ConpggggION i . ,. FLORIDA DEPARTMENT OF STATE _ May O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 W o o Secretary of State
DOCUMENT # P94000093450 (2)

. Corporation Name

PROPER PRODUCTIONS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

LR T

Prncipal Place ol Busihess Maiting Addrass

P.0. BOX 403755 815 MIDDLE RIVER DRIVE

MIAMI BEACH FL 33140 SUITE 506

FT LAUDERDALE FL 3334-3500
9. Date Incorporated or Qualifed | 8a. Date of Last Repon

2. Principal Flace of Business 28. Maillng Address 4. FECNumber - Appliad For
121] 26] 59-3068373 Not Applicable
. Suile, Apl #, etc, Suite, Apt #, etc. B $8.75 Additional
] el _ 6. Certficate of Status Desied . Fea Psquired
| City & Stato City & State &. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
| | Counlry Zip Country 8. This corporation has liability for intangibile tax under s. 199.032,
i_ 251 20 30] Flonda Statutes Oves [Ino

eglsiored Agent 10, Name and Address of New Registersd Agent
81

) :””‘é{;"%ﬁé{&m m”?}:" ;L)/bl)
{reg ts (P.D. X Number t Ac ¢ [:)
EY/5e L) L

“ ot  FL® 537,

I Plrsuani 1o e provisions of Soctions 607 0B02 and 607 3508, Fiorida Statdtes, 1he above-named corporation subMIts this Statement for the purpose of changing its registered
oflice o registerad agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of diréctors. | hareby accept the Bppointmeant as registered
agont, | am familiar with, and acc igalions of, Section 607

. Flotida Statutes.
SIGNATURE ___ IR__BC puy. bﬁ . H-20 - 97

gl 4 i

e typwigi o

CR2E034 (9/96)

2 o ored agort and thio il appacalile. 1 ¢ 1 (MOTE Registered Agan! Signala requinec when reinstaiing) DATE
12. T OFFICERS AND DIRECTORS i i ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt i [ oELeTE ITE T [Jchange L] Addition
NANE BERMAN, ISAAC 1INAME
sueraporsss | 2965 SW 4TTH STREET _ 13 STREET ADDRESS
LY 51-20 FORT LAUDERDALE FL 33312 VACTY-§T-2P .
TR [l T DELERE 21 TILE [T Change L] Addition
hAME BERMAN, TAMIR 22 NAME :
stert annirss | 2185 SW 47TH STREET 2.9 STREET ADDRESS
LTSI 2P FORT LAUDERDALE FL 33312 2 4CITY-S1- 2P .
e Toecere INTME - " Jchange Y Addition
NAME ITNAME '
STRAEET ADDRESS 3.3 STREET ADDRESS
0y )7 34.CITY-51- 2P ‘
I [ DELETE 41TME 1 Change L] Addition
HAME 4 2 NAME
SYREET ADDRESS 4 3 STREEY ADDRESS
| ony-s1-pp 44 C{TY-5Y- 2P
e [7J pEere &17TIMLE L) Change ] Addition
KA 5.2 NAME
STREEY ADDME 65 5.3 STREET ADDRESS
L ony-seak | 54 LY. ST-2P
i [T DELETE 6.1 TIRE [J change T Amdition
NAME 6.2 NAME
STHIET ATDRISS 63 STREET ADDRESS
oY St- 71 B4 CITY-ST- 2P

weck with this fillng doss not qualify for the exernption staled in Section 119.07¢3)(i), Florlda Statutes. 1 further cerlify that the

‘et o supplemantal annual report is true and accurate and that my signature sha!l have the eame lagal effect as i made under oath; that
pgfation or the roceiver or trustee empowered 10 execute this report as required by Chapter BOT, Florida Statutes; and that my namo

anged, or on an attachment with an address.

,fSMo LE 2 b DiP BT ) 7 ({i:- ZODB; Y7 (f)) Y )ﬁ‘f -7 fF

14, 1§ do hereby certily that the informati
informabion indicated on this anny
| am an ollicer or direclor of the
appears in Block 12 or Block 1

SIGNATURE: .

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER DH DIREGTOR Daytima Phione #




