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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90128 023 ***150.00

DOCUMENT # P95000074163

1. Corporation Name

INTERNATIONAL NETWORK OF FILM AND ENTERTAINMENT
PROFESSIONALS, INC.

A 0

Principal Place of Business

SARRSOTA FL T2~

Yoo Shuvel CT,STEL

Mailing Address
—3900- S TARIARI TRAI—SUFE-18D
SARAGOTA-FL—34229

SAnE

DO NOT WRITE IN THIS SPACE
. Date Incarporated or Qualifed

=] SAKA

o0 FL. [a]

SACASOTA, FL 34233 09/26/1995
2. Principal Place of Businets 2a. Mailipg Address 4. FEI Number Applied For
21] J0 SAEE CT [wl  F610 Shuvel &7 65-0622675 Nol Appicabis
E Sute. APB efc. ;I Suﬂegt. . ete. 5. Certifcate of Status Desired O S?:;?ei::jr;?’nal
City & State & State 6. Election Campaign Financing - $5.00 May Be

A5

TA O

Trust Fund Contribution Added to Fees

W 333 @ WS4

?ﬂlgt/zza [20]

Country 8. This corporation owes the current year intangible

9. Name and Address of Current Registered Agent

ELIZABETH TRUPIN
3800 S T.
SARASOT,

mu #18 \)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

US A Personal Property Tax. OYes [OnNeo
10. Name and Address of New Registered Agent
81| N
™ Eliz ABETH TRUfA
82| Street Address {P.Q. Box Number is Not Acceptable)
3 —
¥ Lo ShoYeER CT. STE. B
84[ City _— = [as] Zip Cpde
"SARASITT FL || 2¢>233
bova-named corporation submits this statement for the purpose of changing its registered

directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed nama of registared agent and tile if appikable. {NOTE: Registered Agent signature raquited when rewnstating) DATE

12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 14 TILE YV!Q ’ECERE- (j{ EﬂJT ﬂChanga [ Addition
NAME PULLI, VINCE 12 NAME !

smesraooress| 3800 S. TAMIAMI TRAIL, SUITE 168 somemmomess| FOI0. SAwWYEE CT ) STe

CITY-§T-2IP SARASOTA FL 34239 14 CIFY-5T-2P SA/{AS o7A Cr 3Y2.33

TME PTD. 7 [T DELETE 24 TILE PPe<id E/UTJ' TKE ASULER_ gcmnge [ Addition
NAvE TRUPIN, ELIZABETH 22 ELiz ABeTH’ TAUPIN

stReeraporess| 6308-A MIDNIGHT PASS RD wsmernonress| o0 SAwYeR CT., STE. 8

crvstze | SARASOTA FL sevsize | SACLASOTA £1.. "3%233

TIME $s- - - L] DELETE 31 TMLE : .SEG/RETA&/' I¥[Change () Addition
ke HOBBS, MARITA 120 MALTH HOBBS

sweesaooress| 3800 S. TAMIAMI TRAIL, SUITE 188 sasmeamress Ly o SAUNEL. CT., STE. B

CITY-5T-2P SARASOTA FL 34239 34,CITY-ST-2IP AALASCTA  Ef. RY> I

TME [ DELETE 4.0 TME 7 . [Change [ Addition
NAME 4, 2 NAME )

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZP 4.4 CITY-S8T-ZIP

TITLE [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME (J DELETE 6.1TITLE [OJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental anaual 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 the corporation or the receiver or trustas empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears.in

Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered,

TIATR REQUIRED

e 28
SIGNATUREYAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: £z

3hel 49 947007

CR2E034 (11/98)

{

|



