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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRCFIT §E%.  foubnoteamiveN OF sTaE | Ap]‘ 16 1997 8:00am
CORPORATION Sandra B, Mortham
1 ANNUAL REPORT Sacrotary of Sate Secretary of State
: 1997 S DIVISION OF CORPORATIONS
. - PN .- - 2——1
: | DOCUMENT # P94000083718 (4)
GLITTER TWINS PRODUCTION, INC.
AR
Principal Place of Businoss Malling Adcress ! j
/0 MICHAEL DEBRECGHT G/O MICHAEL DEBRECHT
NW. 5TH AVENUE 300 NW. 5TH AVENUE
BOCA RATON FL 83432 BOCA RATON FL 334323612
3, Date Incorporated or Qualified 3a. Date of Last Repont
11/14/1994 11/18/1996
v _il Principal Place of Business }_’i Mailing Addross 4. FEI Number - Applicd For
e 2 650546126 Not Applicasio
Suite, Apl. #, eic. T T Tsuite, Apt #, ele. T _ $8.75 Additional
: E‘ Jva 5, Certificale of Status Desired [J Fao Required
;' | City & State T Ciy&Sate 6. Election Campaign Financing $5.00 May Ba 7
v 3?3-| ] 3_8] o _ Trust Fund Conlribution Addod lo Fees
Zip | Country __ __ Country 8. This corporation has liability for intangible tax undor s. 199.032,
W m 25] “________gﬂ___” —— _gﬂ__ o __ Florida Statules Oves {INo
£ 9, Name and Address of Current Registered Agenl ) ) - 10, Name and Address of New Registered Agenl ]
i DEBRECHT, MICHAEL G 81] Name
- g%% I:W R:TTSNA‘I:‘FE'sma L;z‘ St Addross (0. Box Namiber 15 Nt AsGeptabie)
83" R ]
B4l Cily T

N
%

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, ihe above-namocd corporation submils this statement for the purposeo of
office of registered agent, or both, in tho State of Florida Such change was aulhorized by the corporation’s baard of direclors, | horeby accepl the appaintment as registered
agenl. | am famliar with, and accept the absligations of, Section 607.05056, Florida Stalules.

Signaturd, typed of plinted nan: of regsiered Rant &nd 1o if Applicabie

Bﬂ_ Zip Code

FL

0 Agonl mgralun required whon rensiaingl

changing its registerad

TTToAIE T

CR2EQ34 (9/96)

1z OF FICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
S e 1] T TOoree oo T T T T T T T M ohange T L) Addirion |
, NAME DEBRECHT, MICHAEL 1.2 NAME .
.| sweersobress | 300 NW BTH AVE. 1.3 5IREET ADDRESS
£ cnv-s1-np BOCA RATON FL 33432 14 CIT-51- 21
O] e 0 T DOoiee T feame | CJthange T Addton |
¥ NE CORREQQGIO, FRANK 22 NAME
i swceranoeess | 10948 NW 30TH PLACE 23 SIRET ADDRESS
“ Lomv-st-zm SUNRISE Fi. 33322 o 2.401Y-51-2IP
LT D [T DELETe 31 TILE h [ change [.J Adaition
£: A BAILES, KENNETH 22 NAME
| sweeraporess | 1011 W. ROYAL PALM RD. 9.3 STREET ADDRESS
| civ-s1.p BOCA RATON FL 33488 34, CITY-S1. 21
S me “TToeki I T T thengs ] Addiion |
HAME 4.2 NAME
.| STREET ADDRESS 4.3 STRCET ADDRESS
= Llry-ST-2p e . Raacny.stae
TLE REAEE SITILE [J change [ Addition
HAME 5.2 KAMC
STREET ADORESS 5.3 STRELT ADDRESS
ORY-ST-2 L L sacov.stmp - S 7
TILE [Ioee  Permie T [ Change ™ T dditon |
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREIT ACIDRESS
oy-§1- 2 Gaonesire

information indicatod on this annual 1
| 8m an officer or direclor of the cor,
appears In Block 12 or Blogk 13 il

1 SIANATIIDE.

iih an address.

14. [ do hergby certify thal the information supplied wilh (his fiing docs nol qualily for the exemption stated in Section 119.07{3){), Flonida Stalutes. 1 furihor cerlity thal (ho
hort or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under cath; that
on of the receiver or trustee empowaored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

LR 01 attachment




