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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
N aan Socraay o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000020068 (8)
MOVIE FIVE, INC.
Prncipal Piace of Business Maling AdGross ”""m "I II”I II”"I'""I""I" II"I"I" ||m III‘I I"I”I“ ’l”
5820 SOUTHEAST OAK ROAD 5820 SOUTHEAST OAK ROAD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1996
2. Principa! Place of Businass 20, Mailing Address 4. FEI Number Applied For
21 26 59-3363A81 Not Applicable
Suita, Apl #. elc. Suite, Apt. ¥, etc. L . $8.75 Additional
;1 ;_-’1 6. Cerlificate ?f Status Desired ﬂ Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?&] Trust Fund Contribution 1 Added to Fees
Zp Country Zip Country 8. This corporatian owes or has paid ths currert year Intangible
24 El ?9-] _a_o] Personal Proparty Tax due June 30. M vas  [JNo
9. Nams and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglstersd Agent
AMERLAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Streal Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL |as| Zip Code

41. Pursuant to the provisions of Sections 607 .0502 and 807.1508, Fiorida Stetutes, the above-named oorporalidn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signaturg, typed o printed ndme of regutered apent and ttie If applcable (NOTE Registered Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T otret 1.1 TTLE [J change [T Acdition
NAME PHILLWPS, DAVID R 1.2 HAME
smeeranress | 5820 SOUTHEAST OAK ROAD 1.3 STREET ADDRESS
CITY-5T-2IP BELLEVIEW FL 34420 1A GITY-ST- 2P
TILE STD [ DELETE 21 TITEE ] Change L1 Addition
NAME BUWLECZA, JOHN T 22 NAME
sreetaporess | 5820 SOUTHEAST OAK ROAD 23 STREEF ADDAESS
CiTY-ST- 2P BELLEVIEW FL 34420 2 4 CITY-ST-2P
TITLE [T ceLeTe I1TMLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY -51- 7P 3.4 CITY -5T1- 2IP
TTLE T peLete 41NTLE D Change L1 Addition
NAME 4.7 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 2P A4 CITY -ST- 2P
e [ DELETE 51 TITLE [J Change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE L] oEceTe 6.1 T1MLE Elthangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-51. 2IP

14, | hareby certify that tha information suplp|iad with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if cham on an attachment with an address.

CIGNATURE: 2 3T BB B LTk A D LY N LRGP 25/ 293200

CR2E034 (10/97)



