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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Marlnam

ecretaty of Sta'e

DIVISION OF CORPORATIONS

SUITE
coop

COOPER CITY FL 33024

sipal Flace o

DOCUMENT # P95000059165

1. Corporaton Name

4F PRODUCTIONS, INC.

F’rmmpal Place of Buc,meqq Maulmg Ad(’ft,‘;‘:
9300 STIRLING RD 9900 STIRLING
SUITE 200 SUITE 200

26]

E 26| 28]

) ‘Name and Address of Current Reglslered Agent

STEVEN A. FRANKEL, P.A.
9900 STIRLING RD

200
ER CITY FL 33024

| 11. Pursuant to the provisions of Sechans G07.0607 and 6071508, Florida Slatules, the above n
O registered agent, or both, in tho State of Florida. Such change was aathorized by the corpmation’s baard of directors. | haeby accept the apponiment as registerecd agent. 1am
famitar with, and accent the obligations of. Section 607.0505, Florda Statutes.

SIGNATURE -
Sl t,;m O Pt 740 - O PR B 0t i g

(12 T T o WWCIORS
WILF [ DELETE
HAME FRANKEL, STEVEN A
SIREET ADDRESS 9900 STIRLING RD SUITE 200

L ewesize | COOPER CITY FL 33024 i
T [C]1 DELETE
hAM:
STREED ADGRESS

i T I P 3 Y
NakE
STRCET ALDRESS

| Chv-ST-2P _— e e . o
TIILE [ 1 DELETE
HAME
STRIE? AZDRESS
R e
TILE WEGE
hAME
SIKEE ADDHESS
Cirv. 1.2 o
IR
KA
STRIL) ADGRESS
Lo sz | )

oalhr; thad
appeans i

i4. ldo hereby CEI‘tIf} that the information s apphed with this fij ng 15 Vi
certify that the informaton indicated on this annual repgedr su

SIGNATURE: .

| ar an officer or director of the cnrpor;mc; 7
v Block 12 or Brock 13 f ; ’

Tn

T 2a. Mating Addiess

“OyoeiEr |

(7)

RD

COOPER CITY FL 33024

-

 Sulte, At H. elo. ‘Suite, Apt & ota,
B City & State - City & State
7ip Courdry 21

T Gountry ’
81| Narme
82
‘83

|84 -Cm-,'

(HOTe Frgedomusd Aupar bop
13 o
1 l'\IiLr

1.2 NAME
1.3 STREEF ADIRESS
14Cuy-st-ap

RIS

27 NAME
23 SIREFT RIDRESS
Z4CIY-31 2Ie
same
52 NoME

33 SIREF| ADDRESS
34LTY ST 2P

41T e
42 NAM:

3 STREFTADLRSSS
44 ZY- 81-4F

51710

57 WAME

5% STRELF ADURERS
54 C1Y-S1-21F

[ o

67 NAME

63 STREET ADDRESS

B4 CITY S ZIF

hed and does 00t 4

address.,

/U'tMJA f’ﬁﬂ N47 8 fé/ /7( 305 ¥r2 200

SIGNING OFHCER OR DIRECTCA

S0

e ed ((n;umh:}n submils this stiter

’:‘-y for the: axenniption
by report is tue and acouwrate and that my signature shall have the same lega' effecl as it made under
steo empowereci to exccute this report as requred by Chapter 607, Florida Stadutes; and that my name:

IR RIER

‘3a. Daoof {ast Repot

I3, Dat Incorporatend or QuAlibed

07311995

FEINumtwr

,4(05 060360 87’

5. Gearbhoate of Status Deshed
6. Eloctan Camm gn Flnan’mg $5. OD May Be
Trust Fund C.ontnhut\on L) Added to Fees

8. This culpordhon has habvlity for indangitide tax under s 189,032,
Fiorida Statutes [ No

10 Name &nd Address of New Heglslered Agent

i ’F’L Iasl”iib Code

i for ho [)Ufilo\b of changing its mgmle G office

e LAt

_ADDITIONS/CHANGES TO OFFIGE RS AND DIRE C10S IN 12

] Crange [1 Addition

D) Ctoge [ Adeton

- [J Change O] Additon

S [ Crangs [J Addblion |

[]Change [ Additon |

CR2E034 (12/95)

[] Cnange  [] Add tion

tecl i Section 110 0713k, Floida Statutes. | further

Dt G tne Prone




