FILE NDWr FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
COHF’OHAT ION
ANNUAL'REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Mame

Principa

5538 N.W. 106TH DRIVE
GORAL SPRINGS FL 33076

of bhus:

HiN s

P94000092947 (8)

REEF DWELLERS VIDEO PRODUCTIONS, INC.

Mail - g Addrass
P OBOX 8310

CORAL SPRINGS FL 33075-6310
Us

FILED
Jan 14 1997 8:00am
Secretary of State

AR RO R

4. Date Incorporated or Quatified

12/27/1994

]

3a. Date of Last Report

02/12/1996

~2_m:rpdl Flace o f;j,”;.,‘.(,m},::‘:‘, - 2a. Mailng Addrésg 4. FEI Number Applied For
3] 28] 650542683 Notl Applicable.
Sure. Apt #, ot ‘)HI!F Apl # elc. ith
- ‘ ' 5. Certihcate of Status Desired M $8'75 Ad‘?‘“""*"
22 27—| Fee Required
Ly & S ... Gty & Slate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution Added 1o Fees
2o . Gounry i _ Country 8. This corporation has hability for injangible tax under s 199.032,
@__m S 29l a0 Florida Stalutes ves [ No
8 Address of Cu t Regls!ered Agem 10, Name and Address of New Registered Agent
MIXON THOMAS A 81| Name
5538 N.W. 106TH DRIVE 82} Street Address (P.O. Box Number is Mot Acceplable}
CORAL SPRINGS FL 33076
83
84| City Zip Code

FL |®

V1. Parsuant 10 The provisiuns of Sectons 607 0507 and 6071508, | lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

I am an off Ser o clirgoton
appears in Binck 12 or

SIGNATURE:

GRaTuRE akp Tvred oR Pspm

Hfo

?ING  OFFICER OR DIRECTOR

ek 1:3 it chian pach, OF onoan altas hmrn* with an address.

MAs A. M1 Xef

TinyirTir Phane #

office o rogistered agent, or Balh v the State of Flonga. Such change was aulhonzed by the corporation's board of direciors. | hereby accept the appointment as rogisterad
agoem | am famihar wrth, and acon it the obligations of Section 607 0505, Florida Statutes.
SIGNATURE . e - R S
gt O pralean ot Gl peny e et el ! Gl it (NOTE Hegistersd Agenl Bgnature réd|s réd when reinstabing) DATE
—_— PN -
12, ) T GRIICERS AND DIREC ]c_)_fﬁ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD Toiere 11 THlLE T change [ Agdilion
NALE MIXON, THOMAS A * 7 NAME
sieet oot | 9538 NW 106TH DR 13 SIREFT ADORESS
Cify- 87 2P CORAL SPR’NQS fl- - B o 1401TY-§1-21P
TIE T80 [ oeLere 2L [T change [T Addition
NAYE MIXON, DONNA M 7 NAME
swepaponess | 5538 NW 108TH DR 23 STREET ADDRESS }
uvsi e | CORALSPRINGSFL 2 ACiTY- ST-2P
TITE [T Drtete 3TTINLE [ Change  [J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
Ofy- 8176 | B - B - 34.CITY-8T- 2P
WL [T oetete 41 TILE Ul change [T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST-2i _ i o 4.4 CITY- §1-2IP
e TToeLerr S1TME [Tchange 1] Addition
hAME 52 NAME
STREFT ADLRE LS 53 STREET ADDRESS
iy ST- 7P i o 54LHY-ST- 7P
T [t B1TINE ] Change ] Addition
NAME 6.2 NAME
STREE | ADIRESS 53 STREET ANDAESS
CiTy-51- 2P B o ) j 64CRY-51-7P
14, 1 do hereby Cerlity that the information suppshed with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

intormatio ind Gatod ondnis annuad report o supplerental annual report is true and accurate and that my signature shal! have the same lagal effect as if made under oath. that
Jhhan Gr the reaciver o trusteo empowerad to execule this report as required by Chapter 807, Floriga Statutes; and that my name

) «./31__353 24A7

e B

CR2E034. (3/06)



