SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, '
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT ¢
CORPORATION
ANNUAL REPORT

1999

«

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
CTJULTE P22

DOCUMENT #

4. Corporation Name

P95000020916
MARK O'BRIEN PRODUCTIONS, FLORIDA, INC.

BTN

Principal Place of Business

Mailing Address

0015998

CR2E034 {5/99)

H-W-MICHIGAN ST SETW-MICHIORNST R o, B 7 41'
ORCANDO-F1-32009— ORLANDO-FL-80005 776 520 5 D? (D7 120,
127 8 F#(.Sa;_f RD £ONELI00D, FY. — IZON(;)T::R; IN THIS SPACE .
e O/ & uoc;o} 3 2 ?/_ 6520 . Date Incorporaled or Qualifie
32779 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 /2 £ E} pror @3)( ?/éSi-D m _ L Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite. Ap st ulte. Ap ote 5. Certificate of Status Desirad D 58'75 Adcflluonat
22 ;! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay 8
_ . . y Be
23 A ovwaDD, y = - m L-OKI6 WO ob) e Trust Fund Contribution D Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year
;l B27Y 7 El v.S54 ;] 32791~ L5200 L;(ﬂ [ZAY| intangible Personal Property. [Md¥es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of Ne‘ogislered Agent o
81| Name
O'BRIEN, RESIVS 2O 82| Street Address (P.O. Box Number is Not Accepigble ]
W-MIGHIGAN-6T ° o e
e L e N asind BB
ORGANDS 00200 A0 A G INOOC 4 83
32777 S ONE
84| city as—[ Zip Code
Long wW0OD FL| | 32779
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the C}bligations of, section 607.0505, Flor|
SIGNATURE A ____2/4‘%/177
Signature, typed or prinlad name of registared sgent and tite H applicable { E: fslared nt signaturs raquiced when reinstahng) ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P D DELETE fITITLE D‘ﬁaﬂge D Addition
NAME MARK O'BRIEN 1.2 NAME
STREETADDRESS - emieraoness | /24 PRRSONS D
ciryst2iP ORLANDO-FL- 14 CITY.ET2 £ OA) &LW/oOD , A __2,2. 777
TmE W [J oecete 2ITLE (Vb trange [ Additon
NAME O'BRIEN, CHIARA A 2 2NAME
staeeT aDoRess | A9-W-MICHIGAN-ST 23 STREET ADDRESS /27 Ve ASwS RO,
CTYSTZP ORLANDO-FE 24 CITYST-2ZP LOMNGLrO0P, FL 3272
TiLE [ JoeLete 3ATINE Change | Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CTY.STZP I4CITEST-ZP o
TME [ oetere 41 TIE [ ] change [ Acdition
NAME 47NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 44 CHTY-STZIP o
TmE Cloeete S4TNE [ change [ addition
NAME 5.2 NANE
STREET ADORESS 53 STREET ADDRESS
cmy-st2e S4CITY-STZP .
Tme Mociere 61 TTE [ change [ adcition
NAME 62 HAME
STREETADDRESS 6.3 STREET ADORESS i \\s .
CITY-ST-ZP §4CITY-ST-ZIP ‘

indicated on
an officer or direclor of tha cotporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

In Block 12 or Block 13 if changed, or on any %

SIRNATIIRE

14. | hersby cenifn that the information supplied with this filing does not qualify for the exempilion stated in section 119.07(3)(i). Florida Statutes. t further cerlify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am

lorida Statutes; and that my name appears

o2 /57 Yo7 41D ~08YO




