PROFIT
CORPORATION
ANNUAL REPCRT

1998

FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

S FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Pringipal Place of Business

P94000086928 (6)

CLEAR IMAGE PRODUCTIONS, INC.

Muiling Address

420 LINCOLN RD.
#316
MIAME BCH. FL 33139

420 UNCOLN RD.
#3186
MIAMI BCH. FL 33139

FILED

May 26 1998 8:00am

Secretary of State

O AT

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
. N 11/28/1994
2. Principal Place of Business 2a. Muailing Address 4. FEl Number Applied For
211 440 LiNCoLd QOQD __[] 420 LACOLN Ropd 650553165 Nat Applicable
Suite, Apt. #, elc. Sude, Apt. #, etc, $8.75 Additional
— 5. Certificate of Status Desired O y
(22| 4 A9 27 A 3¢ Fes Required
Clly.& Stat.e FL Ci!y‘& Slal? I_, 6. Election Campaign Financing $5,00 May Be
23 2.7 28] M!am[_b( , r: Trust Fund Conlribution Added to Fees
Zip Country Zip ~ Country 8. This corporation owes or has paid the currgnt year Intangible
24 ”lsg 28] USA 5] 5&]73? 3_0| (}SA Personal Property Tax due Juneg 30. Yes [ No
___&. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DONNELL, MICHAEL 81 Name
111 SIDONIA AVE. APT. #2 B2| Strest Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
B3
84| City 85| Zip Code

11, Pursuani to the provisions o Seciions 607 0502 ana 607.1508. Florida Statutes, the: above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent o bath. in the Stale: of Fiarida Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

Y.

SIGNATURE _____ o - L .
iAo, Tyl o Pk | narg o (egeadernl ageet oo Mo ¥ apoheehe (NOE: Fingisterad Agent signalure raquited whon reinslating) DATE

12, T oG as AND Dl CTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE STD [T oELere 117I0E [ change T Addition
HAME DONNELL, MICHAEL 1.2 NAME

sweeraopress | 111 SIDONIA AVE. 1.3 SIREE] ADRESS
- GiTY-S1-20 CORAL GABLES FL 33134 1ACIY-ST-2IP

TITLE PD [T OELETE 211011 I change L Addition
NAME BRAVO, JOSE 2.2 NAME

smeetaporess | 111 SIDONIA AVE. 2.3 SIREET ADDRESS

City-S1-21P CORAL GABLES FL 33134 2.4 CITY-§1-2P

TITLE T T " oELeTe 31 TILE O change T Addition
NANE 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDAESS

CITY-ST-2IP o 3.4, CIFY-ST-2F

e .7 DELETE 411NLE T 1 change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE? ACDRESS

CITY-51-2F . ) o 44 CiTY-ST- 7P )

T ["J OELETE 5.1 THLE hange Addition
NAME 52 NAME g

STREET ADDRESS 53 STREET ADDRESS ;) &
CITY-r-7p 54CTY-5. 70

TILE T okLeTe B1TTLE [Tchangs ] Addition
HAME 6.2 NAME 01D ':' < !3“ ﬁ = '.: )

STREET ADDRESS 6.3 STREET ALDRESS "DS-"’E?-"'! l}‘{”""‘Jl 12--002

CITY-5T-2IF e 64 CTY-51-7F ###ob0, D0

14, { hereby certify that the: mfarmaban suppliod with thes filing docs nol qualily for the exemplion slated in Section 119.07(3)i), Florida Statules. ! further ¢erlily that the Information

indicaled on this annual 1epart or suppicmental annual report is rue and accurate and that my signature shall have the same iagal effect as if made under oath; ihat | am an
officer or direclor of the corporalione or the seceiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block Mi Or O an all.‘q(:lur.%:it!an address
[ bz
OIrAMATIIDNE . I - 1%-@ Th

L /I RS C TIP3

CR2E034 (10/97)



