E————— |
FILE NOW: FILING FEE AF]JER/MBY;IIS $225.U__IL

PROFIT HIMENT OF €12
CORPORATION
ANNUAL REPORT

1996 LR Dvsovarcarrommons
DOCUMENT #  P94000083516 (2) |

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of Stale
DIVISIGN OF CORPORATIONS

TREASURE TROVE PRODUCTIONS, INC.

Prropal Place of Busness 7 Madng Addross
MARSHALL BDG RTE 5 BOX 183-H
US 1 MM 30 BIG PINE KEY FL 33043
BIG PINE KEY FL 3343 us S _—
us 3. Date Incorporated or Qualified 3a. Date of Last Report
7 11/16/1994 09/13/1995
2. Principal Place of Business 27a'. Malng Address - | & FE Numiber Apiplied For
21 e 261 o NOT APP UCABLE Not Applicabile
L Sdite, Aptw, et L, Ste Apt ¥ et 5. Certifcale of Stats Desred [ $8.75 Addilional
L;l L o i B o ] ] Fea Required
Ciy & Stale City & Stae 6. Election Campaign Financing 0 $5.00 May Be
I’E} Trust Fund Contribution Added to Fees
| Zn Country I ~ Country 8. This corporaton has liability for intangble tax under s 199.032,
2?[ 22] 29) 7 D Floriga Statates 0] vos [KINo
9. Name and_&_cﬁfifggi:;:?Lr;e’@ggl_sggieggg_gm 107 Name and Address of New Registered Agent
FIELDER, LYNNE, ESQ. Street Address (P.0. Gax Nomber 13 Not Acceptable] B
19950 OVERSEAS HIGHWAY )
UNITC
SUGARLOAF KEY FL 33042 m——

Zipr Code

) FL [*

. Fonda Stan tes, 1=E’Ex.ﬁ.@ﬁlﬁ'&é?ﬁﬁmmJ.T%FEJBFFn?{r??&;;v;.a.fTéTfor the pupose of changing s registured afiice
e wets authorized by the corporation’s board of directors | horeby accept the appointmont as registered agent. | am
Flosda Statutes.,

1. Pursuant to the provigions of Sachars 607 0505 and
or regiskered agent, ar both, in the State of Flor
familar with, aid accept the obligations of, Soo

SIGNATURE

NEYIY

e L L AR S P . Bl £ e e e et g —~

12. T OFFIGFRS AND DIRECT T ADDITIONS'CHANGES T0 OFFIGENS AND DIRESTOAS TN 15 3
T2 - EIE I >ﬁ:ﬁan£gé“7ij Addion | g

NAME MONTI, KEITH E 12 Nang 3

SReeT AboREss | -SRT-E-EN-RETT 13STREETADORESS | DR Y OWETIL 3€PS Hunsf &
| CiresTze BIG PINE KEY FL BvM4I 1400 51 2F &

T VPST [ DELERE 2 1IIE ERange ~ [ adton 1O

NAME MONTI, DIANE A 22K

STREFT ADDRESS RF-E-00N-TI0~ DSOS | B0 33U QUEIZSERS oy

CITY-S1- 7P Bﬁ P'NE KEY Fl. 33043[77 _____ e Rravivesipe

TitLE CJDeLete 3 TIE [ Crangs  [] Addition

NAME 32 NAME

STAEET ADDRESS 3% SIRELT ADDRESS

Y -§1-2F e o Resovsiwe | - B

TiiLE [ DELETE 4110 [ Crange [ ] Addition

hAME 42 NaME

STREET ALDRESS 4 3 ST9EET ANDRESS

CITy-S1- 71 _ e R4aCIYST R -~

533 [JOEeTE 5 1 TILE [ Changs [ Addition

NAME 52 NAV:

STAEET ADDRESS SASTR T ADDRESS

arvst.z¢ N EYThes I R

TiLE [7 DELEIE 5 MILE [] Cnange  [7] Additien

HAME £ 2 NaKE

STHEE T AUIDRESS B & STRIET ADDAES

L ~ _ Rssorvesioe -

14. 1 do hereby certify that the information s. spled with this iing is volontarily fornistesd and gdoos ngs cuahfy for the
certify that the informiaton ind caled on ks annual v
oath; trat Fam an offcor or deector o G GO0
appears in Block 12 or Bock 13 ¢ changaed, ¢

</
SIGNATURE: ()

"S:GNATURE AND TP

rption Statent in Sechon 119,070k Fiords Statutes, | further |
frorl o supglemental annaal reparnt is true ane accurale and thiat my synature shall have the same lega eftect as if made under
pials €100 2 10 execute this report as required by Criapter 607, Florida Statutes. and that my name

0

T T ’ Tin, e P




