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

i}
b PROFIT 3 i F LORIDA DEPARTMENT OF STATE O 99 8 8 . O O
£
CORPORATION A év sondre B. Mortham May 51 uvam
P AN ERORT -' socon f S Secretary of State
§-.-. 1998 DIVISION OF CORPORATIONS
D MENT # ( )
|t QCUMER P96000024816 (6
ANOTHER SOUL ANOTHER PRODUCTION, INC.
VETA AT T
£ Principal Place of Business Mailing Addross
413 CHANDON DR £413 GHANDON DR
4 ORLANDO FL 30025 QRLANDO FL 32825
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
- 03/14/1996
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number Applied For
21] 26] 59-3370816 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, . i
—\ uie, ApL.#. eic » e, Apt-#, et 5. Certificate of Status Desired D 53.75 Additional
22 'Eﬂ Fee Required
City & State ~ Cuoy & State 8. Election Campaign Financing $5.00 May Be
e e 23] Trusi Fund Contribution O Added to Fees
Counlry [ Zip Country 8. This corporation owes or has paid the current year Intangible
m Persaonal Property Tax due June 30. D Yos D No
. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
TATE, DONALD E 81| Name
9413 CHANDON DR 82| Sirest Address {P.0. Box Number is Not Acceplable)
ORLANDO FL 32825 -
84) City 8s| Zip Code
FL

11. Pursuan to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slaterment for the purpose of changing its registered
office or reglsterod agent, or both, in the State of Hlorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohfligations of, Scclioh 607 .0505, Florida Statules

SIGNATURE _____

Signaluro. Iyprd o prnind nar: E.Tu;;.]-fmﬁ_@{n} Bl ltls i apphcable {NOTE - Aegistered Agenl signalure required whan reinslaling} DATE =

12, OFFICEHS AND [IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] T eLETE 11 TITLE P W Crange | Addition e
HAME TATE, DONALD E 1.2 NAME ‘ §
smeetanoress | 9413 CHANDON DR 1.3 STREET ADDIRESS SAME g
CITY-§T-2P ORLANDO FL 32825 ) ACIV-ST2P | ) &
TME "] W onete 21 TMLE - T TJchenge L Addition |
NAME MILLER, DENISE HIGHSMI ! 22 NAME
streeTabDaess | 4905 WHALERS WAY 23 STREET ADDRESS
CIi-81-21p - ORLANDO FL i 2 4 GTY-ST-2P

b | TIE [T oeLeve 31 10LE "L change [ Addition

B e 32 NAME

F1 | smeer nohess 3.3 STREET ADIDAESS

i CiTY-S1- 2P ] 34 CITY-S1-21P

E TITLE 7 orete 41TNLE [ Change [ addition
NAME 4.2 N
STREET ADDRESS r 4.3 STREET ADDRESS.
CITY-87-21 B A4 CTY-ST-7P
TILE ' T DeLeTE 51 TIILE "I change ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.4 STAEET ADDRESS

. GITY-51-21P 3 54 CITY-S1-71

: THLE T orLete 6.1TITLE LJ change [T Adaition

. NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-2 6.4 0TY-51-21P

14, 1 hereby certify that tho information supgiliod wilh this filng does nal qualify for the exerption slated in Section 118.07(3)), Florida Statutes. | further cerlity thal the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation ar the recaiver or trusteo empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha% ar on an aliaghant wiu?dress.
AN AT I A AY LT G gt Agp-6455




