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

PROFTY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb OS 1998 8:00a.m

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ) DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # P96000027575 (5)

1. Corporation Narme

EXTREME PRODUCTIONS, INC.

LA

Principal Place of Business Mailing Address
47 E ROBINSON SUiE 208 47 E ROBINSON SUPTE 208
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Address , 4. FEI Number Applied For
?1—! E! 59-3370261 Mot Applicable
Suile, Apt. #, ete. Suite, Apt. #, etc. iti
uie. AR uite, ApL %, efc 5. Certificate of Status Desired | $8.75 Additional
_2;] ;l . - _ Fee Required
City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
|23] |2a] Trust Fund Contribution ] . AddedtoFess
Zp Country Zip . Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20 _ z0] Personal Property Tax due June 30. yes [ o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DISHMAN, SEAN 81| Name
47 E ROBINSON SUITE 208 82! Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84 City FL ss| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
otfice or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | arn familar with, and agaep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed or privtad name of registsred agent and title if applicatite, {NQTE: Registered Agent signature requirad when reinstating) CATE i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 7 CeLETE 11 TITLE [JCrange L Addition
NAME DISHMAN, SEAN 1.2 NAME
streer aockess | 47 & ROBINSON SUITE 208 1,3 $TREET ADDRESS
CiTY-ST-2IP 797RLANDO Ft. 32801 140TY-ST-2P
TILE L] DELETE 21 TME , L1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY=ST-2IP B 2 4 GIEY-5T-2IF o
TITE ’ 1 DELETE 31TMLE CfChange [ Addition
NAME 32 NAME
STREEV ADDAESS 33 STREET ADDRESS
CItY-8§1-28 - 3.4, CITY - ST-7iP o
TIE [ peLeTeE 41TITLE LT Change [T Addition
NAME 1.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-3T-2IP B )
TLE ] peweTe 5.1 TITLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-ZIP 54 CITY-§T-2P L
TITLE L] petere 61 TITLE [J Change [T Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-$T- 21

14, | hereby cerbly that the intormation supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
alficer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if chmyor on: tiachment with an address.

M——_f _ 7"2: ntf}"lnEB 2 1 By ¥ p EF . TUErsd wm m

CICAMATIIDDE.

CR2E034 (10/97)



