FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE F I LE D

Sandra B, Mortham Jan 31 1997 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000028393 (3)

1. Corporation Name

PRODUCTION ONE ENTERTAINMENT GROUP, INC.

LT

Principal Piace of Business Mailing Address
5445 MARINER SUITE 208 5445 MARINER.SUITE 206
TAMPA FL 33609-3437 TAMPA FL 33609-3406
3. Date Incorporated or Queliied | 38, Date of Last Repornt
04/11/1995 02/26/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3307522 Not Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. ‘ ) $8.75 Additlonat
EI ;;l B. Centificate of Status Desired O Feo Requlred
City & Stale City & Stalo 8. Elaction Campaign Flnancing $5.00 May Be
23] 28] Trust Fund Contribuion ] Added 1o Fees
2p Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
TdJ ;;I m m Fiorida Statutes Cves [N
@, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
AMERILAWYEA 81| Name
343 ALMERIA AVE 82] Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant (o 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

o'ice or ragistered agent, or both, in the State of Flariga Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as registered
agent. | am faniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Stgnature, typed 0t Prated name of registerad agent and tite it apphcabla INGITE: Registered Agant signature Tecuired when rdinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TinE P [T ELETE 11TIE [ Ctiange LT Addfion
NAME IMBODEN, WILLIAM J 1.2 NAME
srreer sooness | B205-6-MACDILLAVE-SURE28S- > LasmeTaoness | &5 M €S- paidmens e 209
arv-si-or | TAMPA-FL-83629 - 14CTY-81- 2P TTrmpd, P 23609
e T DELENE 217MLE [TThangs ] Addition
NAME R
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51- 2 4CY-§T-2P :
TIE [T DELETE 11 TTLE [dChange L Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cv-sI-2i 34, CiTY-5T- 2P
TIE T pecete 41TILE ] change ~ L3 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -5T-2P A4 CITY-ST-21P
e LT DELETE 5.4 TIMLE T Change — [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CilY-SF- 2P 54 CITY-ST-2P
TITLE [T DELETE 6.1 TITLE - ] Change ™ ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CIry-5i-2IP 64 CITY-ST-2P

14, } 0o hereby certify thal the informaltion suppled with this filing does nat qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. 1 further certify that the
informalion incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepet sffect as If made under oath; that
1 am an officor or director of the corporation or the receiver or Trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen! wifh an adgress,
1/27/97 512 pe75%28
7

- ~
Daytime Phane ¥

SIGNATURE: ~ AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Date

CR2E034 (9/96)




