FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i ‘ FLORIDA DEPARTMENT OF STATE Mar 24 1998 Sooam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Staie S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000010946 (7)

1. Corporation Name

PATCHWORK FILMS CORPORATION

O O

Principa) Place of Business Mailing Address
4500 N. STATE ROAD #7 4500 N. STATE ROAD #7
HOLLYWOOD FL 3302 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1996
2. Principal Place of Business 2a. Maiting Addrass 4, FE! Number Applied For
n 26] 65-0650121 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc iti
P oo A 5. Cortificate of Status Desired [ $8.75 Adaiional
22 ;'EI Foa Required
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the cupreplyear Intangible
;] ;] ;9-] 30 Personal Property Tax dug June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Atldress of New Registered Agent
MANN, ANDREW L #1[ Name
8211 W. BROWARD BLVD. 82| Streot Address (P.O. Box Number is Not Acceplable)
STE. 310
PLANTATION FL 33324 63
84| ciry FL 85| Zip Code
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office of registered agant. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE )
Slgnalure. typad o printed name o regwtered aganl and title f applicable (HOTE Ragistared Agent signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO CJ oriee 11717LE [ change 3 Addilion

RAME TOMMIE, DOROTHY 1.2 NAME

street appness | 4500 N. STATERD 7 1.3 STREET ADDRESS

Y- ST-2IP HOLI.YWOOD Fl. 14 CITY-ST-2IP

MLE [T okete 21 TMf L1 Change [T Addition

NAME 2.2 NAMF

STREET ADDAESS 2.3 STREET ADDAESS

CY-S1-21p 2 4 CITY-ST-2IP

TITLE [T oeckte 31TMLE [T Change [ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-$1-2IP 34 CITY-ST-2iP

TILE T OEcETE 41TME [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiyY-ST-2P 44 CITY-ST-20F

11 I oEcere 51TITLE [ change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-20 5.4 CiTY-ST-21P

TITLE [J oeeere 61 THLE LI change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTyY-ST-21P 64 CITy-8T-2iP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chapmed, ar on an attachment with an address. r
\g " Doropiy TOME

-
SIGNATURE: ) N
PRMNTER NAME AF CIANIMNEA AEFICED MAD HOEr T

[T T ——] T T )

CR2E034 (10/97)



