FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000049878 (8)

1. Gorporation Name

MUNRO PRODUCTIONS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SOV

Hyw

Principal Place of Business Mailing Addross
5555 NW. 85TH AVE. 5555 NW. 85TH AVE.
SUNRISE FL 33351 SUNRISE FL 33351
| 3. Dale ncomorated o Gualficd | 3a. Dale of Last Report
2. Pringipal Place of Business 2a. Maiing Address T 4. 71 Nuriber o Applied For
21) 26 o Not Applicabio
Suite, Apt. #, elc. suite, Apl. #, ete. . iti
vite. Apl | Sute. Apl . etc 5. Certiticale of Status Desred ] $8.75 Additional
E] ) 27‘1 Fee Required
City & State Gity & State: 6. Flecton Gampaign Financing $5.00 May Be
EI EI Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liabilly for intangible tax under s 199.032,
24] Z_SI EI El Florida Statutes ] ves [Nz
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
WASSON, AJ. 82| Swee! Addross (P.0. Box Nanibe: is WOl Actentabie)
5655 NW. 95TH AVE. o o o
SUNRISE FL 33351 83
84 cty T FL ss] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above named corporalion submits this statement for the purpose of changing its registered office
or rogistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registored agenl. i am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . A I L . . . )
Slgranes, yped o proted rame of registesd agart and LG If apylnabis INOTE Rogstered Agent s gnaton: nsgnred whes 1e1statrg ualk i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12 ol
TTLE P WG REEET: T [ thange [ Adddion g
NAME MUNRO, MAX 12 NAME 3
sireer aooress | 5955 N.W. 95TH AVE. 13 51REET ADDRESS a
oo | SUNRSEFLONSI s | )
TILE R [] DELETE 7 1NILE ' T [ Change [ Additon  |©
NAME MAC DONALD, JOHN S 20 hAME
sireer aooress | 5555 NJW. 95TH AVE. 7 3 STREET ALTRESS
CITY-51.29 SUNRISE FL 33351 24007512
HLE VT [[] CELETE 3 1TM0LE T [ Change ] Addilion
NAME WASSON, A.J 3.2 NAME
streer aoress | 5955 N.W. 85TH AVE. 33 STHEFI ADDRESS
| ony-gr-ar SUNRISE FL 33351 ~ sacny-srze | -
TITiE S CjDEiETe N X T T T T T O oage. L Adddion
NAME BURRELL, EVELYN 47 NAME
streersooness | 9555 NW. 95TH AVE. 473 51HEET ADDRESS
CITY-5T-2 SUNRISE FL 33351 4ATAY-ST- 2P )
TITLE [] DELETE 5 1TTLE [] Change  [] Additon
HAME 5.7 KAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-SF-7 S4CUY-SIL TP .
TITLE []CELETE 6 1TIILE [ Change [ Addilion
NAME 62 NAME
STRETT ADDRESS £ 3 STHEET ADDRESS
CITY-ST- 2P gscvestae |

14, [ do hereby certify that the information supplied with ihis fiing is voluntarily furnished and dogs ot quaiy for the exeription stated in Ssction 118.07(3)K, Fionda Statutes, 1 Turther
certify that the information indicaled on this annual report or supplamental annuzl report is true and accurate and that my signaturg shall have the samie legal effect as if made under
oath; that | am an officer or director of tHE: carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagloed, nan g ment with an address,
 3ho  (308)7w-183%

SIGNATURE: \ /. o ¥ ~
SIG ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [oits. Dagtae Frgng o




