FILED

1997

g

i

DOCUMENT #

1. Corporation Name

3 G PRODUCTIONS, INC.

P96000030112 (2)

Princlpal Place of Business

I

Mailing Address

5000 WEST ATLANTIC AVE. 5003 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3833
3. Date Incorporated or Qualified 3a. Date of Last Report
. o (04/05/1996
2, Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21] %) 65- 06439 Not Applicable
Sulte, Apt. i, elc. Suite, Apt #, etc i
P P 8, Certificate of Status Desired O $B'75 Adc!monal
22 ~ a_IJ Fea Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
.23 ;a Trusi Fund Contribution Added to Fees
’ Zip | Country | Zip __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
;‘ 2?1 . 2;] ] 3_0:[ _____ o Florida Statutes Yos [ Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GROSSMAN, SANFORD 81| Name
5003 WEST ATLANT'C AVE. 82| Street Address (F.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| Cily FL 1351 Zip Code

11, Pursuant

office or registered agenl, or both, in the Stale of Florida, Such Chﬂ”g”
agent. | am familiar with, and accept lhe obligations of, Section 607.05

.1508, Flonda Statules, the above named corporation submits Ihis slalerment 1or the purpose of changing s registercd
was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
505, Florida Stalules.

10 the provisions of Sections 667 0602 and &0

*s\rm b -v*-mn’rﬂres::,
T SRR

SIGNATURE e e e e e e e e .
Slgnalure, iypad or pralpd namo of registered ageal and Wie i appheatic (MO Hegistered Agant signatue requited when ronszating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DP o Toedte Y ime [ I Change ] Adoftion
NAME GROSSMAN, SANFORD 1.2 NAME
sreeTanoness | 5003 WEST ATLANTIC AVE. 1.3 STREET ACDRESS
£TY-S1-2 DELRAY BEACH FL 33445 14CTY-1- 70
TIME (173 T pecete 21 MLE [ Thange [ Adaition
HAME GROSSMAN, FAITH 2.2 HAME
sweeraboress | 5003 WEST ATLANTIC AVE. 2.3 STREF1 ADCRESS
CATY-ST. 2P DELRAY BEACH FL 33445 2 4CIY-ST-2F
TME Tt 3TMLE L Change 11 Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SF-2P 34.CiTY-51-2IP
TLE Ok Yo T Change L] Addition
HAME 4.7 NAME
STAEET ADDRESS 4 3STRECT ADDRESS
CITY- 5T-2P 440y -51-2F
TITLE TJ CeLeTe 51 TILE [ change T Acdition
HAME 5.2 NAML
STREET ADDRESS 53 STREE] ADDRESS
| CiTY-ST-2P 5.4 0Ty -81-2IP
TiTie | R 61 TILE [JChange L] Acdilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-51-2IP
14, 1'do hereby ¢erlify thal the information supplied with this filing does not quality for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or suppiemental annual report is true and accurale and that my signatuse shall have the same lsgal effect as if made under calh; lhat
1 am an officer or director ol the corporalion ar the receiver or trustec empowered 1o exocute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 ifj?d. or on an allachment with an addrgss.
[ A ST S /» VA YA Y A PRy

r-i9r . ssrF Jel1 .90

&ﬂ‘?ﬁ%&&i% : §3 " entce o ot Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



