FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

Caorporalton Mamao

SEA LEVEL STUDIOS, INC.

Principal Place of Business

201 LAKE POINTE DRIVE. UNIT 104
OAKLAND PARK FL 33309

Mailing Address

OAKLAND PARK FL 33308-3524

201 LAKE POINTE DRIVE. UNTT 101

VAR O

8. Date Incorporated or Qualfied | 3a, Date of Last Report

“2."Principal Piace of Business

B "_W}: Couniry
2s] 29]

[30]

2 2a. Mailing Address 4. FEI Number Applied For
rm . e 25 Not Applicable
7 Sl Api #. ol [ Sute. ApL# ete. 6. Certificate of Status Desired a $8.76 addtional
ggl_______, e 27] Fea Required
__ City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
FE_;] i E] Trust Fund Contribution Added to Fees

fip Zip Country 8. This corporation has liability for intangible tax under s. 1898.032,

Floricla Stalutes ves [JNo

8. Name snd Address of Current Reglstered Agent

10. Name and Address of Now Reglistered Agent

*FALK, KAM
201 LAKE POINTE DRIVE #101
OAKLAND PARK FL 33309

81| Name

82| Sweet Address (P.C. Box Number is Not Accaptable)

83

84| Ciy 85] Zip Code

FL

™1 Barsuani t e provisians of Sections 607 0502 and 6071508, Florida Statutes, the a
oflice or registered g bt
agenl. | am familia

pt the, olgligations of, Seclion 607.0505,

bave-nared corporation submits this statement for the purpose of changing its repistered

in the State of Florida, Such change waalsé authorézad by the corporation's beard of direclors. | hereby accept the appoiniment as registered
loridia Statutes.

SIGNATURE , /  Mam FALK _.__________i,[&#ﬁ_._—m
Sigriadrt. Whod or prfled plima of regestied agent and Hie [ appicable, {NOTE Registered Agert signature required when reinstating) DATE
Er T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE 111TLE [ Change [ Addition
NAME FALK, KAM A 1.2 NAME
steer anvress | 201 LAKE POINTE DRIVE, UNIT 109 1.3 STREET ADDRESS
CiTy-Sr-ae | OAK"L_A}_{D L_ARK FL 33309 1.4 CITY-ST-21P
TINE T OFLete 21 TILE [T change [T Adaition
NAME 22 NAME
SIRFFT ADDIRESS 2.3 STREET ADDRESS
orvsta | 2.4 TITY-5T-21P
K T DELETE 31TIILE L] Change L] Addition
NAME 32 NAME
STREFT ADURESS 33 STREET ADDRESS
Y §1-70 F 34, CIFY-ST-2P
S T [ DeLeTe 41 TICE [JChange  TJ Aadition
NAME 4 2NAME
STREFT ADDHESS 4.3 STREET ADDRESS
Ciry- S7-7ip 44 CITY-§T-2P
KT T TDECETE 51T CFemange L Addition
HAME £.2 NAME
STHEE| AR 55 5.3 STREET ADDRESS
omestoe | 54 CITy-§1-21P
Tk [T oeere 61 TIILE [T change L] Aadilion
Hasdt £.2 NAME
STAE T ADDRESS 6.3 STREET ADDRESS
| -1z BACITY-ST-2P

14, 1 do horgby CC'llly that tho information supplied with this Tiling does not qualdy

1 am an officer or direclor of the cor|
appears in Block 12 or Block 13 i

SIGNATURE:

n atlachment with an add:ess

D ¢ PRINTED NAME OF BIGNING OFFICER OR DlFIEGTz L h ?

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
nfarmation indicaled on this annual report of supplemental annual report is true and accurate and that my signalure shalf have the seme legal effect as if made under oath; that
; or the recetver of trustee empowerod to exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name

1956579/

e Pnoue ¥

May 02 1997 8:00am

CR2EG34 (9/96)




