FILE NOW: FILING FE

1998

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPCORATIONS

DOCU

MENT # P94000081247 (6)

1. Corporation Name

INTERNATIONAL CINEMA EQUIPMENT COMPANY

Principal Place of Business

100 M.E. 39TH STREET
MIAMI FL 33137

Mailing Address

100 ME. 39TH STREET

MIAMI FL. 33137

FILED
Feb 02 1998 8:00am
Secretary of State

[AWIARARAT AW AD R AT

DD NOT WRITE IN THIS SPACE

3. Dale Incorporated ar Qualified

FL

11/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 2] 58-1212280 Not Applioabie
Suite, Apt. & etc, Suite, Apt. ¥, etc, : it
———} Ao —| P &. Certificate of Statds Desired O $8'75 Adc!monal
22 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
_2;| E Trust Fund Cantribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
’;‘ E‘ EI ;' Personal Praperty Tax due June 30. COves TinNo
g, Name and Address of Current Registered Agent 10, Natne and Address of New Registered Agent
PASTERNACK, MARSHALL R 81) Name
% GREENBERG TRAURIG 82| Strest Address (P.O. Box Number Is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131 83
84| City 85 Zip Code

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpase of
ofiice or registered agent, or bath. 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 obligations of, Section 607.0505, Florida Statutes.

changing its registered

ndicated on this annual report
officer or director of the corpors
Block 12 ar Block 13 if chang

SIGNATURE"

PP fual report Is true and accurate and that my j
arf the regepder or trustee empowered to execute this reposvas required by Chapter 607, Florida Statutes;
r an an agachmeant with an add J

ﬁ;?ﬁim/.w/z\g

ignature shall have the same lagal effect as if

SIGNATURE

Signature. typed or printed name of registernd agent and title if appiicabla. {MOTE: Registared Agant signaltura required when relnstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P i_J DELETE 1.3 TITLE L1 Change  [_J Addition
NAME KRAMS, STEVEN H 1.2 NAME
smeer anoeess | 3600 CURTIS LANE 1.3 STREET ADDRESS
CITY-5T-ZIP COCONUT GROVE FL 14 GITY-ST-2iP .
TITLE v [T peLeTE 24 THLE [ JcChange ] Addition
NAME REUSCH, DARA JEAN 2.2 NAME
streevacoress | 1440 NE 104TH ST 23 STREET ADDRESS
CIY-§1-2p MIAMI FL 2, 4CITY-ST-2IP ] ]
TIEE 8T [T DELETE 311MLE [dcthange  [_I Adcition
NAME KRAMS, MINNA 3.2 NAME
staeet aooress | 9161 EAST BAY HARBOR DRIVE 3.3 STREET ADDAESS
Ty -SF- 2P MIAMI FL 33154 3.4, CITY-ST- 71
TILE [T DELETE 41TLE [ change 1 Addition
NAME 4, 2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 GITY - §T-2P
TITLE ] DELETE SATITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1- 28 54 CITY-ST- 2P
TWLE [ DELETE 6.1 TILE T Tthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2p A 6.4 CITY- 5T-2IP
14. | hereby certify thal tha informati ig filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

ade under oath; that | am an

d that my name appears in

| /)56 79-733

CR2E034 (10/97)

5



