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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Duvu5|§:ccr;}=tar;>:1:gar::Tlows Secretary Of State
DOCUMENT #  P95000072366 (4)

1. Corporalion Name

OUTRAGEOUS PRODUCTIONS, INC.

G TA AR RO

Principal Place of Business Mailing Address
1237 HILLSBORO MILE 1237 HILLSBORO MILE
#502 #502
HILLSBORO BOH FL 33062 HILLSBORD BCH FL 33062 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Business 4 2a. Mailing Address 4 4. FEI Number Applied For
215710 NW 62"® Straad 6] $710 N 62°° Sfrea t 650612479 “[Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, elc. B ] $8.75 Addttional
@ m 5. Cerlificate of Status Desired O Fee Required
City & State . City & State . 6. Elaction Campaign Financing $5.00 May Be
n| Parkland , Floride,  [5] Parkland  Elarda Trust Fund Gontribution [ Atklod to Fees
Zi “|_ Country Zip . Country 8. This corporation owes or has paid the current ysar Intangible
24 ;’3 o 67 25 U $ A 2_BJ 3 3 o 67 ;l s A Personal Proparty Tax dus June 30. Clves TIno
9. Name and Address of Current Reglsterad Agent 10. Nameo and Address of New Reglstered Agent
SCHWARTZ, ROBERT D 81f Name
9098 PINES SPRINGS DRIVE 82| Strosat Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
a3
84| City 85| Zip Code
FL

11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signature, typed or printad name of regstored agant and lito if applicatle {NCTE Regislared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {1 DELETE 11 THLE W Change L] Addtion
HAME TICE, MICHAEL JOHN 1,2 NAME ad ;
STREET ADORESS 1237 HILLSBORO MILE #502 asieeraoonss | 8710 N &L iad
CITY-ST-29 HILLSBORO BCH FL uovsie  |farkiand, FL, §3007
TITLE [T DELETE 21TILE [J change T Addition
NAME 22 NAME ' ”
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY -51-2IP
THLE [T ocrere 31T [T Change LT Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 81- 21 34, Y- 8T-2IP
TITLE 3 ceLETE 41TILE Ll change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 4.4 GiTY - 5T- ZIP
TILE LT DELETE 517M1LE [TChange ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-2iP
TI1LE [T DELETE 61TILE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- 5T 2IP
14. | hereby cerlify that the informalion supplied with 1his filing does not qualify for the exemption staled in Section 119.07(8)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachment with an addrass,

N ppa—— MIMI 4/4’) BT YITTT R, adin laO (Q('V"l‘ﬁ N LYy




