FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

1999 .-

DIVISION OF CORPORATIONS

_FROFIT D May 05, 1999 8:00 am
ANNUALREPORT Secrefary of State Secretary Of State

05-05-1999 90136 043 ***150.00

DOCUMENT #'Pg5000098087

1. Comoration Name . . .. ..
RPM PRODUCTIONS, INC.

-

G O A

Mailing Address

2291 WINSLOW GIRGLE
CASSELBERRY FL 32707

Principal Place of Business

2291 WINSLOW CIRCLE
CASSELBERRY FL 32707

DO NOT WRITE IN THIS SPACE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change.was aul

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

§ |

3. Date Incorporated or Qualifed
12/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-33806 10 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
. ¥ e P 5. Certifcate of Status Desired d $8 75 Add.'mnal
;I ;] Fee Required }
City & State City & State 6. Election Campaign Financing [ $5.00 May Be i
(23] 28] Trust Fund Contribution Added to Fees |
Zip - Country Zip Country 8. This corporation owes the current year Intangible
[_2:] |2_5| El m Personal Property Tax. Cves - - ¥ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
KATHIE DEFILIPPQ PARKS TSCHOPP & WHITCOMB 7 S e 0 Box Number i ot Aceepian f
0. eplal
2600 MAITLAND CENTER PARKWAY tree ress { ox Nurnber is Not Acceptable)
STE 330 83
MAITLAND FL 32751
84| City F L 85| Zip Code :

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of ragistered agent and titla #f applicable. {NOTE: Reg: d Agent sig required whan rei ing) DATE a\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME vD : ] DELETE 1.4 TITLE : _OChange  * [JAddition =
NAME ABBOTT, BRUCE 12 NAME U TR
stReeTAporess|- 339 DAYTONA AVE. 1.3 STREET ADDRESS 3
crv-stze|"HOLLY HILL FL 14 CITY-ST-2ZP |
TMLE D R ) R IZJ DELETE 21 TIMLE [change  [JAddiion | © [
N PAUL, MELANIE T T 22 MAvE
streeTaporess| 6 PEPPER RD 23 STREET ADDRESS ‘
GITY-5T-2IP TOWACO NJ 2,4 CITY-ST-2PP H
TME VD [ DELETE 31 TMLE [CQChange [ Addition E
NAME WOOTTON, L. THOMAS 32 NAME
sreeTanoress| 2610 NW 69TH TERR 33 STREET ADORESS ;;
arv-stzp | GAINESVILE FL 32606 34.CITY-ST-2IP i
TME VD ) I DELETE 41TMLE [lChange [ Addition é :
NAME PAUL, DOUGLAS 4 2NAME =
smeeTaporess| 8 PEPPER RD 43 STREETADDRESS =
carv-st-ze__ | TOWACO NJ 07082 440TY-$1-2 Ii
TILE D [] DELETE 54 TMLE [JChange ] Addition I‘,
NAME WOOTTON-MIKELL, LINELL 52ZNAME B
seeTacoress| 1820 VIA CONTESSA 53 STREET ADDRESS i
CITY-§T- 2P WINTER PARK FL 32789 54 CITY-ST-ZIP =
TmE STD I DELETE 61TME OiChange [ Addtion B
NAME GLANER, KIM 4.2 NAME H
sreet aooress| 2291 WINSLOW CIRCLE 62 STREET ADDRESS =
CTY-§T- 2P CASSELBERRY FL 32707 B4 CITY-ST-ZIP =

14,71 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 carify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

cfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'on an atfachment with an address, with all other like empowered.

Block 12 or Block 13 if changed,

SIGNATURE:

-260-§LY¥/

Daytime Phgine #

41597 4




