SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

] PROFIT
CORPORATION

ANNUAL REPORT

1996

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

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

DOCUMENT #

1. Corporation Name

THE ANIMATION FACTORY, INC.

P95000023219 (5)

Principal Place of Business

SR

Mailing Address

2] \923 . Cobads BRD

8040 SW 15T ST 8840 SW 257 ST
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Incorporated or Qualified | 3a. Date of Las! Repaort
03/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber |Apphed For

6] 1923 Ui Cofans RO

5- 0579032

Not Appl-cable

Suite, Apt #, elc.

Suite, Apl. #, 6te $8.75 Additional

5.

[27]

22]

Certificate of Status Desred ﬂ

Fee Required

City & State

) City & State _ 8. Election Campaign Financing $5.00 May Be
;ﬂ pomp“MD %E‘Am Y o —2;1 %mf’ﬁ‘\b B“J\’U\ \ ?L. Trust Fund Conlribution [:l Added 10 Fees
Zip L Country p Country 8. This corparatien has habilty for intangible g under s. 199 032
;] '5?;() b\.\ 2'5] Ui ;;l %ED(Q q EI s Florida Statutes D Yos ﬁ’No o

g. Name and Address of Current Reglstered Agent

0. Name and Address of New Registered Agent

BROWN, THOMAS C
8840 SW 21ST ST
MIRAMAR FL 33025

81

e Tofres Q. Blouny

82| Street Acddress (P.Q. Box Number 1s Not

95 "0 TS ea X R

83

84

“Borrases  PEa FL |*[ 3584

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation sabmits this statement for the purpose of changing its registerad
office ar registered agenl, or bolh, i the State of Flonda Such change was authonzed by the corporalan ‘s board of drectors | hereby accept the appoatment as regstorcd
agenl, | am famdar with, and accept the eblgatiens of, Section 607.0505, Florida Statutes

SIGNATURE o - e e

Signatre typed or printed name o regetersd agent and hile 1 apgicatre [RDTE R e tered AQe M sigralamy seXpurad wher 1gnstalrg) DATF

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 |

TTLE PS T oeete m od charg: 1T Addeon

NAwE LOCKE, TERRY L 1280

STREETADDRESS | % B840 SW 21ST ST jaswesisooness | 192D Lo (MRS RD

CITY-§1- 2 MIRAMAR FL 33025 14Ty -SI- 26 Pomemuy  BTper U 33064

ILE v [J oewere Z1TIIE Q’ Crange | | Addibgn

HAME DANIELS, RICHARD E 22NAME

STREET ADORESS | 9%, B840 SW 24ST ST psweroness | V91D 0 Colaws @0,

CITY-§t- 7 MIRAMAR FL 33025 2 4CT¥-ST-2P ?om-OM REAC TL 330

TOLE L] Deete 31 TILE [T Change ] Additan

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34 CITY-ST-4p )

TITLE ] peere a1 THLE [T cnange [ ] adettion

NAME 4 3 NAME

STREET ADDRESS 43 STREET ADDAESS

CiTy-Si-219 44 CITY -5 - 2IP

TILE L1 Deene 51TME [J Crange [ ] Addton

NAME 52 NAME

STREET ADDRESS 53 SIAELT ADDRESS

CITY-ST-2IP 54 CTY-ST- 2P

TimE [ REETE 61TITLE [T cnange [ ] Addition

MAME 62 NAME

STHEET ADDRESS 63 STREET ADORESS

CITY-§t-2IP 64 CITY-57-2IP

14. | do hereby cerbty that the infarmation § ed wil
further certity that the information ipgt€ated on 1his
made uncaer oath, that | am an ofTcer or director of
that my name appears in Blo

SIGNATURE:

12 or Black 13 i changed

1 this fing 15 voluntarily lurnished and does not qualify for the exemption staled in Section 119 07(3){k) Fiorida Statutes )
annual report or supplemental annual report 15 true and accurate and that my signature shall bave the same legal effect as it
the cor ¢ the receiver or rustea empowerad 1o execule this repart as required by Chapter 617, Flanda Statutes, and

T e F e

Tt

CR2E034 (3/96)




