FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000032510 (6)

1. Corperabon Namg

ARI PRODUCTIONS, INC.

B Principal Piace of Business Malling Adidress “"""’ ||||

Sandra B, Mortham

Secrtary o S Secretary of State

DIVISION OF CORPORATIONS

T

14375 MYERLAKE CIRCLE 14375 MYERLAKE CIRCLE
CLEARWATER FL 34620 CLEARWATER FL 34620-2839
8, Date incorporated or Qualified | 8a, Date of Last Report
- 04/24/1995 10/18/1996
g. Principal Piace of Business 2a. Mailing Address 4, FEi Number Applied For
Eﬂ_ ) ?51 583312681 Not Applicable
Sule, Apt #, elc Suite, Apt. #, alc. B $8.75 aaditional
"2'2] ;"] 6. Certificate of Status Desired ] Foo Required
| Oty & Ste Cily & State 8. Elaciion Campalgn Financing $5.00 May Be
L;L_..._,_,,,,,,,_.,,,__,_,,,ﬁ, — };] Trugt Fund Contribution a Added to Faes
Iip Country Zip Country 8. This corporation has liabifity for IManglble tax under s, 198.032,
;‘] — 25 _2;| —3—6] Florida Statutes Ovese One
9, Name and Address of Current Repistered Agent 1p, Name and Address of Noew Reglisterad Agent
REED, ARIANA L 81 Name
14375 MYERLAKE CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
8| ciy FL 85| Zip Code

11, Pursiianl 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils (his statement for the purgosa of changing #is registered
office o registored agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direclors, | hereby accept the appointment as regitered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Ftorida Stalutes.

SIGNATURF | ... .
Slgnanae ed o printedd nami of registored agent and ite it apphcabie [WOTE: Begislerad Agent signalue required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T veLeTe 1ATITE [JChange  LJ Addition
hAE REED, ARIANA L 12 NAME
smeeranoess | 14375 MYERLAXE CIRCLE 1.3 SIREEY ADDRESS
CITy- ST 2p CLEARWATER FL 34820 14 CTY-5T-2F
TITE [Joree 21 TME [} Change ~ [J Addition
HAMF 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
CITY-51- 2 - 2 4 CITy-ST-2p :
HILF T ] piiete 31INE [.] Change ] Addilion
NAbE 3.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CiY-ST-2P ) 34, CITY-ST- 2P
TITLF ) DECETE £1T1LE L Change LT Addition
NAM: 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
[ CHY-§1-2° A4 CITY-5T- 2P
TILE ) DELETE 51 TME [T change  TJ Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
coy-star | 54 CITY-5T-2iP
ME |mET G1THIE [JChange  [J Addtion
NEME 6.2 NAME
STREET ADDRESS £ 4 STREET ADDRESS
Gy -§1- 2 64 CITY-57- 2P
14, 1 do horeby cerbfy that the informalion suppiied with this fing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that tha

information indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal efect as If made under cath; that
I'am an olticer or director of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanges, or on an atlachment with gy addrass.

sowarone: | LI [ AN RED  Hfp 75 513550680)

OFFICER OR DIREGTOR Date Dayrma Phono #

[ ' PROFIT ey ?,. FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

CR2E034 (9/96)



