SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT (BT FLORIDA DEPARTMENT OF STATE
CORPORATION :r -'( Sandra B. Morlnam
ANNUAL REPORT 3@ - Sosretary of Stae

1996

DIVISION OF CORPORATIONS

DOCUMENT # P94000091830 (7)
FANTASY PRODUCTIONS, INC.

Principal Place of Business Wailng Address “ll“ll‘ ||| ’I}"l"""l" I|||| I|||| ||||| |I||| H"’ |I‘II ||||| “" |||‘

5473 NORTH UNIVERSITY DRIVE. UNIT 116 5473 NORTH UNIVERSITY DRIVE. UMIT 116
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated aor Qualhied 3a. Date of Last Reporl
_ 01/01/1995 /
2. Brincipgl Place of Business | 2a. Maiing Address 4. FEINymber | |AppedFor
2 @3 -&. SUNRISE BUlD. || 2lole2-E&. SWRSE B | 5- O§¥ 2040 |l
¢Suitc)2\pt # elc Guu!eDApl ¥ oo . T o ) $8_75 Additional
22 /ﬂ“ - 271 /o "6 5. Certificate of Status Desred ?ﬂ/ Fee Required
City & Siale: | Gy & State 6. Election Campaign Financing $5.00 Méy Be
n| F7. LLE. Ft | FT. LIXE, FC Trust Fund Gontribution L] Added 1o Fess
Zip Gourry 2y Countey 8. This corporabon has hahilty torintangible tax ypder s 193 032
o - ’ - .
—2—;| 39}0‘/ 251 U'g ' A‘: . 2;\ 3&%% _____ 30] U'ﬁ' 4" Fionda Statules L—l Yoo mr‘\‘
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Agent
AMERILAWYER [N JINcENT A OIS MO
343 ALMERIA AVENUE B2, Spest Adgress (B0 Box Numiber s Not Acceptghle) S
CORAL GABLES FL. 33134 Lep8=E "Eipeis e LD suire o4
83
84| City

7 LDLE. FL ] 3546 ¢

T, Pursuant o he pravisions of Sechoris B07 0602 and 607 1508 Flonda Statutes 1he above-named corporation: subimils this statement for he purpase of changng 15 reqistered
office or registered agont or bath, n the State of Fionda Such change was aulthonzed dy the corporahon’s boara of drectors | hericty accepl the appominient as regestened

agent |am famnuwg’qe the abhggons of, Section 607 0505, Flonda Statule
sonme - Dt B W R et 4 Osin 733 (94
T (&L}

EI it s e e i T v b e 1A et e gl b b NCHTE 6, eeomend Acgeont® 5o i e 167 02 w0 foe vl 51
1z, OFFCERS AMD DAL CTORS 13, ADDITIONSICHANGE S 10 OFFICERS ANDDIGLCIORS IN 12
TILE P o [ oeere e o '"E%Eigém 11 Acdition”
v LAURICELLA, HELENE 12 LAVR] CELin- | HECENE
sweeranoress 1 9473 NORTH UNIVERSITY DRIVE, UNIT 116 Vst anoarss | 2 PleB & BUAIRIS £ 2LvD . SoTE 10¥
CITY-S1-21P LAUDERHILL FL 33351 14CITY-S1- 2P Fr. E | FL 2230¥
TITLE [T oruete I I Vo2 ) T trang ] Addeon
NAME 27 AN ViNec 0T A OIS IND .
STREET ADDRESS sasineel wonnzss | 2O @3 E. SwRisd  BLVD.  SwiTE Io¥
CiTr-ST-Zif 2 400Y-81-ZP Fr- LOLE. -2 53504’
TIFLE - [T oecere 31N [ Crange [ | Addgition
NAME 32 NAME
SIRELT ADDALSS 33STRENT ADDRESS
Y- ST- 2P e 3aCiry-stooe . : o]
TITLE [] oeere ERR(\: ' [_] Chang Addinar
NAME 47 NAME
STREE[ ADDRESS 43SIREL] ADDRESS
CrY-ST- 2 A4 CTY ST 2P —
TILE [T ceurre 51T LT cnage ] Adettion
NAME 53 NAME
STREET ADDRESS 5 3 STRELT ADDRESS
CITY-ST-2IF 40V -ST-2P
TITLE [ ] oeene 61T0LE o [7 changs ] Adtion
NAME 62 RANI,
STREET ADDRESS 63 $TREL | ADURESS
CiTY-ST- 29 B4 CIT-ST-Tf

14, 1 do heraly certify Inat 1he infoanmatan SL}FIF'][:t:Et with thus Tiing s vo'antarily furnished and does not qualify for [hL‘:—C—Ye."f\p[an stated in Secliorn 119 07(3)(k), Flondsa Sramdes ||
further certify that theinformanon indicated on this annual report o supplermantal annual report is trug ano ascurate and that my s.gnaie shall nave the same legal eltect asf
made under oath, that |z an afficar or dhirector of the corparatian o the receives or trustee empowered 10 execute this report as required by Chapler 617 Flonida Stitaies, ard

thal my nane appears in E*’:n‘wu changed,r onan attachment volh an address
AL P N ?\ -
siGnATURE: U2 g Y | Y fe 45w 537-9607
SIGNGTURE AND TYPED OR RINTEDNAMEDFSIC‘:\}N [t Liatnetras s

\NCENT B Chetsrdo BB

e o s o

CR2E034 (3/96)




