) ~ FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

1997 Ha
DOCUMENT # P95000046354 (3)

. 0

DIVISION OF CORPCIRATIONS

BLUE SKY BACKLOT, INC.

i P ol Bosmess Maiing Address
P.0. BOX 840008 P.O. BOX 840008
HOLLYWOOD FL 33064 HOLLYWOOD Fi 33084-2009
3, Dqte Incorporated or Qualified Data of Last Report
R . _ 06/15/1995 05[01]1
2 Frincipa: Place of Busness 2a. Mailing Addrass 4. FEt Number Applied For
E_‘J [ ; an . 65'(587258 Not Applicable
Suite, Al B, et Suile, Apt. #, elc. ] . sa 75 Additional
2?-] §. Certificate of Status Desired 1 Fee Required
| Ciy & State 8, Elaction Campaign Financing $5.00 may Be
e 28] ] "~ Trust Fund Conbribution ] Addad to Fees
[ . Caunlry 7 Caouritry 8. This corporation has Kability for intangible tax under 5. 199 032,
2] 5] 20 30] Florida Statutes )iyas [JNo
o i 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
| TRAGER, ROSS #[ Nemo
1000 N. HIATUS ROAD 22| Street Address (P.0. Box Number is Not Accaplable)
PEMBROKE PINES FL 33026 i
83
l8af Ciy FL asJ Zip Code

B 6071508, Flonda Statutes, the abive-named corporation submits this staternent for the purpose of changing Its registerad
f thgyStato pf Flonda Such change was authorized by the carparation’s board of directors. | heteby accepl the appointment as registared

it th obhgdriontof, Section 607.0505, Florida Statules. /
¢ f2/97)
ofe F 7

off ed agont, or bU
agent Ium fanhar wilh, and g

SIGMNATURE _

 cakle (ROTE: Registernd Bgent Egnalure reguingd whean telnstaling)

| 12, or T I(‘EHS AND DIREC\'GHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR I B MR T . [ Thange [ Addition
New ZMMERMAN, LARRY 12N
sreeneookess | 1000 N. HIATUS ROAD #110 1.3$1RH T ADURESS
| crv s | PEMBROKE PINES FL 140077 ST-2P
it D [T DELETE 21T [J Change (] Addition
s DRILLICK, LARRY 22 NAME
sraeen anokess | 1000 N. HIATUS ROAD #110 2.3 STREET ADDRESS
wivsi.o» | PEMBROKE PINES FL ‘ 2. 40TY-ST- 2P
we [T bELETE 31TILE T Change [ Addition
NaM 32 NAME
STREE) £DCRESS l 93 SIREET ADURESS
| cov-siar ] o 34, 5ITY - 57- 2P
i L DELETE 4ITILE L Change LT Addilion
NANE 4, 2 NAME
STREE ! ADDRESS 43 STREE~ ADDAESS
LR . 440115720
TALE [T DeceTe 51TIRE I.J Crange L] Addition
N 5.2 NAME
STHEEE ALIDRESS &3 STREET #DDRESS
oarestar (o . 54 CITY-§1- 2P
e | MEETET: BITIE T Crange [T Aduition
NAME L 6.2 NAME
STHETT ANDRESS 6.3 STREET 4ODRESS
swesi | 6ACIY-51 2P

by cority Ihat the infarrmahion supplied with inis filing daes not qualify for the exemplion stated in Section 1 19 07{3)(i}, Floricia Statutes. | further certify that the
inforemalion indicated on his annual report or supplemental annual report [s true and accurate and that my signature shall have the same legal efiect as it made under oath; that
1 & an othcer or cirector of the ccwporanon or the receiver or frustee empowerad to execu'a this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Bock 12 of Block 13 iF chan n &n atl W with aggaddress.

SIGNATURE: o 7‘4’;‘97’ 728/

‘OFFICER DR DIRECTOR Daytine Pona #
0100003

EBIBNATURE AND

 PROFT 'S : 3 3 FLORIDA DEPARTMENT OF STATE Ma’y OS 1 997 8 Ooam

CR2E034 (9/06)



