FILE NOW: FILING F

00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000008635 (0)

PARALLEL UNIVERSE PRODUCTIONS, INC.

A A

F'rincip.a-i_f;f o of Business Mailing Addross
823 AVEMIDA TERCERA #205 823 AVEMIDA TERCERA #206
CLERMONT FL 3411 CLERMONT FL 34711-7544
3. Date Incorporated or Qualified  { 3a. Date,of Last Report
e 01/24/1896
2. Principal Place of Business Hh. Maihng Addrass 4. FEI Number Applied For
E’:‘] IEEZ-JL—;bT‘O. 5"’ re 9.+ 23] P. Q. BO b 2—70 S-q - 3 '-f'O 100 5 Not Applicable
Suite, Apt #, elc Suite. Apt #, etc. " ) $8.75 Adgitional
?2] # 205 E;] 8. Cerlificate of Status Desired 0 Fee Required
[ CoyE Stae . Cily & Stale 8. Election Campaign Financing $5.00 May Be
gﬂgi e J[\"Q_ﬂtl:? FL El O r l an ,J 0. FL Trust Fund Contribution Added to Fees
__&p __ Country Zip i Country 8. This corparation has liability for intangible tgx unoer s, 199.032,
24134711 25] USA 2| 328072 || (USA Florida Statutos Yes No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEL, GALEN E JR 81| Name
823 AVENIDA TERCERA #205 82( Strest Addrass (P.O. Box Number is Not Acceptable)
CLERMONT FL. 34711
83
84! City FL 85| 2ip Code
117 Pursuant to the provisians of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerea agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl tam familiar with and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE | -
Signatote, tynect o0 poated naees of mg sered agant aad e it appheable INCTE" Registered Agent signalure required when reinstaling] DATE
12, ) ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B [ oeceTE 11 TITLE [Jthenge [ Adgtion
NaE HEALY, WILLIAM L H 12 NAME
ster anreiss | 1141 FARRAND ST 13 STHEL T ADDRESS
cre-srze | LANSING M1 48908 14 ITY-57- 2P
e DT [Joeeere 21TTLE [Tchange LT Addition
A PEEL, GALEN E JR 2 7 NAME
sy aocress | 823 AVENIDA TERCERA #205 23 STREET ADORESS
CITy-51-2iF CI.ERMONT Fl. HM 2 4CITY-5T-2IF
T [ ToeLete 3TILE [ Change” [T Aadition
HAME 32 NAME
SHAEE T ADDAESS 33 STREET ADDAESS
CHY- 51 2P 34 CITY-ST-2P
—T:—ILI N o D DELETE ATTTLE ] Change E] Addition
HAME 4.2 NAWE
SIKEF1 ADDRESS 4.3 STREET ADDRESS
GIY-§7 2P 44CITY-5T. 21
KT [.] oeLere 51TME [Jchange [T Addition
HAME 52 NAME
SIRFFT ADLAESS 5. STREET ADDRESS
Cify-S1-71F 5.4 CITY-SI- 7P
me CToecere 61 TLE [TChange [T Addition
NAME £.2 NAME
STRELT ADDRESS &3 STREET ADDRESS
Cry-si-ze 64 CITY-5T-2p

14, 1 do hercby certify that the information supplied with this filing dogs nat qualify for the exemption slated in Section 118,07(3KH, Florida Statutes. | further certify that the
information indicaled on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath, that
1 am an officer ot chreclor of the corporaton or the receiver or trusles empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: ..

L E GHBANE, Reel Tt

(352) 242 /509

SIGNATURE AWD TYPED OR PRINTED M)

#OF BIGNING DFFICER OA DIREGTOR

415297

Daytima Phorno #

CR2E034 (9/96}

Apr 22 1997 8:00am



