o

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

* PROFIT
CORPORA“ON Sandra B. Mnr}h;rn

ANNUAL REPORT Wi ‘ Secrelary of State
1997 'ﬁc,_,“,;‘,_,_,,.;/ DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # P95000096676 (8)

1. Corporation Name

M.T. PRODUCTIONS, INC.

VRGN NG

Principal Place of Business Mailing Address
2005 SOUTH BAYSHORE DRIVE 2685 SOUTH BAYSHORE DRIVE
BUIE 1100 SUITE 1100
MIAME FL 33133 MIAMI FL 33133-5462
’ 3. Date Incorporated or Qualified 3a. Date of Last Feport
_2.] Principal Place of Busingss _gl]i. Mailing Addross ’ 4. FEI Number 06 an Applied For
21 26 65" Lf 7 Not Applicablo
Suite, Apt. #, otc. Sate, Apt #, ote. | T EB.75 Addn
po P 7] ; 5. Corlificate of Status Desied (] $8F';5R:$':;‘;”a'
City & State “City & Stato 6. Eloction Cam;;;-{_g; Financing $5.00 MayBo h
a - . TB] o Trust Fund Contribution Added to Fees
Zip Counlry 21p | Country B. This corparation has liability for intangiole tax under s. 199.032,
’m ;;‘ Eﬂ I SD] ____Horida Statutes [1 ves | No
' ¢, Name a|_1d Address of Curfgﬁﬁ_g_gl_q@g_r_qg Agent o .10, _N_{a_me and Address of New Reglsterad A'g_enl
DAIZ, MANUEL A 81] Namo
2885 sourH BAYSHORE DRIVE 82{ Strect Address (0. Box Numbor is Nol Acceplable) I
* SUITE 1100
MIAMI FL. 33133 63
84 -C\Iy FL 85| Zip Code

11. Pursuant 1o The provisions of Sectlions G07 0402 and 6071508, f londa Stalules, 1he above-named corporalion submils this statemen Tor 1o purpose of changing ils registered
office or registered agent, or both, in e State of Florida_Such ehange was aulhorized by the corporation’s board of directors. | hereby accepl the appointiment as regisiored
agent. | am lamiliar with, and accept the abligations of, Saclion 607.0405, Florida Statules

SIGNATURE

Bignatare, typed on pred e o iR sgged and e darphenti T IO Toysered Agend signate s e inenainan B
12. OFFICERS AND DIHECT1ORS 1w T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D T Oorne . Fame T [Jchange [ Addition
HAME TRAINER, MONTY 1.2 NAME
strest anoness | 2965 8. BAYSHORE DR. SUITE 1100 1.3 STREET ADDRESS
cv-stze | MIAMIFL 83133 14GTY-§7- 2 B
TILE TTotieTE Z1TILE Secvetor > O Crange [ ddiion
NAME 22N @z )
STREET ADORESS 28 SIATET ADDMESS %z— ;_c !gc,f{}t\, Rayshoe Prive oD
orv-S1. 2P e Neevs e | el , FA B3B3 S e
TITE [ oEweTe 317ME 4 T I Giange T Addilon
KAME 3.2 NAME
"STREET ADDRESS 3.3 STRLET ADDRESS
CITY-57-2IF 34 CITY-51-2IF .
TINLE 7 oectre 41TIMLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5IREET ADURESS
CiTY-S1-2iP _ 4.4 CY-S1-21p
TITLE [Jouee 51 TILF [ chenge [T Additian
NAME 5.7 NAME
STREET ADDRESS 5.3 STREE] ADCRISS
OITY-ST-2IP 54 CHY-ST- 7P
TITE T hELFIE s - U1 Grangs L1 Addition
NAME 62 NAME
SYREET ADDRESS o GASTHEET ADDRESS
CITy-$T-20 - o 64 CITY-ST- 7P
14. { do hereby cédity that the information supplicd wilh this filing doos nol gualily for the oxemplon stated in Seclion 118.07(3)(), Florida Statutes. | furlher cerlily thal 1he

information indicaled on this annual report or supplemental ahnuat reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustec empowered 1o cxecute this report as required by Chapter 607, Florida Statutes; and that my name

CREC34 (9/96)

FLORIDA DEPARTNENT OF S1A7E Jun 11 1997 SOOam

appears in Block 12 or Black 1%9 aed, or on wnhmory}w N address.
PR /j. /1‘ ) x A ] N e kb oala e N



