SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i FLORIDA DEPARTMENT OF STATE S ep 1 6 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P96000009646 (6)
FELLOWS PRODUCTIONS, INC.

Principal Place of Businass Maiting Address H""II”'I ||||| "“‘ II“”"I“"” |||l| "”I ||‘|| |l|” 'ml ||“ ||||

208 OLD VENICE ROAD £.0. BOX 505
OSPREY FL 34229 PREY FL 34229
0s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 ) 26| ps—oey /7 0% Not Applicable
X . #, elc. . . #, etc. ith
Sulte, Apt. # etc Suta. Apt. ¥, etc 5. Certificate ol Status Desired a $8'75 Aditional
22 ;l Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 0 Added 1o Fees.
Zip Counlry Zip Country B. This carporation owes or has paid the current year Intangible
;I‘ ;5—‘ . El 30 Personal Property Tax due June 30, [ ves ENo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} N
CAUDLE, FRANCES M Tyo 4n/ WHIT FrELD
172 OLD VENICE ROAD B2 Sire%t;\%dr ss (P.0. Box Number ig N/léccep!ab\e]
OSPREY FL 34229 22 8% PUI PR
a3
84| City 85| Zip Code
SHARASo TR FL |”|25%2% /

13. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the pUrpose of changing its Tegis ered
office or registered agent, or bolh, in the State of Florida Such changg was aulhorjzed by the corporation's beard of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obligations ol, Scction 607.0505, Florid tutes \ \

121377

SIGNATURE Q'b_g&.f-\mm'rf \E.\->

CR2EO034 (4/97)

Signature typod or pinteH nan e of segeatoned agent @ e Taggdealde k( 11 Aogsteod Rgen sigRRh sired when reinstacng) T oATE
12. OFFICERS AND DIRL.CTORS ~ 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T otete 1A TIE ] Change [T Addition
HAME FELLOWS, ROBERT 1.2 NAME
staeevaporess | 208 OLD VENICE ROAD 1.3 STREET ADDRESS
env-sr-ze_ | OSPREY FL 34229 14CHy-51-2p
FIILE D [T peLete PRRLLT: [J change ] Auidition
NAME FELLOWS, WENDY M 2.7 NAME
streer apoaess | 10538 PINYON AVE. 23 STREFT ADDRESS
CITY-ST-2IP TUJUNGA CA 91042 2 4 CiTY-S5T- 2P i
TLE D ﬂnfmﬁ 3170 KAREN Blviwper JE Change [T Acdition
NAME FELLOWS, FRANCES M 3.2 NAME /3 REGC Er7T S7
staeet aporess | 172 QLD VENICE RD. BSOS | AR S g b N O38L o
CTY-ST-2IP OSPREY FL 34220 34 CITY-57-2P
TinE . . ot 41TITLE [T Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
GITY-5T-2IP N 44 CITY-51-2P
TMLE £ DECETE 5.1 TITLE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 217 54LTY-51- 7P
TITtE [ pecere 61 TITLE T Crarge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 C0Y-ST-2p
14. | do hereby certify that the information supplied with this filing does nal qualdy for the exemplion stated in Seclion 119 07{3)i}, Florida Statules. 1 further certify ihat the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or director of tho carporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 3 if changed, or on an allsftnent with an address.

P N — ﬂ.[.a_ (ﬁfﬂzi! y E.’i-‘h‘yf.tgﬂﬁf’ﬁr ;- s4¢5 - O-Ksz/,.-. .‘\_9‘.,__/;._._"1




