FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1996

| AFTER MAY 1 IS $225.00
PROFIT it

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name:

O.P.T. PRODUCTIONS, INC.

DOCUMENT # P95000007266 (6)

Frincipal Plaza of Business

5190 SABAL PALM BLVD EAST
SUITE 3
TAMARAG FL 33318

Mailng Address

$180 SABAL PALM BLVD EAST
SUITE 31
TAMARAC FL 33314

RGN AV

. Date Incorporated or Qualified

01/25/1995

3a. Date of Last Report

15 e poct heresthil

2. Principal Place of Business
21

. FE[ Number

6505509y

Appliad For

Not Applicable

o Serli}ETApl. #, elc,

Suite, Apt. #, etc.

. Cenrtificate of Status Desired

$8.75 additional

O Fee Required

Oty & Ste

[ ‘ ﬂa&y & State
28}

. Elaction Campaign Financing
Trust Fund Contribution

55.00 May Be
Added (o Feas

_ Cauntry
25

e

29}

8. Tnis corporatien has liability for ind
Fiorida Statutes ) Yes

tangjkle tax under s 189.032,
No

9. Name and Address of Current Registered Agent

10. Name end Address of New Ragisterad Agenl

GIORDANO, SUSAN

5190 SABAL PALM BLVD EAST
SUITE 301

TAMARAC FL 33319

| ¥, P

81} Name

82

Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL lss

iAnt 16 the provisions of Soclons 6070502 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office

o registered agent, or hoth, in the Stale of Florida, Such ¢hange was authorized by the corporation’s board of directors. ¢ harsby accept the appointment as registered agent. F am
famihar walh, a1d accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE | I e o
L 777757@:";‘1[&,;[ o pﬁ_‘_ﬁud P of feg vercd agent at et a[l*u:ri.'nv (MNOTE Redisioned Agenl signature required whan reinstating! DaTE ﬁ
2. OFFIGE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TITLE D [] DELETE 1 1TTLE [ Change  [] Additon |+
e GIORDANO, SUSAN 12 NAME 3
awis anosess | 5190 SABAL PALM BLVD EAST, SUITE 301 13 STHEET ADDRESS a
It 8T a TAMARAC FL 33319 14CITY-ST-ZP &
IS o [ DELETE Z1TIE [ Change [ Addilion | ©
N 22 NAME
STHLET ADDRESS 23 STREET ADDRESS
| teies-w o R 24CHY-ST-2IF
L ) DELETE 31TIE [ Change [ Addition
NaE 3.2 NAME
STHEL T AZDRESS 33 STREET AUDRESS
L oweestae 4 o 34CITY-§1-2IF
0L ] DELETE 4 1TINE [ Change  [J Addition
HAbE 4.2 NAME
STRERT ALIURESS 4.3 STREE) ADDRESS
| covestep | o 4.4 CITY-5T-2IP
TINF [[] DELETE 5 1TIMLE [ Change {71 Addition
NAME 52 NAME
SIHFD ADCRESS 5.3 STREET ADDRESS
| ove-siar - 5.4 CTY-ST-2F
THLE [7) DELETE 6.1 TIMLE [ Change  [] Addition
NaE 6.2 NAME
UM ANDRESS i - 6.3 STREET ADDRESS
CHY-51- 4 640 Ty-57-21P

14. ) dio hereby ceriiy that the ormation suppiied with This fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify tnal tha infannation indicated on this annual reporl or supplomental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
cath: that | am an oticer or drector of 1he corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Flodda Stalutes; and that my name

appears in Biock 12 or Biogk 13 i changed, or on an attachment with an address. /
Feks 14,1996

Al
Date

SIGNATURE: T UBIGNR Hgms gﬁiﬁ%f;?i -.E(‘) SIBPMﬂmHEGTM e

Dayturio Phone #




