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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROHIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
1 CORPORATION Sandra B. Mortham )
L | ANNUALREPORT Sacrtay of S Secretary of State
g 1998 DIVISION OF CORPORATIONS
! { DOCUMENT #
| Pesdoiey P96000013803 (7)
I'| PRODUCTIONS AT SEA, INC.
E
3
.y Principat Place of Business Mailing Addross
?i $550 BISGAYNE BLVD 3550 BISCAYNE BLVD
< | 907
1| MIAMI FL 33137 MIAME FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
f 2. ‘Pglnclpaf Plaﬁor Business d 2a. Mailing Address 4, FEl Number Apphied For
i ]850 Biscppe, BN 5 £5-0871301 Not Applicable
£ Suite, Apt. #.8lc. . Suile, Apt. 4, elc. i i
P o ‘.«/,a 5. Certificate of Status Desired [ $8.75 Adqmonal
3 El ;ﬂ Fee Required
& City & State 1 City & State 6. Elsction Campaign Financing $5 00 Ma
H . . y Be
i z—g] Py WA \ \7/(./ : E;l Trust Fund Cantribution O Added o Feas
T i Counir Zip Country B. This corporation owes or has paid the current year |plangible
% 24 % '\ 3 ) F2§:| Obﬁ E] 30 Personal Property Tax due June 30. D Yes WND
* 9. Name and Address of Current Registered Agent 0. Name and Address of Now Registersd Agent
- 1] N
v WASHINGTON, LYNN C 81 Name
E 701 BRICKELL AVENUE 82| Street Addross (P.O. Box Number is Nol Acceptable)
4 SUITE 3100 -
£ MIAMI FL 33131 8
¥ - :
i; 84| City FL 85| Zip Code
-E 11. Pursuagl to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registered
3 office or registered agenl, or both, in the Stale of Floricla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalules.
§ | SIGNATURE ) -
B Signature. typod o ponted nama ol registeed agont and hlle of appacahble (NOTE: Regislored Agent Bignatu-e required when reinslaling) DATE p
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i { Tme D [T orceTe 1ATM1LE DX Change ™ L] Addilion | S
Lo e POLLIN, JAMES E 12N 3
{ | sveeraooess | 5600 COLINS AVENUE, SUITE 9H s | 65D WaT A HAY02 &
1 omv.sr-2e | MJAMI BEACH FL 33140 14 OITY-ST- 7P Miam\ BP5, - 2% '33 &
TLE [ DecEne 21 TTLE ! [T Change [ Addition |
NAME 2.2 NAME
=] sreer apoaess 2.3 STREET ADDRESS
“o|_omy.srze 2.ACNYST-2P
< | Tme Jorere 31 TILE [T change  [] Addition
I
Lol NAME 3.2 NAME
| STREET ADORESS 53 STREET ADDRESS
CiTy-ST-2P 34 CI'y-8T-2P
TALE L] DELETE 41TMe T Change [T Addition
NAME 4. 2 NAME
1 STREET ADDRESS 4.3 STREET ADDAESS
.| _cv-st-2p 44 CITY-ST- 2P
o f e [ peete 51THLE =18 N H I E el e I ~Dyfthange [T addition
£ wame 52 NAME Y S T
; STREET ADDRESS 5.3 STREET ADDRESS Fak 150, 10
i | cimy-st-2p §4CITY-51-21P
;| tme [T oeeete 61 TITLE ] Change L] Addion
ElONAME 62 NAME g
f . STREET ADDRESS 6.3 STREET ADDRESS q. /
.
2. Gy-$t-7Ip 6.4 LITY-ST-ZiP
} | 14, Thereby certify that the informalion supphedaith this fiing does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
* indicated on this annual report or supplemfilal annual reporl is frue and accurate and that my signature shall have the same logal effect as if made under calh; that | am an
I officer or director of the corperation or thg rgceiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thal my name appears in
: Black 12 or Block 13 if changed, or on gh gchment with an address.
f —— ol )
NIRRT AT I e L T Y~ § [A:‘ [ [20) D 3 e T




