FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PO5000043240 @

. Corporation Name

CELIA LIPTON PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass “lllllll ||I |I|I’ I""Ill" IIIIl “"lllmlllll ||||I ||I||||||| |||||I|'

777 § FLAGLER DR 717 § FLAGLER DR
SUITE S00-EAST SUITE SO0EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016181
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/30/1985 05/01/1896
2. Principal Flace of Business | 28, Malling Address 4. FE| Numbser Applied For
21 26] 650590751 Fot Applicatie
| Suile, Apl #, elc Suite, Apl #, etc. - ) $B-75 Additional
22] m 8. Certificale of Status Desired a Foo Requlred
City & State City & State 8. Eloction Campalgn Financing $5.00 mMay Bo
231 L ;ﬂ Trust Fund Contribution Addad to Fans
| dp __ Gountry ip Country 8. This corporation has liability for infangible 1ax under 8. 180,032,
2;[ 2;] m 3;1-\ Florida S1atutes 3 Yes No
. 9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agant
VAN ANDEL, PETER ~ [#1] Namo
777 S FLAGLER DR 82| Sireet Address (5.0, Box Numbar 16 Fiol Accepiabie)
- SUITE 500-EAST : .
WEST PALM BEACH FL 33401 83
B4 Cily ‘ ) F L 85| Zip Code

KR Purc.uarut 1o the: prawisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
ofhice or reg-stered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appeiniment as registered
agent | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE TE
Signature, typad of panted name of regictered agent and line il ppplicabls (NOTE: Registered Agenl signsture required when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF 1] L] DELETE 11TITLE [Jchange T Aadition
NAMT SOKOL, ALBERT J 1.7 NAME '
siner aooress | 71T S FLAGLER DR SUITE 500-EAST 1.5 STREET ADORESS
Gy 512 WEST PALM BEACH FL 33401 1A CITY-ST-2P
TILE CJ oecere 217E Ul change [ Addition
HAM: 28 NAME
STREET ADDAESS 2 3 STREET ADDRESS
ISP 2 4CITY-ST-21P .
me ] [T oecere 3t ClChange (] Addtion
NAME 3.2 NAME
STREED ADTIRESS 33 STREET ADORESS
CIry-S1.1p 34.CITY-$T-7P
ILF T3 DECETE AVTIE [T Crange 1T Addition
HAME 4 2 NAME
SHREET ADDRESS 43 STREET ADDRESS
Gy $4-2 N 84 CITY-5T-2IP
JHLE L] oELETE S1TITLE L3 change L] Addition
HAML 5.2 HAME
STREE T ANORESS 5.3 STHEET ADDRESS
Cv-§1-20 54 CITY-5T- 7%
me T DELETE B1TIILE [Jchange I Addition
NAM: 6.2 NAME
SIREET ADEMESS 6.3 STREET ADDRESS
iy -S1- 219 §4 CHY-ST-2IP
14. | do hereby cerlily thal the information suppled with this {iling does not qualify for the examption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

infarmation indicated on this annual raporl or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as If made under oath; that
i arnan oficer or director of the o ration or the receiver or Pee emgliwered 1o execule this raport as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blockd 3 d, ) an attachm afaddig

SIGNATURE:

£D o BiGNINE €A TIRECTOR Dale Daylie Fone %

.

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E034 (9/96)



