65'%25753 Not Applicable
_ Sute Apt #,elc Suite. Apt. #, elc. ) ) $8.75 Asditional
P ;| 271 8. Certificate of Status Desired ] Fes Required
| City 8 Sate Gity & State 8. Election Campalgn Financing $5.00 May Be
231 ;I Trust Fund Contribution ] Added 1o Fess
op _ Country aip Country 8. This corporation has liabllity for intangibla tax under 6. 199.032,
@.__.._... 25] 5] m Florida Statutes Oves TOno
8. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registersd Agant
SEGAL, TEDDI A " Teddt A . Seaa
355 19TH ST 82 Streellﬁadzss (P.bar}x Numbor T!o: Acteplable) e \oF
APT 108 o %V\S\% JMA._A—J!@ . D
MIAMI BEACH FL 33139 | 8
84| City * - 85| ZinC
Muml Beaelr FL |*| €st%9

11, Pursvant 1o the proviss jda Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registerod ag o d by the corporation's board of directors. | hareby accept the appointment as registered
agert | amfaritar g, gad o ) i i .L5g5 atutes.

SIGNATURE _

A e Ko Flegistarad Agant signatie requiraa when reinsialing) DATE

12. omc&‘ns’mn DIRECTORS ! I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o 11 THTLE [ Change L] Acdilion

HAME SEGAL, TEDDI A 1.2 HAME

smerraponess | 355 18TH ST APT 106 1.3 STREET ADDRESS

LY.L P MIAMI BEACH FL 33138 14 CITY-ST- 7P

THLE | GEE 21 TTLE [TChange L] Addilion

NedE 2.2 NAME

SIREE! ALCIRESS 2.3 STREET ADDRESS

Oy - SF- 2P ) LALITY-5T-2P . .

TMLE L] DELETE a1 TRLE o] Chenge [LJ Additian

MAME 5.2 HAME

SIREE} ADORESS 3.3 STREET ADDRESS

IELLSE TR S 34 G4TY-ST-2P

TirLE Y DELETE 4.1 TMILE : I Change [T Addition

NagdE 4.2 HAME '

STREET ADCIHESS 4.3 STREET ADDRESS

CITY-S1- 2P AACITY-ST-7P

e 1 beLere 54 TILE I Change ~ T_J Addition

N 5.2 NAME

SIREFT ARDRESS .3 STREFT ADDRESS

Q-S| AP 5.4 CITY-ST- 1P

HILE LI oLk 6.1 TITLE [T change T3 Addition

NAME B2 NAME

SIKSE | ADDRESS 6.3 STREET ADDRESS

oy-51- 21 6.4 CITY-ST-2IP

14. 1 do herohy certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annyal wporl or S plemenlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

| ami an officer or director of theCofRor frustee, owered tg execute this report as required by Chapter 607, Florida Statules; and thal my name
appaars in Block 12 or Block
s
SIGNATURE: 2]

ant with apf address,
snoununz AND TYPED OR PRINTED NAME DF SIGNING OFEICER OR DIRECTOR Date ¥ Daytirae Phone ¥

Lol i +/18719F 26 643516¢

iernme | Apr24 1997 8:00am

CRZE034 (9/96)



