PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretan o Sate FILED

1997 DIVISION OF CORPORATIONS
: 7 Hr20 w957
DOCUMENT # P95000058515 (4) SECRET A

1. Corporation Name: Y OF STA TE
NEW MOON PRODUCTIONS, INC. TALLAHASSEE. FLORIDA
0 L A
% SAUL COHEN % SAUL COHEN
P.0. BOX 6761 P.0. BOX 6761
DELRAY BEACH FL 33484-0761 DELRAY BEACH FL 3348246761
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 07/28/1995 05/01/1996
},3.' Principal Piace of Business 2a. Mailing Address 4. FE1 Number Applied For
21 N 26] 65-0807651 ?Not Applicablo
Suite, Apt #, et Suite, Apt #, etc. N ) $8.75 Additonal
5] ;] §. Certificate of Status Desired O Fae Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May 86
E] - ;;] Trust Fund Contribulion 0 Added to Feas
Zip Country e Country 8. This corporation has liabitity for igtangible tax under &. 199.032,
24} 26] 2] 30 Fiorida Statutes H\*ss L No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
EPSTEIN, DAVID § 81| Name
% JAMES MOORE & CO. B2| Street Address (P.O. Box Number is Not Acceptable)
233 OAKRIDGE STREET 1000021883321 ——7F
HOLLY HILL FL 32117 8 ~05/22/97--01033--001
84| City e g
L

11, Fursuanl lo the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this staterment for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accapl the obligations of, Ssction 607.0505, Florida Statutes.

SIGNATURE
Slgsaun lyped of prited nams of ragislered agont and Lilke J applicabla {NOE- Registered Agert signatur® reduted when reinsleting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D LI DELETE 11TILE [ change [T Addirion
NAME COHEN, ALLEN 1.2 NANE
sweeranoness | 19 WOODS LANE 1,3 STREET ADBRESS
GFY-ST. 2P BOYNTON BEACH FL 33438 14CITY - S1-2P
L [T oELETE 21TME [ X Cnange ] Addition
haNs 22 NAME
STREE] ADDRESS, 23 STREET ADORESS
CITY-51- 2 2 4 CIFY-ST- i
HILE L neLere 31 TLE O orenge T Addition
NARE 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CIY-SI-20 ‘ 34.GY-ST-2P
i T DECETE 41 TTLE L Crange [T Additan
NAML 4.2 NAME
STREFT ALDRESS 43 STREET ADDRESS
CITY-81- 2 44 CITY-§T-2IP
e T DeLETE 5.1 TITLE TTCrange 1 Addiion
NAME 52 NAME
STREE T ALLAESS 53 STREET ADDHESS
Y- S1-2p 54 LAY~ ST-2ip
e L] neLere 65 TITLE LI Change ] Addition
NAME ‘ 62 RAME
STHEET ADORESS 6.2 STREET ADDRESS %
CHY-5T-2ip 5.4 CHTY-ST-21P 6’&2 I -—Q '7

14. 1 0o heretyy certify thal the information supplied with this fiing doas not qualify for the exemplion stated in Section 119.07(3)ti), Forida Statutes. | further certify that the
infermation indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as If mada under oath; that
| am an officer or director of the carporation or the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or orLan sdachment with an address.

SIGNATURE: M SRR LR 5//%/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytine Prone ¥

FYYriIr}

CR2E034 (9/96)



