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

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

T.V. PRODUCION INTERNACIONAL, INC.

Sandra B, Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

AR O

Principal Place of Business Mailing;‘:f\ddr(:ss
19611 W OKMONT DR 19611 W OKMONT DR
MIAMI FL 33015 MIAWI FL 33015
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business ] Ed.mM'airlrmg Address 4, FE| Number Applied For
1] I ) B 650636937 Nol Applicabie
Suite, Apl. #, etc. Suite, Apt #, etc. Hi
—-] P I b. Certificate of Stalus Desired ] $8.75 Addiional
22 R ?ﬂ,i ) Fes Required
City & State | Ciy & Slale 8. Election Campaign Financing $5.00 May Bo
23 o ) gg]m Trust Fund Contribution Added to Foes
Zip Country _ A | __ Country 8. This corporation owes or has paid the current year Inlangible
24 ;5]___'777"7 S _279J B :;6] Pergonal Properly Tax due June 30. [dves [dwo
9. Name and Address ‘?T_?”,’,’?‘?t Reglstered Agenl 10. Name and Address of New Reglstered Agent
MARKO, DAVID EVERETT 84| Name
ONE BISCAYNE TOWER 82| Street Address (P.0. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 2600
MIAMI FL 33131 83
84| City FL ss] Zip Code
1. Pursuant Io the provisians of Seclions 607 0602 and 607. . Florida Gtetutes, the above-named corporalion submils this statement for the purposa of changing its registered

office or regislerad agenl, or bath, i the Stale of [ orida. Sush change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

SIGNATURE ___ . e e N e
Signalure, lypred or prrded g of negistored agedd aned B if appteatils {ND1E Rogistered Agant signature reqared when reinstating) DATE

12. OTFICIRS AND (HHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T T Ooae 1T [T change [ Addition

NAME GARCIA, CLAUDIA 1.2 HAME

smeeraoress | 19611 W OKMONT DR 13 STREET ADDRESS

ITY-5T-2IP MIAMI FL S 14CIY-§1-21F

TiLE B N W T3 T 2ATILE [ change L] Addition

RAME 2.2 NAME

STREET ADDRESS 23 STREE1 ADDRESS

OITY-S1-2P o 2.4C0Y-5T-2P

TITLE T T T obeme 21Ti1E T [ change ] Additicn

HAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

GHTY- ST-21P e 34.611Y-57-20°

TMLE T tecet 11T T Change 1] Adciticn

NAME 4.7 NAME

STREEY ADDRESS 43 STREE] ADDRESS

CITY-SF-2P - o 440TY-ST-7Ip

TILE T DfeTe 5170l [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY-S1-2IP 54CIFY-51- 2P

TNLE [71 vELeve 61 TILF [Jchange 1 Addition

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CIlY-57-2

14. | hereby certile( ihat the informalion supphied with this filng doos nat qualily for the exemplion staled in Seciion 119.07(3Xi), Flarida Statules. 1 further certify that the Infarmation
indicatod on this annuai reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director ol tho corporalyw receiver or trusiee empowered to exocule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

ar A e

Block 12 or Block 13 if chan [yncm with gEagdross,
L "
s /) PR D LS s g ,?/

SilAaSsRIA T IS,

,._ ‘«R FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CR2E034 (10/97)



