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

PROFIT LI FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 {, p Sandra B. Mortham : May 12 1998 8:00am
ANNUAL REPORT IS Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
DOCUMENT # P95000085567 (2)
ALPHA WOLF ENTERTAINMENT, INC.
ARV
DISNEY MOM STUDIOS DISNEY MGM STUDIOS
PROD. OPS DR 6 PO BOX 10200 PROD OPS DR. 6
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32630 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/03/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] ‘ £9-3344426 Not Applicable
:]!2 Sulte. ApL. . etc. -;] Suite. Apl. ¥, ete. 6. Certificate of Status Desired - sli.;sﬁ::jﬂ%nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trus! Fund Contribution D Aeidod lo Fuge
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgmt year Intangible
24 ;l—l ;ﬂ ;J Porsonal Property Tax due June 30, Yes [INo
9. Name and Address of Curront Registered Ageni 10. Name end Address of New Registered¥Agent
MCLEOD, W. EDWARD Mmooy e
clo W. EWARD moo- P'A' 82[ Street Address (P.O. Box Number is Not Acceplablep
201 SOUTH ORANGE AVE., STE. 1010 /IS5l SALDSLIL. .9
ORLANDO FL 32801 83
84| City 85| Zip Code
/_gﬂ (TLAMD FL [* $3% 5/

. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of FloridaSuch change was autholized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes

SIGNATURE e

Signaliwe. lypod o printed nama of registers.d agant and tite ) applicable {NOTE Repisterad Agent signatura requirad whan reinstaling} DATE C
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
e 1] 7 vecere TTILE T Change L] Adaition g
NAME DERUSHA, JM 12 HAME é
sreeTanoress | 10020 BRANOON CIRCLE 1.3 STRAEET ADDRESS o
cITY-51- 20 ORLANDO FL 32836 _ 14 EITY-51-2P &
(T3 [1] XJELETE 21TMLE [ Change 7 Addition | O
HAME ISRAELSON, PETER 22 NAME
smeetanpress | 1160 PARK AVE., APT. 4A 23 STREET ADDRESS
CIy-SI- 2P NEW YORK NY 10128 2. 4CITY-ST- 2P :
TME TJoeLese arime [ change  [_J Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, GITY-5T- 2P
TIE [J perete 41 TMLE [ Cnange [ Addition
KAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2P
TLE T oecere 51TMLE I change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 5.4 CITY-ST-2P
e T oetete 6.1 THILE [T Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 Y- 5T-2P

14, | hereby cerly thal the inlormation suppliod with the

Block 12 or Block 13 it chﬂor on an atlach
| SIGNATURE- A~

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the infarmation
1e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

4l11/98 Yo1-540 ~§030

indicated on this annuat raporl or supplemaontal an,

officer or director of the corporation or tho recoivg owered




