FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORFORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;c(FDE::a(;):P;T?zTIONS Secretary Of State
DOCUMENT # P96000001051 (7)

DEARLAB PRODUCTIONS, INC.
O 0 0
4080 NW 85 AVE 4080 Nw 99 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30651582

9. Date Incorporated or Quaiified | 8a. Date of Last Report

_01/01/1096-

2. Porcipa Place of Buasiness [ 2a. Mailing Address 4. ? Number Apptied For
&,,,-,, o - 261 = 06 S o 76 "/ Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc, B ) $8B.75 Additional
.  S— f
22] 27 5. Cerlificate of Status Desired D Foo Required
City & Sta'e | Cily 8 State 6. Election Campaign Financing $5.00 Mmay Bo
22) e Trust Fund Contribution O Added to Fees
2p __ Country L Country 8. This corporation has liability fof inangible 1ax under . 199.032,
—2;| e 25 29] —3_01 Florida Statutles Yos [ No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi r
NATIONSCORP REGISTERED AGENTS, INC. el aew  Labriola
526 EAST PARK AVE. 82 Stregt Address p" 0. WNumfer is rgt Acceptablg)
TALLAHASSEE FL 32302 = ve
84| City . 85 ip Code
Core\ Speimqs FL | 2%0¢eg

11, Pursuant 7.1508, Fiorida Statutes, the above-named corporalion subnis this staterhent lor the purpose of changing its registered
oftice orfeg stered agent or - of Florflla. Such change was aulhorized by the corporation's board of directors. | hereby accept tye appoiniment as registered
agent | fum farniar wilh, andiceepl 1he : Section 607.0505, Fiorida Statutes. Q.,

( \ oo\

SIGNATURL i T i - L adi
. Slgrate. tyied o prinked et of regivtced agon: a5 We il agplicanke (NOTE Registered Agont skinature raguirad whan reinslal ng) DATE
12, R ONCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pres J T[T ozieTe TUTILE [T Crange [ Addition
NAME é‘*‘()’ Labriele 1.2 NAME
STREET ADDRESS ogo U @9 Wa y 1.4 STREET ADDRESS
Loresee | Cocad g 4 L "R3048 14CITY-5T- 2P
T Secredc [ DECETE 21TILE L) Change  [EM-Addition
hAWE Tea N b L ],r S {& i 22HME .
STREE] ADDMESS 1?) 9 A 23 STRiEt ooRess
e | Cof f' ‘. AJ{_S ,,,,, ;L 33& 2.4C/TY-51-2IF
TiLE [ Torete ANTILE Ll Change [ Addition
HAME 3.2 NAME
STREET ADDRESS . 43 STREET ADORESS
GITY-§1- 2 - 34 CITY-S1-2
TILE T-J oELETE 41TIME [JChange [ Acdition
KAME 4 2 NAME
STHEE} ADURESS 4.3 5TAEET ADDRESS
Cy-s1- 78 4ATITY-ST-7IP
TILE [J vecere S1TIME (I change  T_J Addition
PAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Hv-saE ) 5.4 CITY-ST- 2P
HIE ] pecete B1TITLE [ Jchange [ Addition
HANE 5.2 NAME
STRZED ADDRESS 5.3 STREET ADDRESS
CITY- 5107 B4 CITY-ST- 2P

14. | do hereby cerlity that the imormation slppied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. Hurther certify that the
infarmanorh indicated on is annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or drector af the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears m Block 12 or Hlock 13 if changed, or on an atlachroenl with an address

SIGNATURE:  J (i Lahiata Jeaw Lasriola }mJQ‘:? (@) s50000.

. NAME OF SIGHING DFFICER Oﬂ DIRECTOR Drayvtime Phanc #

FLORIDA DEPARTMENT OF STATE Feb O 6 1 997 8 : O O am

CR2E034 (9/96)



