e EEE————————————— . ]
FILE NOW: FILING F
._EROHTM - "

CORPORATION
ANNUAL REPORT

1996

G FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

Secretary of Stale

DIVISION GF CORPORATIONS
DOCUMENT #  P95000068795 (0)

SQUASHED BANANA PRODUCTIONS, INC.

MARMETR I

Frine v l‘:év_r_: (I" B Mai]u g Adrlress
ONE ALHAMBRA PLAZA ONE ALHAMBRA PLAZA
SUNE 620 SUITE 620
CORAL GABLES FL 33134 CORAL GABLES FL 33194 N
3. Date Incorporated or Qualified 3da. Date of Last Report
i - o e 09/05/1995 NIT  ARLICABLE
2. Prnezpat Plana of Business, 2a, Mailing Address 4. FEl Number Applied For
21| e i . ¢S-0607138 Nol Applcable
| Sute Apt# et ., Suite, Ant. . etc. §. Certificate of Status Desired O $8.75 Aaditionai
22] o - zﬂ Fee Required
| Gy & State Oty & Stale 6. Flection Campaign Financing $5.00 May Be
23] e 28—i ) Trust Fund Contribution Added to Faes
2 _ Country - 21p L Country 8. This corporation has kabity for intangible 1ax under s 199.032,
24] 25| ) ao] Florida Stalutes [ ves HNo
o e Name and Address of Current Registered Agent O 10, Name and Address of New Registered Agent
81| Name
SANDERS» DOUGLAS J 82| Street Address (P.O. Box Number is Not Acceptabie)
ONE ALHAMBRA PLAZA
SUITE 620 83
CORAL GABLES FL 33134 . o
11, to tho provisions of Secbons 607.0502 and BG7 1508, Flonda Stalites, the above named corporation submits this statorment for the purpose of changing its registered office

or registered agont. or bothy, in the State of Flonda Such change was authorized by the carporation’s board of direclars. | hereby accept the appointment as registered agent. | am
farvilias wil, & accent the obligations of, Section 607,0505, Florida Statules.

SIGNATURE

) Spuab e g1 0 g0 e O i xfiwla\j‘ g el appd Atk T NOTE g tered Agont signat we renumed when reirstatig) DATF &
12, 7 o OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
TILE D [ DELETE 1 1TILF P [] Change w Addtion |~
haNF BLAYA, JOAQUIN 12 NANE 3
sweriancees | 11050 OLD CUTLER ROAD 13 TAEL] ADORESS o
fivs o MAMIFL331%6 1aCY-512P &
M D [T DELETE 2 1TIMLE v 0O Crange P Adoiuen | O
Ak BENTIVOGLIO, LUCA 2 ZNAME
swrenceess | 201 CRANDON BLVD. 23 STREET ADDRESS
w4z KEY BISCAYNE FL 33149 - 24CIY-51-2P _
{iE D () DELETF 3 1TI0LE S ' T {7 Change W Addition
o SANDERS, DOUGLAS J 37 NAME
seanoness | ONE ALHAMBRA PLAZA, SUITE 620 3% SIREET ALDRESS
Gily-stom ~ CORAL GABLES FL 33134 o 34 CIIY-51-21p
TinF ] DELETE 4 1TMMLE {7] Change [ Addition
hent 42 NAME
STRHADESS 43 STREE ) ADDRESS
ov-glar S o 44 CITY- ST- 2P :
T [ DELETE & 1TIME (] Change  [] Addition
Lan 5.2 NAME
SR ACRESS 53 STREET ADDRESS
i sl 2 e EsaTyeser
THLE [ DELETE 6 1 TILE {0 Crange [ Addition
KARY 62 NAME
SR ANRESS 6 3 STREET ADDRESS
| iy sz - 64 CIY-51-2P

14. | do hereby certify that the information suppiied with this filng s veluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k). Florida Statutes. | further
cerlify that the informiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ozth; Thal | amn an officer or drector of the corporalion or the receliver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changad, or on an atlachment with an address.

SIGNATURE: . Bpefhe | Sido S :jaolﬂgé...______@_:‘_e_s‘)j‘ $69-0300

NTED NAME OF SIGNING OFFICER OR DIRECTOR e Frose ¥




