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FILE Néwg FITSNG FEE. AFTER 1sr IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000050044 (3)

1. Corporation Name

LEGACY PRODUCTIONS, INC.

TR M

Principa! Place of Business Mailing Address
LEGACY PRODUGTIONS. INC. 6201 SW 96 8T
MIAM! FI. 33156 MIAMI FL 33156
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/27/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Numbyer Applied For
21] R] 650595200 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. iti
P P §. Cenrlificate of Status Desired O $8'75 Additional
22 ?ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation owes or has paid the currgnt year Intangible
m m ;6] 30 Personal Property Tax due June 30. Yos O no
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SEGAL, ELLEN B 81 Name
6201 SW 96 ST, 82) Street Adoress (P.O. Box Number is Not Acceplable)
MIAMI FL 33156

83

84| Cily FL 'ss

Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or bolh, in the Stale of Norida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE R —
Signature. typod of prntsd nar e of regislered agent and tlie | applicable (NOTE: Reglsiarad Agent signature required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PVST [J DELETE 1ITME [IChange  [J Additien
NAME SEGAL, ELLEN B 12 NAME
smeeraooaess | 7340 S.W. 122ND ST, 1.3 STREET ADDRESS
CITY-§T-2p MIAMI FL 33156 14 CTY-5T- 2P
TALE D ] DELETE 21 7NLE [Jchange [ Addition
HAME SEGAL, ELLEN B 22 HAME
steer apoRess | 7940 S.W. 122ND ST. 2.3 STREET ADORESS
oITY-5T- 2P MIAMI FL 33156 2.48ITY-5T-2F
e [ DELETE 34 TITLE L] change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-2 34.CITY-ST-2IP
THILE L] DELETE ’.1 TILE [ cnange [ Addition
NAME lugrane
STREET ADORESS 4.3 STREEY ADDRESS
CITY-5T-21P 44CITY-51- 2
TITLE [T DELETE 5ATITE [J changs ~ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-ST-2IP
THLE [T peLETE 61 TALE 1 Change [ Addition
NAME 62 NaME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-5T- 2P 8.4 CITY-ST-21P

IR AT I,

14. | hereby certify that the infarmatian supplicd with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1hls annual repart or supplemenlal aapual report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an
officer or director ol the corporation or the o < 2 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oLe ?
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CR2E034 (10/97)



