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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007,
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT &' Secretary of Slate
" 41997 ot DIVISION OF CORPORATIONS

DOCUMENT # P95000023317 (7)

1. Corpotation Name ,];3 ;‘.E PR o !
MINDSHAFT PRODUCTIONS. INC. -
Principal Fiaco of Business Mailing Address HII"II“‘“HI' I"" "H'Im”lm ||"I "Ill IHII "m |||”|"“"I
% JEFF KURZNER % JEFF KURZNER
§45 SAN ESTEBAN AVE. 545 SAN ESTEBAN AVE.
CORAL GABLES FL 331461338 CORAL GABLES FL 331481336 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
, 03/22/1995 04/29/1
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650651839 Not Applicablo
Suite, Apl. #, alc. Suile, Apl. #, elc. - : $8.75 Additional
E] ;ﬂ 5. Certificato of Status Desired O Feo Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Ee
a 23] Trust Fund Contribution O Added to Fees
Zip Country I Zip Counlry 8. This corporation owes of has paid the currend year Intangible
24 F 28] 30] Personal Property Tax dus Juna 30. [ Yes E’&o
¢. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
KURZNER, JEFF 81} Name
% JEFF KURZNER B2| Streel Address (P.O. Box Number is Not Acceptable)
545 SAN ESTEBAN AVE.
CORAL GABLES FL 33146-1336 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flariga. Such chango was aulhorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Fiorida Stalutes

SIGNATURE i

Signaturs, byped or printed nase of registered agonl and o If appheable {NOTE: Ragistered Agent signature required when reinstating) DATE
12, OFf ICERS AND DIRECTORS U‘—-‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DCC DELETE L1 TILE . T _% age ) Addition
e KURZNER, JEFFREY § ot LLOOD= L ¢ 37— E‘ﬁ
sweeraponess | 545 SAN ESTEBAN AVE. 1.3 STREET ADDRESS “U‘j'US"? ?":“Ul IE:.b'“-DE] 00
CITY-5T-2IP CORAL GABLES FL 1.4 OTY -§T-2IF wakn 1B 00 ek EG, O
TIMLE v’ T oeceie 217116 [ change [T Addition
NaME KURZNER, D. GRAHAM 2.2 NAME
streeraooness | 100 N. SYCAMORE 23 STREEY ADDRESS
CITY- §T-2IP LOS ANGELES CA 2 4CFY-S1- 2
e [T DELETE 31TALE [T Change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 S1REET ADDRESS
CITV-ST-2P N 4. CIIY-ST-71F
L ] DIETE 4 TIHE [T Change 11 Addition
HNAME 4.2 NAME
STREET ADDRESS 43 STRCET ADDRESS
CITY-§T-21P LAQIY-ST-7P
TMLE = | BT 51M0LE [T Change 1] Acdition
NAME 5.0 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CIFY-51- 2P 5.4 CITY-§T-2IF
TILE OJ oeiene S.1TNLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS w
CITY-5T-2IP 64 CITY-ST- 2P
14. { do hereby ceartity that the infaormation supplied wilh this filing doos nol qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual report o lornental annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{am an qiflcer or direclar of the cg W or the roceiver ar trustee empowered o cxecute this reporl as required by Ghapter 607, Florida Statutos; and that my name
appears in Block 12 or Block 13 Pyor on an allachment with an address.
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