FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT BT Feb 18, 1999 8:00am

CORPORATION
N aag Secretary of State
02-18-1999 90091 002 **+150.00

1999
DOCUMENT # P96000010946

1. Corporation Name

PATCHWORK FILMS CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| NﬂﬂlﬂUlIINHNIHIIIHII!IHIIIHIINII!IWMIMI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/02/199

4. FEl Number
650650121

5. Certifcate of Staus Desired |

Principal Place of Business

Mailing Address

4500 N. STATE ROAD #7 4300 N. STATE ROAD #7
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021

Principal Place of Business 2a. Mailing Address

—Applied For

|| Not Applicante

$8.75 additional
Fee Required

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State

2,
21]
22|
23]

8. This corporation owes the current year Intangi le

[24] 25] |29] 130] Personal Property Tax, Yes  [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registereq Agent
MANN, ANDREW | ] _

211 W BROWARD BLVD. ﬁ Street Address (P.O. Box Number is Not Acceptable)
STE. 310 '
PLANTATION FL 33324

85) Zip Code

11. Pursdant fo the provisions of Sections 607.0502 ang 6071508, Fioriga Statutes, the above-named corporation submits this statement for the PUrpose of changing its registerad
office or registerad agent, or both, in the State of F| lafida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. ‘

SIGNATURE
Signature, typed or printed name of registered agent and tille 1 appiigakn {NOTE: Registereq Agent signature required when reinstatingy DATE
T OFFGERS AD PP O
e PD 7 DELETE 11TIMLE [OcChange [ Addition
NAME TOMMIE, DOROTHY 12 NAME
STReeT Anoress| 4500 N. STATE RD 7 1.3 STREET ADDRESS
ATY-5T. 2P HOLLYWOOD FL 14CNY-5T-2p
ME O oELETE 21MNE [ Addition
AME 2.2 NAME
TREET ADDRESS 23 STREET ADDRESS
TY-ST-2Ip 2. 4 CITY-5T- 2P
TE CJ DELETE ITITLE [ Addition
\WE 32 NAME
REET ADDRESS 3.3 STREET ADDRESS
Y- ST-21p 34. CITY-ST-ZiP
E [ DELETE 41TMe [ Addition
ME 4.2 NAME
REET ADDRESS 4.3 STREET ADORESS
1-ST-ZIF 44 CITY- ST 2P
E [ DELETE 51TILE | [ Addition
E 5.2 NAME
IET ADDRESS ‘ 5.3 STREET ADDRESS
-8T-2Ip 54 CITY-ST-Z2IP
[J OELETE S.1TITLE
8.2 NAME
£T ADDRESS 8.3 STREET ADDRESS
sT-ZIP 6.4 CITY-ST-Zip

| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectio,
indicatéd on this annual report or supplemental annya) report is true and accurale and that m
officer or director of the corpiition of the receiver or rustee empowered 1o execute this repo

Block 12 or Block 13 if chaped\ or on an aty ent with an address, with all other like empowered,

CR2E034 (11/98)



