FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORRORATION FLOROR OEPATTMENT OF STAT Apr 06 1998 8:00am
ANNUAL REPQORT

1998 ONISION 01 CORPORATIONS Secretary of State

DOCUMENT # P95000007266 (6)

1. Corporation Name

O.P.T. PRODUCTIONS, INC.

AR GG

Principal Place of Business Maiing Address
5190 GABAL PALM BLVD EAST 5190 SABAL PALM BLVD EAST
SUITE 301 SUITE 30
TAMARAC FL 33319 TAMARAGC FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Number Applied For
21 [26] 650550917 Mol Applicable
Suite, Apt. #, elc. Suite, Apt #. etc. iti
P ' i 5. Certificate of Statlus Desired O $8.75 Add_ltlonat
?‘.’_l 27‘ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;l El Trust Fund Contribution 0O Added o Fees
Zip Country 1p Counlry 8. This corporalion owes or has paid the current year Inlagginle
24 ;ﬂ E’ m Personal Properly Tax due June 30. 3 ves ﬂNo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
GIORDANO, SUSAN 81| Name
5190 SABAL PALM BLVD EAST 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 801
TAMARAG FL 33319 93
84| City FL ]SSJ Zip Code

11, Pursuant 10 the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the parpose of changing its registerod
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE — ——
Signature, typed of printed namie of rtegisterad agent and tile i applicatie (NCTE: Regislares Agoni eigralure reguirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12—

TILE D [J oewere 1ATITE [J Change ] Addrtion

NAME _GIORDANO, SUSAN 1.2 NAME

STREET ADDRESS 5190 SABN. PALM BLVD EAST. SUITE Kii)| 1.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 14 CITY-51-7P

TIME [ oerete 2UTNLE 1 Change ] Addilion

NAME 22 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2. 4CI0Y-51- 2P

TITLE [J preete A1 TITLE [ Ghange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY - 51-2IP 34, CITY-§1-21p

me e - | s _ . D oecete ATTILE [J change [T Addition

NAME 4. 2 NAME

STREET APDRESS - ) 4.3 STRELT ADDRESS

QITY-§1-2IP 4.4 CITY-5T-2IP

TILE [T CELETE S1TILE [(Jchangz T Asdion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip 54 CITY-5T- 1P

meE - ‘ i T DELETE 61TITLE [T change T J Addion

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-5T-21P G4 CITY-57-21p

14, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | furlther certify that the information

indicated on this annual report or supplomontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered to execute 1his repart as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. y
/ / 1 PO 73T 7014
21 o 17

Codyiva bVl

OLrYR AT IENE . Lo b

CR2E034 (10/97)



