FILE N,OW:;_EILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo N Feb 06, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-06-1999 90026 029 *#*150.00
DOCUMENT # P95000050044
1. Corporation Name
LEGACY PRODUCTIONS, INC.
Principal Pace of Busiess YR —— II II "I ml“" |I|m m" "m mll mu II'" ||m M‘I Im ’m
LEGACY PRODUCTIONS. INC. 8201 Sw 9% ST.
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/27/1985
2. Principal Place of Business 2a. Mailing Address -| 4. FEI Number . Applied For
21 26 650595209 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] uie. Apt. 7, ete urie. ApL = et 5. Certifcate of Status Desired 0 $8.75 Additional
22 } ;} Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
?3—| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjple
;l E‘ El El Personal Praperty Tax. Yas CINe.
9. Name and Address of Curren! Ragistered Agent 10. Name and Address of New Registared Agent
S TR S . . 81| Name
SEGAL, ELLEN B :
6201 SW 96 ST 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156 - e e
84[ City 85| Zip Code
e FL ¥

11 Pursuant to the prows;ons of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office ‘or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE . :
Signatura, typed or printed name of registerad agent and titla # applicable. (NOTE: Registered Agent signature required when rsmslahng) S DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TME PVST ] DELETE 11 TIME Y [FChange [ Addition
NAME SEGAL, ELLEN B 1 2NAME
streeTanpress] 1340 S.W. 122ND ST, 1.3STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 14CITY-5T-ZIP
TME D O] DELETE 21TMLE _[OChange [ Addition
NAME SEGAL, ELLEN B 22 NAME )
streeraopress| 7340 S.W. 122ND ST. 23 STREET ADDRESS
CITY-ST-7IP MIAM FL 33156 . I 2.4 CITY-ST-ZP -
e . ’ {1 DELETE 31TITLE [Change - [] Addition
NAME 32 NAME
STREET NJDﬁESS 3.3 STREET ADDRESS )
Cry-stZP 34.CITY-5T-2P K -
TME 1 DELETE 41MNE R E :
TNAME o 4.2 NAME
STREET ADDRESS|” 4.3 STREET ADDRESS
CJTY- $1-ZP 44 CITY-ST-21P
TME {J-DELETE 51TITLE [OcChange [ Addition
NAME ~ 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-§T-ZIP . 5.4 CITY-5T-2IP
TME [ DELETE 61TMLE [JcChange [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-ST-2IP 64 CITY-ST-2P

14. | heraby certify that the mformatlon supplied wi

indicated on this:annual repoit or supplere
officer or dlrector of the corporatlon or,

SIGNATURE

R Y]

///?/‘Z? e m

CR2E034 (11/98)

Vaytima Phone #



