FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

( PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORBATION 7t Sandra B. Martham
ANNUAL REPORT ¥

1996 N

r

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

HERETIC PRODUCTIONS, INC.

DOCUMENT # P95000036082 (2)

Principal Piace of Busingss

1402 N. HAVENHURST DR,
WEST HOLLYWOOD CA 9046

Mailing Address

1402 N. HAVENHURST DR.
WEST HOLLYWOOD CA 90046

O N

3. Date Incorporated or Qualified 3a. Dato of Last Report

|

05/04/1935
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 26 5 - // ?0 5{5’5 Not Applicable

_S_uw‘le, Apt. #, ete.
[22]

Suite, Apt. #, elc.

]

0 $8.75 Additionat

Fe Required

8. Certificate of Status Desired

dty & State
23]

City & State

m

B. Election Campaign Financing $5.00 May e
Trust Fund Contribution Addad to Fees

| Zp | Country
24| 25|

Zn Country

2] 30]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves ‘E)No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

O'BRIEN, JAMES M
516 N. HARBOR CITY BLVD.
MELBOURNE FL 32035

81| Name

82| Street Address (P.O. Bux Number is Not Acceptabsie)

83

84| City

85| 7 Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, th
or registered agent, or both, in the State of Flarida. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e above-named corporation submits this statement far the purpose of changing its. registered office
y the corporation’s board of directors. | hereby accent the appointment as registerad agent | am

SIGNATURE - . el S
| Sigaature, typed 0 pfited name of registered agent and e + apphcable (NOTE: Registered Agent signature rocuired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11 TTLE - [ Change ™ [ Addition
NAME REMARK, JOHN 1.2 NANE
STREFT ARDRESS 1402 N. HAVENHURST DR. 1.3 STREE ) ADDRESS
ST 2P WEST HOLLYWQOD CA 90046 14CITY-5T-21P
1LE [ DELETE 2.4 TITLE [J Change ] Addition
KAME 22 NAME
STREET ADGRESS 23 STREFT ADDAESS
GITY-ST-2F 24 LITY-8T-2P
TILE [ DELETE 31T [ Crange [ Addtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-$T1-2IP 3401 -51- 7P
TILE [J DELETE 4.1 THILE [ Change [ Additien
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
| CiTy-51-2iP 44 00TY-§1-21P
TITLE [ DELETE 5 1TILE {3 Change [ Addition
NAME 52 NAME
SIRELT ADDRESS 5.3 STAEET ADDRESS
CRy.&1-24p S40I0Y-5T-71°
TRLE [C] CELETE 6 1THLE [ Change [ Addition
HAME 6.2 NAME
SIHET ADDRESS £ 3 STREET ADDRESS
CAv-§I-2P 64 CITY-5T-21P

14. | do hereby certify that the information supplied vith

appears in Block 12 or Block 1

SIGNATURE: ___.

changed, orLgn a

aath; that | am an officer or director of the carporation or the receiver or trustee er

this filing is voluntarily furnished and does not qualify Tor the exermption stated in Sectian 1 19.07(3)ik}, Fiorida Statutes. | further

n gattachment with an agdress.

certify thal the information indicated on this annual repert or supplkemental annual report is true anxd accurale and that my signature shall have the same legal effect as if made under
npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

RS |

CR2E034 (12/95)




