FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

L HE ST

PROFIT
CORPQORATION
ANNUAL REPORT

1999

Ly p -
~Lop e (B

FLORIDA DEFARTL‘ENT OF 3TATE
Katherine Harris
Secretary of State
DIVISICN GF JCZRPORATICNS

5 Jun 10, 1999 8:00 am
| Secretary of State

06-10-1999 90022 035 ***150.00

DOCUMENT #

1. Corporation Name

OUTRAGEOUS PRODUCTIONS,INC

Fir;m:ipal Place of Eus-iness
5710 NW 62 St
Parkland, FL 33067

Mailing Address

5710 NW 62 St
parkland, FL 33067
us

WML

i | DO NOT WRITE IN THIS SPACE
!
.
i

Us 3. Date incorporated or Quakifed
9-19-95
2. Prpcpal Pﬁaciaf BUSgniss Za. Mailing Address i 4. &I Numoer . } Applied For
: . simon Dr Ca ’
s T°ﬁ°§2.m§t 7g] 12322 St. Simon Dr £5-0612479 " ot Aagicate
Suite, ApL #, 3¢ Suite, Apt. #, atc. ) ) $8.75 Additional
zz? ’2—71 5. Cartifcate of Status Desired z Fee Required
City & Siaie . City & State | 8. Election Campaign Financing $5.00 vay 8
, L - L . . ay Be
:3; Boca Raton, FL 28} Boca Ratonm, F Trust Fund Contribution U Addec to Fees
2ip, Co'™Im B Zip Country 8. This corporation owas the current year Intapgibl '
) . m Beach 5 rporation o e gible
24[7”7 733428 Ei ;! 33428 'I'B?l Palm Beach Personal Property Tax. %es CINo
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 N
: ™ BRIAN LYNN
Robert Schwartze 821 Sirest 5ddr§ss {P.0._Box Number is Not Acceptable)
9096 Pines Springs Dr 0 'UNIVERSITY DRIVE, STE 215
Boca Raton, FL 33428. : 8
84| City 85| Zip Cede
PLANTATION FL | |33324

11, Sursuant ‘o the provisions of Sections 607.0502 and 607.1508, Florida Stattes,
office or registered agent, or both, in the State of Fiorid#) Such change was authorized by the corporation’s board
agent. | am familapyith, and accept the obligations of ion 807.0505, Flarida Statutes.

the abovae-named

comporation submits this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registared

o919

SIGNATURE A LB
Signawre. vypda of chnisd name of reqsterea agent ana wa f applcable. INCTE Reqistared Agent ugnature required 'wnen ransiating) DATE
12, - OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi f O CELETE {1TIRE GoChange [} Additcr
NAME : Michael Tice | ZNAME Michael Tice
streraooress| 2710 NW 62 St .asmeeTaooress| 12322 St. Simon Dr
srvgrnze | Parkland, FL 33067 L3 CITY- 572 Boca Raton, FL 33428
TIE ] DELETE Z1Tme  JChange  []Additon
NAME ) 22 NAME :
STREET ACORESS 2.3 STREETADDRESS ) ' -
RN I 2.4 CITY-ST- 2P ’
mE 0 DELETE 3t TME [JChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
STv-sT-2P 3.4, CTY-ST-ZP ]
TLE {J DELETE 11 TME CJChange  [J Additic
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY.ST.ZP o 4.4 CITY- ST- 2 -
mEe - 1 CELETE 51TME [JChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
2rTY-5T-7P 54GITY.ST-2P
me ! DELETE 6.1 TILE [JChange ] Addition
NAME 5.2 NANE !
STREET ADDRESS §.3 STREET ACORESS
cy.srze 64 CITY-§T-2ZP

14. 1 herepy certfy that the infg
indicated on this annual g
officer or girector of the &
Biock 12 or Block 1348

)
SIGNATURE

or supplemental annual

Y/ 2%

ation suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
raport is true and accurate and that my signature shall have the same legal effect as
Bration or the receiver or frustee empowered to execute this repont as required by Chapter 507, Florida Statutes; and that my name appears in .
address, with a{other like empowered, ' ’

ged, or on an aftachmant with

if made under oath; that f.am an

6/2/99

METRE NSO T

==




