FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORTC?RFS'ION 3 me:: n[f;A:r:iﬂm hc.).; STATE M ay 1 3 1 997 8 : O O am
ANNUAL REPORT e

1997 Secretary of State
DOCUMENT # P95000071576 (9)

1. Corporalion Name

ACCINEMATRON RELEASING CORPORATION

L.

(T

Principal Place of Bosingss Mailing Address
14400 SW 46TH CT 14400 SW 46TH CT
QOCALA FL 34473 OCALA FL 34473-2088
3. &ate lancorpormed of Qualified 3'“51‘9!‘1 Lasl Reporl
/13/1095 4/1996
i} Principal Place of Busmess _29], Mailing Address 4, FEi Number 57 .34 2485y || Applied For
21 . 26 -ARPHED-FOR o Not Applicabla
s Apt #, elo Suite, Apt. #, slc.
23] Sate. A, o 7] uie. ApL 1, el 6. Cerlificate of Status Desired @ si‘;i::ﬁ‘:’“a'
CrydSwe L_l Cily & Stalo 8. Elaction Campeign Financing $5.00 May Bo
El ,,,,, 28 Tryst Fund Conlribution [ Added o Fees
e | Country Zip Country 8. This corparatlon has Jiability for intangiblg 1ax ypder s. 199.032,
3."1 I 251 ?9] m Florlda Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterdd Agent
FAW, LARRY D 81] Name
14400 SW 46TH CT 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34473
B3
84| City FL 85| Zip Code

11. Pursuant o Ine provisions of Sectons 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 43 registered
office or registered agent, ar hoth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent |am familar with, and accepl! the ebligations of, Section 607.05805, Florlda Statutes.

SIGHATURE

KA vee ko 0 BntRg name of rogisaned agent A0 i 1| apphcatie. (NOTE Fegisiared Agen! sipnalure requined when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12 )
T D I DELETE 11 THE [ Ehange L] Addition g
NAME F."\W. LARRY D 1.2 NAME §
seerauness | 14400 SW 46TH CT 1. SIREET ADDRESS &
crvsi-ae | OCALA FL 34473 140I1Y-$1- 20 &
B CJ bELETE 21 THLE [ Change [ Addition |©
KAME FAW, GENEVIEVE H 22 NAME
sierr ancrrss | 14400 SW 48TH CT 2. STAEET ADDRESS
£ITV-51- 1P QCALA FL 34473 2 450TY-ST-2P
wme | D MR 3.1 VITLE [T Thange L] Addtion
NaMT HEFLER, ROGER H 3.2 NAVE
stieet anonrss | 22 SEMINOLE PATH 1.3 STREET ADDRESS
| onseav | WILDWOOD FL 34015129
ML ) [T DELETE 4TTINE L] Change L] Addition
Newss NLe, Yincent 3, 4.2 NAME
s appiiss | SULT wwd T Hite Koo 4.3 STREET ADDRESS
crestzr | BTAmEPRL, CT OO0 AATTY-57-71P
T v | TS 5.1 TITLE [Tchange L] Addition
Navst 52 NAME
STHEET ANDRFSS 53 STREET ADDRESS
ErY ST 4 5.4 0ITY-5T-7P
T ' LT peLene 617MILE [ Crangs” L Addition
NAR 62 NAME
SIHEET ADDRLSS £ 3 STREET ADDRESS
L orvestae | 64 LITY- ST 71P
14, | do hereby certify that the mformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informaticn indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as If made under path; that
{am an officon or director of the corporation of the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
/ ent with an address.

oF BIGHING omen‘og'ﬁﬂm L(Jﬁ/c’o?se ( 35’5’1' Bngan%e;éﬁn f-/’?

e e mad




