J—

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

il &

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Narme

NEW MOON PRODUCTIONS. INC.

P95000058515 (4)

M;L:ig Address

% SAUL COHEN
PO. BOX €761

Principal Place of Business

% SAUL COHEN
P.O. BOX 6761
DELRAY BEACH FL 334840761

DELRAY BEACH FL 334840761

FILED
Feb 17 1998 8:00am
Secretary of State

(AR AT TROT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/28/1995

2. Principal Place of Busmons T 28, Mailing Address
2] N el

4, FEI Number Applied For

Not Applicable

650607551

Suite, Am—u'"aé T Sue, Apt ﬂ',v»(elc

E’ $8.75 Additional

§. Certificate of Status Dasired

£ R - I
Cily & Stale

City & Stmf_r
23] el

Fee Required
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 1o Fees

Zip '(k:m'n.lry-_ ’ ;ﬁp-

[24] 25 20

30

Country

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. ] ves 3 Ne

10, Name and Address of New Registered Agent

EPSTEIN, DAVID §

% JAMES MOORE & CO.
233 QAKRIDGE STREET
HOLLY HILL FL 32117

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

Ba| City

gs| Zip Code

FL

11, Pursuant t the provisions of Sections GO7.0502 and GO7 1L08. T lonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regestared agent o both, i e State of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registared
agarit | am farmthar with, and aceept the abligabons ol Section 607 0505, Flonda Slatutes

SIGNATURE _ . i e e
Slgeattire byganid o pranteat fuawe i tegr et g ULl Bte b ap e abie (NOTE R gisterod Agent signature requirgd when reinstating) DATE
12, T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ) R I 11T [Jchange [ Addition
HAME COHEN, ALLEN 12 KAME
seeTanoress | 19 WOODS LANE 1.3 STREET ADDRESS
CITY-§1-21F BOYNTON BEACH FL 33438 1.4 CITY-67- 2P
TIE [ W N VT{YHT 211 [T Crange L] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§T-21F o 2 40ITY-S1-29
TITeE T T DWL-[]E KARIHT D Change D Addition
NAME 3.2 NAME
SYREEY ADORESS 3.3 STREET ADDRESS
CITy.51-2 ] ) ] 34_CITY-§1- 2P
T h - B M T A TILE U Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 42 STREET ADDAESS
CHY - 81- 1P 440MY-81- 2P
Time T - C T T o S1TILE [Jchange LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-51- 2P
TIILE I I Wy N 313 61TIILE LUJ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP I 64 CITY-§T- 2P

Block 12 ar Block 13 4 changoed. of onan adlachiment with a6 address,

14, 1 hereby caily that the Intormition suppliedd with e 1inig doos not gualify for the exernption slaled in Section 119.07(3){i), Fiorida Statutes. | further certify that ihe information
indicaled on lhis annual reporl or supplenenliad anoaal reporl s frue and accurale and that my signature shall have the same legal effect as if made under oath; that F am an
officer or directtr al 1ha carparation of The recerver or teuslee empowered (o oxecute this report as required by Chapter €07, Florida Statules; and that my name appears in

SIGNATURE: [ L1 ANV Colier (et F&**ié’lﬂ‘i&,é’uﬁﬂﬂi@

CRP2E034 (10/97)



