KL !ﬁl__l_)_W_EfILING FEE AFTER MAY 1 1S $550.00 FILED
oo @& ouzTmzeT | May 01 1997 8:00am
L U1A99% R ,,[ D|V|S|os:c<r;;a(r>yotgﬁ-sc1$inorus Secretary Of State
DOCUMENT # P96000028239 (7)
MATTHEW DAVID PIZIK PRODUCTIONS, INC.
O

| Princinal Place of Busness Mailing Address
1260 LAFAYETTE ROAD 1280 LAFAYETTE ROAD o o
NORTH KINGSTOWN Ri 02652 NORTH KINGSTOWN Ri 028526425

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/29/1996

-:2 .if;rii_-&.‘-[.i?l-i_&;(it).flf Rusingss ) 2a. Mailing Addrass 4, FEI Number 7 v/| Applied For
ul Gl Tew Ro0_Rond ] 61l 7ew Ron Rond 'e

Sute. Apl A, et Sulte, Apt. ¥, efc. 0 $8.75 Additional

E;l ﬂ P K ’7 ‘, ;[ Hp r*’]- B. Coertificate of Sigijus Desired Fee Required

B Cily & Stata B City & Statg 6. Election Campaign Financing ss'oo May Bo
Eﬂ, mo" H’!J‘L‘@ﬁ 51—0“”" RT 28] M k”’u 55T WW,; RL Trust Fund Contribution ] Added 1o Fees
_4p ot 09\36 ,,,,, Country L Country 8. This corporation has liability for intangible tgx under s. 199.032,
_?f‘.l..___ i ?_:"] 29] 09\951 m Florida Statules [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
83
84| City FL 85| Zip Code

31, Fursaart to1he provis-ons of Soclions 607.0502 and 6071508, Florida Stetules, the above-named corporalion submits this statement for the purpose of changing its registerad
office o registerod aganl, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglsterec
agent Tarn familar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

L [ ‘,',v'l’ v e d faees ol 120 tietedl Agent and lite ¢ apploatio INOTE: Registerad Agenl signaiure required waen <6 nstaiing) T HATE
EE " GRTICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12| &
T D CTohee 14 TIILE PY crange LJ Adeition | &5
B PIZIK, WARREN 1.2 NAME P2k WnileY — g
srutrr povness | 1280 LAFAYETTE ROAD vasterr anoness | 611 Ten) Rod RO Apt#7
ervsror | NORTH KINGSTOWN Ri 02852 vaenv-stze | Norfh kwgsrau/;’ RE 04852 P 5
e [DTT L] DECETE 21TILE P change T Addition |©
HAME PIZIK, SALLY A 2.2 NAME P‘;ul(, S&M‘é
oy anmess | 1280 LAFAYETTE ROAD aasmectooness | 4 Te) RoO RoAP ﬂpf g 4 7
crvsiar | NORTH KINGSTOWN Ri 02852 2.6 CITY-ST- 2P Norh KwosToawh RI 029TE'
ne ' [ CeLeTe 31 TIILE - ' U] Change [ Addition
NasF 1.2 NAME
STREHT ADDRESS 3.3 5TREET ADDRESS
Crr-51- 20 34 CITY-SI-7iP :
IR TT ' [T oeLete 41 TIILE [Jchange ] Addition
N | 4 2NAME
STRERT ATDRLSS 4 3 5TREET ADDRESS
CITY 51 -2 ) 44 0ITY-ST- 2P
RN ) [ DELETE 51TME [T crange L Addition
KAKE 5.2 NAME
SEel ADURESS 5.3 STREET ADDRESS
Gy -5t an 54 CITY-S1-21P
me o - 7 DELETE 61 TITLE 3 Change T Addilion
NaME 62 NAME
SIFFE G ADEAESS 6.3 STREET ADDRESS
Cile-ST. 4P 6.4 GITY-5T-21P
734, T da horeby corvly that the infarmatan supplhed with this fiing doas nol quaiily for the exemption stated in Saction 110.07(3)(i], Florida Statutes. | further cerlify that the

information inchtated on this annual report or supplemental annual report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that
Vart an officer or drector of the corparation or the receiver or brustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appars in Biock 12 or Block 13 i ghangad. or on an ?hment wijh an address .
NI S A /Iy 1M 1 / /
SIGNATURE: . anbu i Eotiyft Wi Rrfiack  Rasdot qfafa]  or9372m0
SIGNATURE AND TYPED DR PRINTED NAME SKINING OFFICER OR DIRECTOR Nate Daytime Prone #

FYeyr v



