FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 3

FLORIDA D

So
DIVISION

5

Sandra B. Mortham

EPARTMENT OF STATE

cretaty of State
OF CORPORATIONS

1. Corporation Name

GOTHAM CITY PRODUCTIONS, INC.

DOCUMENT # P95000023132 (0)

Principal Place of Business

P.0. BOX 22023
TAMPA FL 33622-2023

Mailing Address
P.Q. BOX 22023

TAMPA FL 33622-2023

PO

|73, Date Incorporated or Qualifiedt

3a. Date of Last Reporl

03/21/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 ZE-S,‘ 5 9 "'33 0 LI 5 8 7 Nt Applicabl(;_—
Suite, Apt. #, efo. | Sulle. Apt.#, etc. 5. Certificate of Status Desired O $8.75 addiional
—'2‘2«1 27[ Fee Required
City & State | Gily & State 6. Eloection Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangitle tax under s 199,032,
124] |25 |29 30] Florida Statutes ves [No
9. Name and Address of Current Rejjlstered Agent 10. Name and Address of New Reglstered Agent
B1| Name ’
DRAKEFORD, WALTER H B2} Strect Address (P.0. Box Number is Not Acceptable)
2212 E. 4TH AVE.
TAMPA FL 33605 &3
84| City FL ‘asl Zip Code

or reglstered agent, or both, in the State of Flarida. Such chan?e wag auth
famniliar with, and accept the obligations of, Section 607.0505, F

SIGNATURE __

11. Pursuant to the provisions of Sections 607,0502 and 507,150, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

lorida Statutes.

orizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signatue, Ly§e0 or pritod nane of regetered agert ard Tt i aggicabls T INOTE Rugisterod Agenl signatira reqdirad when roiatatngs ot T =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DpP [0 EEHAT: IRRIIE: [ change [J Additan | &=
RAME ADEARLES, MICKAEL 6X 1.2 HAME RUPE, SdAERYL B. 3
sweeraocress | 2212 E. 4TH AVE. rasmeeravoress | 1211 TECH BLVD, SUITE 101 i
emv-sr-zp | TAMPA FL 33605 ) worvstre | TAMPA, FL 33619 &
TmE [ DELETE 2. 1TNLE ) Ol Change [§] Addilien | O
NAME 22 NAME HOWE, DAVID B
STREET ADDRESS asTREErADDRESS | 1211 TECH BLVD s, SUITE 101
CITY-51-21° ~ zacmv-sr-ze | TAMPA, FL_ 33619
TILE [ DELETE 3TTTLE {1 Change ] Addition
NAME 32 NAME
STAEET ADDAESS 33, STREET ADDRESS
TiTY-S1- 70 o 34 CITY-ST- 2P
TITLE [ DELETE 4.1TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
ehy-ST-21p o 44 CiTy- S1-21P
TILE {7 DELETE 5 17MLE [ Change [ Addition
NAME 5.7 NAME
SYREET ADDRESS 5.3 STRELT ADDRESS
Cry-s1-2iIp S4CRY-51-717
THLE [ DELETE 6 1TILE [} Change  [] Addition
HAME 62 NSME
STAEEY ADDESS 63 SIREFT ADDRESS
CY-§1- o 64 CITY-ST- 2P

SIGNATURE: __

(2

trustec em

14. 1 do hereby cerlify that the information suppicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectlion 119.07
certify that the information indicated cn this annual report or supplementat
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 Hﬁged. or on an allachment with an address,

: —6 - [Wa vid
" BIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER GRDMECTOR

B. Howe, Director 4/30/96
Date

Daytime Phene 4

(3)k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name




