FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 '
DOCUMENT # P95000023317 (7)

1. Corporation Name

MINDSHAFT PRODUCTIONS, INC.

A FLORIDA DEPARTMENT OF STATE
iy Sandra B. Mortham

Lo Secretary of State

G A BIVISION OF CORPORATIONS

[

AWM

Principaf Place of Business Mailing Address
% JEFF KURZNER % JEFF KURZNER
545 SAN ESTEBAN AVE. 545 SAN ESTEBAR AVE.
CORAL GABLES FL 33146433 L GABLES FL 39146-13% 3. Date incorporated or Qualified | 3a. Date of Last Report
03/22/1995
2. Principal Place ol Businass | 2a. Mailing Address 4. FH! Nu;ﬂy!r f’ - Applied For
21 26| (25 ""% 51 8\ Not Applicablo
- - T .
Sute, Apl. #. elc. Site, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 Additional
—2;| ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El ;S] Trust Fund Contribution Added to Fees
Zip Country N Zip Gountry 8. This corporation has labiity for intangj'e 1ax under s 199.032,
24 El r2_9] ;ﬂ Florida Stalutes O Yes No
p. Name and Address of Current Rogistared Agent 10, Name and Address ol New Reglistered Agent
81| Name
KURZNER, JEFF 82| Streat Address (P.O. Box Nurmber is Mot Acceptable)
% JEFF KURZNER
645 SAN ESTEBAN AVE. 8
CORAL GABLES FL 33146-1336 84| Giy FL las 75 Code

17, Pursuant to 1he provisions of Sections B07.0502 and 6807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, it the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligalians of, Section BO7.0505, Forida Statutes.

SIGNATURE | R T N o O
Signalurg, Typed o prirled nam of regislerad agoat and tile it apoicable [NUTE: Registores Agen! sigralure required when rinstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L] DELETE L1TILE oD\e / ‘.‘,ED / GH’ mal [ Change [ Addition
NAME KURZNER, JEFFREY $ 12 NAME
sreer aooress | 545 SAN ESTEBAN AVE. 13 STREET ADDRESS
Oy -ST-2P CORAL GABLES FL 33146-1338 14GITY-51-2P
TLE D [J DELETE 2. 1TITLE DR / Pﬁﬁé' DENT [] Crange [ Addition
NANE KURZNER, D. GRAHAM 22 MAME
simeetaonrcss | 100 N SYCAMORE 23 STREET ADDRESS
CiY-51-7P LOS ANGELES CA 90036 24Ty -5T-2IP
TITLE [C] DELETE 319MLE [0 Change [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CIY-51-2P 340IY-51-2P
THLE (1 DELETE 4 1TITLE (] Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CiTY-§T- 2P 44 C0Y-SI-2P
ILF [] DELEIE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-SI-2IP £4CTY-S1.2P
TLE [] DELETE 6 1TINLE [] Cnange  [] Addition
NAME 62 NAME
STREE! ADDRESS £.3 STREE] ADDRESS
Gy -ST- 1P 6.4 CITY-SI-2IP

14, | do hereby cerdy that the infarmation supplie iing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on Y5 annual rgetrt or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or director of g corpopation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i "a.i er'on an atlachment with an address. l‘#
SIGNATURE: 7S o— (BN M2l (055373
SIGNATUR R APRINTED NAME OF SIGNIRG OPFICER OF DIRECTOR

atn - nbé-,ime Phore ¥

CR2E034 (1QV95)




