FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 22l e
DOCUMENT # P95000003791 (7)

1. Corporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

PAGE NINE PRODUCTIONS, INC.

Principal Place of Business hailing ArJdrresss
175 WEST S92ND ST. 175 WEST 92ND ST.
D #1D
NEW 0025 NEW Y 0025 [ .
YORK NY 1 ORK N 1 3. Date Incarporated or Qualified 3a. Dale of Last Report
12/05/1994 03/16/1995
2. Principal Place of Business | 2a. Maling Address 4. FEF Number Applied Far
21 2;' 58'2 154013 Nat Applicable
Sute, Apt. 4. etc _ Sute Apl et 5. Certificate of Status Dasiredt O $8.75 Adc!itaonal
a 2_7] 7 Fee Regquired
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] ) ) Trust Fund Contribution Added to Fees
Zip Cauntry . Zip _ Counlry 8. This corporatian has liabiity for intangble lax under s 199.032,
I;EI §| 2;! ao] Fiorida Statutes {1 ves [INo
9. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered Agent
81| Mame
CORPORATION |NFORMAT|0N SERV'CES INC. 82 Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City FL asl Zip Code

11. Pursuant 1o the pravisions of Sechions 607 0502 and 607 1 508, florida Statutes, tho above named corporab:on sabrits this statemont far the purposs of changing its registered office
or reqiistered agent, ar both, i the State of Flarida, 3uch change was aathorized by the corporation's board of drectors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the abigatons of, Section 507.0505, Flonda Stalules.

CR2E034 (12/95)

SIGNATURE el R . P o e . e o o
Shgratre, type or penesd Catse of e sture d agent @0 e ! gl es CHE Rengalered Bgew S3013% e 10 Lo d whvons ] g DATE

12, OFFICEAS AND D REGTORS 13, ___ ADDITIONS/CHANGES TO OFFICEAS AND D RECTORS IN 12

TETLE DPS [ CELE!E, 11TLE [ Cnange [ Addition

NAME SIMON, ALAN 12 NAME

STREET ADDFESS 175 WEST 92 ST., NO. 1D 19 SIREFT ADDRESS

Oy -51-2IF NEW YORK NY 10025 14 GIV-ST- 2

T VPAS ] DFLETE ERRLT: [] Change [} Addition

MAME GOLDMAN, ALLEN E 22 hAME

SIREET ADDRESS 175 WEST 92NO ST. 2 3STHEET ADDRESS

CITY-§7- 7P NEW YORK NY 10025 ) . 24 0IY-51-2P

TITLE [J DELETE 31T [ Change [ Addition

NAME 33 HAME

STREET ADORESS 53 STHES] ADDRESS

ITY-SF-2IF . __Ruacme-sae ) - B

TITE [ DELEIE A4 LTI [ 3 Change [ Additon

NAME 42 NAME

STHECT ASDRZSS 33SIREET ADDRLSS

CTY-50-7p - . 44CIY-51-2F }

TITLE CIDELETE 517Nk [ Change ] Additien

NAME 59 NAME

STREET ADDRESS 52 SIREE | ADDAESS

CIFY-51- 2IF ) sagiy-siop | )

TLE [ DELETE €1 TIE [ Charge  [0] Addition

NAME €2 hAME

STREET ADORAILSS 6 3 STREEY ADDRESS

CHY-$1-2IP 64 CIY-SE-2IP

14, 1 do hereby certify that the information supphed with this Ay is ;'(zr\'[mla'iiy furnished and does nat QJSU'y for the e'xempl-(nrl stated in Section 1 19?07[3)(1-\), Fiorida Statutes. | further
certify that the ifformation indicated on this gagaal repor or supplenental annaal ropod is true and aceurate and that niy sigriaturg shasl have the same legal effect as f made under

cath; that | am an off.cer or direclar of the g waban o the recerver of trustee empowered to execute this report as required by Chapter 607, flonda Statutes, and thal my name

appears n Block 12 or Block 13 f chang Wi an altachiment with an address.
e (AUAR Siv w\ M4 a3
PED OR PAINTED NAME OF SiGhinG O "

SIGNATURE: _ 241\
FFICER OR DIRECTOA Tt Dayter ¢ Plione ¥

SIGHRTURE AND ¥




