FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

POCUMENT # P94000074868 (8)

C.C. PRODUCTIONS & ENTERTAINMENT, INC.

WG ARG AR

Principal Place of Busingss Maiting Address

10470 SW 23 CT C/O P. CAMPBELL, GP.A
MIAMI FL 33166 10470 BW, 123 CT
us MIAMI FL 33106-36%
us 3. Date Incorporated or Qualified | 38. Date of Last Report

10/12/1994 04/30/1996

2. Principal Place: of Busingss 2a. Mailing Address 4, FEI Kumber Applied For

21] 26]

Not Applicable

Suite, Apt #, etc Suite, Apt. #, elc $8.75 Additional

m}

23] ;\ 8. Certificate of Status Desired Foo Required

| Ciiy & Sute City & State 6. Election Campalgn Financing $5.00 Mey Be

23] 28] Trust Fund Contribulion Added to Fees
7y Country Zip Country

8. This corporation has liability for intangib]%under 5. 199.032,

24—1 —2—5] ;5] El Florida Statutes Yes 0

9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Ag.rit
CAMPBELL, P. C B1| Name |
10470 SW. 123 COURT B2| Street Address (P.0. Box Number is Not Acceptable) -
MIAMI FL 33186
83
B4] City FL 85| Zip Code

11, Pursuant to he provisions of Soctions 607 0502 and 607.1508, Florida Statules, the abiove-named corporation submits this statement for the purposa 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 appointmert as registered
agent, [ am famihar wath, and accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

Sigralure. ]f[:-;.\J o prited narme Bl reg stured agen! and litle # spplcable

[NOTE: Registered Agent signature requirsd when reinslating) DATE

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat offiect as if made undar oath; thal
I am an oflcer or direcior ol the corparalian or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: /ip WW - ALy, S/ /97  Bos27/05b/
SIONATURE AND TYPED §R PRINTED ME DF SIGMING OFFICER ORDIRECTOR ¥ Frond # 7

Thae? Daylime

12 QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME P [T DELETE 11TMLE [ Change [ Addition | &5
HAME CAMPBELL, AL J 1.2 NAME 3
sweeraoomess | PO BOX 2335 NVA 1.3 STREET ADDRESS &
CITY 81717 HALLANDALE FL 1ACITY-51- 7P &
e [ DELETE 21 THLE [ Change  LJ Addition | O
NAME 2.2 NAME

STREET ATHIRERS 2.3 STREET ADDRESS

CIEY-§1- 21 2. 4CITY-81- 2%

TilLE {J oeere 31 TILE [dchange ] Addition
MAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-21P 34.CITY-ST- 29

T ] DELETE LATIE L] changs L Addition
NAME 4.2 NAME

STHEFT ADDRESS 4.3 STREET ADDRESS

LiTy-ST- 2P 44 GITY-5T-2IP

L ) DELETE 51 TIME LI Change L] Addition
A ' 5.2 NAME

STREET ADLHESS 5.3 STREET ADDRESS

ory-S1AF 5.4 CITY-51-2IP

ME U] DELETE 6.1 TiTLE T cnange [ Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

- §1-21p 6.4 CITY-ST- 2P

14. | do hereby cortify thal the miormalion suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the




