SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF IJISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT X Secretary ol State
1996 ~ .‘;m”,‘»‘ DIVISION OF CORPORATIONS

DOCUMENT # P95000041287 (0)

1. Corporation Name

BLACK POWER ENTERTAINMENT. INC.

Principal Place of Business o Mailing Addrass ’ ||||"||| M ||m |”|’ |||"I|m |I'||||||’|'|I| "m"ll“"" |I|‘ |I|}

1301 NW. 18TH CT. 1307 NW. 18TH CT.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33011
3. Date Incorporated or Qualhco 3a. Date of Last Reporl
05/25/1995
2. Principal Place of Business 2a, Mading Addross 4. FEI Number Appled For
21 Zgl o Nat Appl can'e
Suite, Apl. #. etc Suite, Apt #, €t § i
j uite, Apl - wite, Ap etc 5. Certificale of Stalus Desired D $8..75 Adqmonal
22 27] Fee Required
City & State _ Cuy&Siale 6. Election Gampaign Financing [n] $5.00 May Be
23 . 2;! Trust Fund Contribution ___ AddedtoFees
2ip | Gountry _Zp Country a. Thus carporation has hability for \H[rlhgll)lL‘ tax uncler s 139 052
Eﬂ 251 2a 30 Florida Statutes I::] Yes L—_| Na
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglsiered Agent
81| Name
HOWARD, VERNON
1301 NW. 18TH CT. 82| Strect Address (PO. Box Number s Not Acceptabla)
FT. LAUDERDALE FL 33311 & —
84| Cily

ss‘ Zip Code

FL

11. Pursuant to the provisions ol Seclions 807.0502 and 607 1508, Flonda Statutes, the above named carporation submits Lhis statenent for the purpose of changing its mgmluu ]
office ar registered agenl, or both, 10 tha State of Florida Such change was authorizecd by the corporatinn’s board of directors | hereby acaept the appointment as remiskaed
agent |am familar with, and accept the obligal.ons of. Secton 807.0505, Honda Statutes

SIGNATURE

CR2E034 (3/96)

Slgnat.re. tyged ¢ o e o feetared agerl and oo 4 appieabh:  (MOTE B gretered Ageel sgnat e neqaned whe e nodaten) At
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Di HECTOHS Nz
TLE PD L] paee T1TILE [T Crange T T aaditon
NAME HOWARD, VERNON 12 NAME
seeraooress | 1301 N.W. 18TH CT. 1.3 STREET ADLRESS
CITY-51- 7P FT. LAUDERDALE FL 33311 14C117-51- 2
TLE ] oeLete 31TME o [T thenge 71 Additian
NAME 72 hAME
STHEET ADDRESS 2 3STREET ADDRESS
CITY-ST- 1P 2 40T -ST- 2P
THLE ] oeuete 31TIRLE CTTTTT Cange [ Addian |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
€ITY-ST-21P 34 CTY-ST-21P
TITE [ ] oeceie 41THLE - T Ccnange ] Addman |
NAME 4.7 NAME
STRELT ADORESS 43 5TREET ADDRESS
CITY-ST- 2P 4401 -SI1-7F
i L] oeere SUTILE T T inenge [T Aadion |
NAME 52 NAME
SIREET ADDRESS 53 SIHEE ] ADDRESS
GITY-§1- 247 540y -S1-7P .
TIrLE [T oeeere B1HILE [T Coange ] Addiion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51. 7P BACITY-5T-2F B
14. | do hereby certiy that the inforgation supplied with this fiing is voluntarily furnished and does nat guatify far the exemption statea in Szchon 119 07(3)(k), Fion:

further cerldy Dl the informatidy inaicated on this annual report ar supplemental annual repart is bue and accurate and that my s:ignatare shall have Ine same legal eftect as of
made under oath, that | am an ¢flicer ar direclor of the corppration or the receiver or trustee empowered to execute this report as roguied by Chapter 617, Fiarda Statutes. and
that my name appears in Glock 2 or Block 13 if changed #7 on an attachment with an address

Sy 2k, J‘Jﬁé,

SIGNATURE: m 4 e A
A A PED Ol PRINTED MAME OF SIGHNG UFFICER OR DIRECTOR e Dot Prcen: #




