SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Searetary of State
DIVISION OF CORMORATIONS

DOCUMENT # P95000010079 (8)

1. Corporalon Name

EGRET FILM PRODUCTIONS, INC.

0

“'3A Date Incorparatad or Qualfied .33, Date of Last Hapgr!m

02/07/1995

Principal Place of Business Mailing Address
1638 MIDDLE RIVER DR, 1639 MIDDLE RIVER DR.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

2. Frincipal Place of Business 2a. Mailing Address G'é[ | Number Apphed for

2 . m ‘5 - Om-’?% Mol Applicatile

Suite, Apt #, atc Suite, Apt -E‘i,tc i
P ¢ — o ® . 5, Certiicate of Status Desred D $8.75 Adc_imonaW
a 27‘ Fee Required
City & Stale i City & Srate 6. Election Campaign Financing ] $5.00 May Be
23 m Trust Fund Contribution Added to Fees N
Zp L Country L 4 | Country 8. This corparation has habiily for intangible tax under & 199 (32,
24 25 29 a0 Fionda Statutes [ Yes [ e
9. Name and Address of Current Reglistered Agent o 10. Name and Address of New Registered Agent i
81| Name
WALLMANN, PAMELA
1839 MIDDLE RIVER DRIVE 82| Sneet Address (PO Bow Number is Mol Aceeptabie)
FT. LAUDERDALE FL 33305 =
83| Cuy a FL Issi Zip Code 1

for the parpose of changing 1ts req ate o
¥ accent Ine aupoinimeant as registered

11, Pursuani 1o the provisions of Sections 6070502 and 607 1508, Filonda Statutes, the above-named corporabion submits this statement
office or registered agent. or both i the Stale of Flcrida Such change was authonized by the corparation's bioard of direclors | here
agent | am famii ar with, ard azcep! the obligabions of, Seation 607.0505 Florida Statutes

SIGNATURE

eure I whi e T A T

R O T T T e

Shya e Tyted ot Pt tn ciesit i)

i E . ;
12, " GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e FTT Welrtann TAMSLp L e i LT Crargs [ ] At
NAME V20 7o DLE £ ven Do 12 HAKE

STREET ADDRESS | o, o 13 STREET ADDRESS

CiTr-ST-2p £ LnuteEn o PLZ, FL 23345 VAT o e

T [T oecere Z1TME B [T Crange [ ] Aediten
NAME 27 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST- 2P A 2400V SI-2ip )

TIILE [ ] oruere 31 THLE [T Cnangs [_] Additon
NAME 32 NAME

STREET ADDRESS 33SIREET ADDRESS

CITY - 5T-2IF 34 Clly-S1-2IP

e [] ouee 41TILE [_] Chenge [ Advien
NAME 4 2 NAME

STREET ADDRESS 4 I5TRERT ANDRESS

CITY-S1-Z2IP . A4CITY-51-217 ) ]
TLE L] oeere 51 TILE LT crangs [ adition
NAME 52 NAME

STREE) ADDRESS S 3STREEN ADORESS

CIty-§1-2Ip S4CIY-SI-2IP

TILE . [T oreers 6101 ) T LT Crange ] Adinon
NAME b 2 NAME

SIREET ADDRESS & IS IHEET ADCAESS

CHY SI-Z® E4CiTY-ST-2P

14. | do hereby certify that the informanon supplied with this filing 1s vaiuntarity furr-shed and does not qualfy for the exemplon stated in Section 119 07(3)(k). Floricla Statutes
further cerbiy that the informaton indic ated o th.s annual repart ar supplemental annual report s true and accurate and 10a: my signa‘ure sal haee the same legal effoct as of
made under gath that | aran oflcer or direclon of the corporaticon ar the: receswer of trustes empowered to execule s report as required by Chagter 617, Floroa Statates anel
that my name appears in Block 12 or Block 131f changed, of on an attackment with an acddress

SIGNATURE: __ N L Y A T

e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Ly it om0

CRRED34 (3/96)




