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

CORPORATION 1 FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Socretary of State
1097 Secretary of State

DOCUMENT # P96000010464 (1)

1. Corporation Name

MEMORY PRODUCTIONS, INC.

AR

Principal Place of Businoss Mailing Address
215 N OLIVE AVE 8TE 114 215 N OLIVE AVE STE 114
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4713
3, Date Incarporated or Qualdied | 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Addross 4. FEI Number LA ophed For
4 _2_6_] L Not Applicable
Suite, Apt. #, etc. Suite, Apl #, elc. m
e v A e 5. Certificate of Stalus Desired | $8'75 Addilional
22 ;ﬂ N ~ ) Fee Required
City & State | . Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28| e Trust Fund Contribution Added to Fees
Zip Country | ap Country 8. This corporalion has liability far intangibie tax under s. 199,032,
24 EI 29—| _30] Florida Stalules Cves Oro
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
RYAN, THOMAS F 81| Name
4803-AUSTRALIAN-AVE-SOUTH STE A - —B'_éq-“—Si}cpl Address (P.O, Box_Nu'}w_E)er is NopAccpplable) ]
~WEST-PALM-BEACH-FL- 83401 - /909/ LS/ e & |
83
‘84| City, p 85 gﬁ)m(:ode
20 geaf’ér FL I 0L

1. Pursuani to 1he provisians of Scotions G07,0502 and 607 1608, | lorida Statutes, the above: ngmld comoration submits his Sialement Jor e purposo of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such changn was autharized by tho corporalion’s board of directors. | hereby accept the appointment as regislercd
agent, | am familiar with, and accopt the obligations of, Scction 607.050%, Frarida Statules.

SIGNATURE ] R e e
Signaturs, ped o printed nomie O 1ogElersd agent and e i apgheanls INCHE FHepisty o AGant signalure carg sl whih F s g Dt

12, OFfICERS AND DIRECTORS EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIIE Prepder. £ T oiEiE Xl I Crangs ™ [ Addtion | &5

NAME PncAers ';EC‘"*??'{""' 12 NAME 3

STREELADDRESS | 2207 &', #lag ler OF . 1.3 STALEL ADDRISS S

ov-st-2e | A Al Reacd Fe ITweol 14L0Y-51- 2P g

MLE ' CInethie 2ATHLE Clchange [ Addition | O

HAME 2.2 NAMF

STAEET ADDRESS 2.3 $TREFT ADDRESS

CITY-51-2P - 2ACY-51-2F .

TILE ) T beceTe atme | o [ change L1 Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADJRESS

CiTY-5T-21P - 34 CIIY-51-2IF

HILE T onoe e [Tthange  [] Addilion

NAME 4.7 NAME -

STREET ADORESS 4351HEFT ADDRESS

CITY-8T-21P _ 44CIY-81-21

TITLE [T oecere 5.1 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STHEET ABDRISS

CITY-§T-2P - SACHY-S1- 7P

TIME T oitese G1TITLF [T change ] Agdition

NAME 5.2 NAME

STREET ADDAESS B3 SIHEET ADDRESS

CITY-ST-2IP GALCITY-ST- ZiP '

14. 1 do hereby cerlify that the information supptied with Uiis filng does nal qualily for the exemplion stated in Scelan 119.07(3)(), Flonda Statules. | urlher cerbly thal the
information indicaled on this annual reporl or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under aath; thal

i am an officer or direcior olilie corporation or the recever or frusliee empowered Lo execule 1his reporl as required by Chapter 607, Florida Statutes: and that my namc
appears in Block 12 or j‘j?ynd. or on an atlachnynl with an addross,
P [ . ﬁo P A A /A VN P




