FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000024634 (3)

DANCING PELICAN PRODUCTIONS, INC.

Principal Place of Business

9707 NW. 37TH STREET
SUNRISE FL 3332

Mailing Address

9707 MW. 37TH STREET
SUNRISE FL 33321

FILED
Jan 23 1998 &8:00am
Secretary of State

MBI AR AR

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
03/19/1996 , o
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
(21] 26] 65-0652085 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, ate. s
P 5. Certificate of Status Desired [} $8.75 Adqmonal
zz—l 27 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
EI 2—3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren; year Intangible
m El El 30 Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WIDLANSKY, MARK 81] Name
9707 N.W. 37TH STREET 82| Strest Address (P.O. Box Number s Not Acceptabie)
SUNRISE FL 33321
83
84| City

I Zip Code

FL |as

11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lvpad or printed name of registerod agent and title if applicabia, {NCTE: Ragistered Agent signatura regquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DecETE 11 TILE [TChange  [J Addition
NAME WILDLANSKY, MARK 1.2 NAME
stReET AopRess | 9707 N.W. 37TH ST. 1,3 STREET ADDRESS
CITY-SI-2)P SUNRISE FL. 33321 14 GITY-5T-ZIP
THLE [T DELETE 21 TIME [T Change  {—f Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDAESS
ITY-5T-ZIP 2.4 (ITY-ST-ZiP .
TITLE [ QELETE 3.1 TiTLE [f change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-7P 34, CITY-ST-ZIP B
TILE L] DELETE 41 TILE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIF N 4.4 CITY-ST-2P
TITLE [T DELETE 5.1 THLE T ] Change ™ L] Addition
NAME 5.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2iP .
TITLE ] DELETE 6.1 TITLE [_I Change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-ZiP

14. i hereby cerlity that the information supplied with this {iing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infdri'nétion ]
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flodicda Statutes; and that ry name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: SARENLIIICED Mlsy  Sxy-c7r-523 b
Pate Davikra Phone ¥ QA02736

SICNATURE AND TYPED OR PRINTED NAME OF SIGHNINS AFFICER OR DIRESTAR

"CR2E034 (10/97)



