" FILE'NOW: FILING F

FILED

EE

PROFIT 9 Fi.
CORPORATION

ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # PO5000049027 (2)

2014 PRODUCTIONS, INC.

| Principal Place of Businoss
6400 GARRIER DRIVE
ORLANDO FL 32819

Mailing Address

€400 CARRIER DRIVE
ORLANDO FL 326180260

0

3a. Date of Last Report

10/18/1996

3. Date Incorporated or Quaiified

06/22/1995

2. Principal PLace of Busirness 2a. Mailing Address 4, FE! Number Applied For
L'{"l_,,, e 51 59‘3@307(5 / ”I_\Jol Applicable
Suite, Apt #, ete Suite, Apt. #, efc. i $8 75 Additional
P 3 H t 1 1 L4
221 E;l B. Centificate of Status Desired d Fee Required
_ Gy & State | City & State 8. Election Campalgn Financing $5.00 May Ba
23-] 2;3] Trust Fund Contribution Added lo Fees
L | Country Zip Courtry 8. This corporation has tiability for inpAngible tax under s. 199.032,
?il, e 25| m 30] Fiorida Statutes Yes [INo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen
RIBA, RAMON 8] Name
6400 CARRIER DRIVE 82| Steol Address (P.O. Box Number 1s Not Acceptabie)
ORLANDO FL 32819
B3
B4 City 85| Zip Code

FL.

|11, Porsuant to 1hg (fyfkisions of Sections 607 0502 and 607, 1508, Florida Statutes,
otfice or regist
agent. L aen larigli

SIGNATURE

o/f X

gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistared
. Section 6%505, Floricla S1atutes.

the above-named corporation submits this statement for the purpose of changing its registered

vith, and accoptthe chiigatigns
—  Vlcehrep, i/
it or pa1bed pama of edgstared agent and tie 1 applicabla. ¥

I

/ (NOTE" Repistered Agent sighature tequired when reinstating)

DATE

12 L OFT ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1 D M EGE LUTITLE [ change L] Acdition &
HAME WBA. MO‘N'O 1.2 NAME §
stz anokess | 6400 CARRIER DRIVE 13 §TREET ADDRESS I
arv-st e | ORLANDO FL 32819 14 CITY - 5T-2 &
; D ] DELETE 21 TilLE (1 Change ] Adiion [ O
NAkE RIBA, RAMON 2.2 NAME
sar aconcss | 6400 CARRIER DRIVE 2.3 STREET ADDRESS

CTregn ORLANDO FL 32819 2,481 -5T-2P
L [T CELETE ITTILE [Jchange |1 Adaition
NAME 37 NAME
STREET ABDWE 56 3.3 STREET ADDHESS

e 34.CITY-ST-21P
Ti T DeLETe 41 TILE [ thange [} Additian
KAV: 4.2 NAME
STHRECD ADDRESS 4.3 STREET ATIDRESS

IRALEERTY (A 4ACITY-ST- 2P
BNt [T okeere 51 WILE [T Change ] Addition
NN 52 HAME
STHEET ADDFESS 53 STREET ADDRESS
CITY - ST- 54 CITY-ST-IF
TiF LT orLeTe 6.1 TI1LE [JChange L] Addilion
HAML 6.2 NAME
SIHEET ATIDRESS 6.3 STREET ADDRESS
GIv-51- 210 6.4 CITY-8T-2IP .

14, e horahy coetify that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify thal the

irdormatiun inchcated on 1his annyal
Lam an officer or director of the o
appears in B.ock 12 of Block 134 ¢

SIGNATURE: _

7L

W

SIGNATUAR ANI

ort or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tion or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name
jea, or on an attachment with an address.

L)

1VPED OR PAINTED WAME OF SIGNING GFFIGER OR DIRECTOR

U Yo7 ayg os9e

Disytire Proee §

‘//""‘[D?’

e



