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

ANNUAL REPORT v . - Secretary of Slate
s g

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000030763 (2)

1. Corporation Name

CHOICE PRODUCTIONS, INC.
Principal Place of Businass Maihng Address
1070 E INDIANTOWN RD 3705 S. FLAGLER OR.
SUITE 42 SUME 15
JUPITER FL 3477 WEST PALM BEACH FL 33405 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ) ;a 65'%624 15 Mat Applicable
Suite, Apt. %, elc Suile, Apt. #, elc. i
P ! i §. Cortificate of Status Desired O $8.75 adational
;I ?’] Fea Required
City & State City & State 8. Flaction Campaign Financing $5.00 May Bo
23 e ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4] ;] ;] ?o—[ Personal Property Tex due June30. [JYes [ No
9, Name and Addrass of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HEALEY, BRIDGET C 81| Name
3705 5. FLAGLER DR. 82| Strest Address (P.C. Box Number is Not Acceplable)
SUITE 15
WEST PALM BEACH FL 33405 83
84} City FL ]ssl Zip Code
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its regislered

office or regislered agent, or both, in tho State ol Flonda Such change was aulhorizod by the corporation’s beard of direciers. | hereby accept the appointment s registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ _ e o .
Blgnalure, lypod o pruited a0l legsteted ggent and Diks i goplcably (NOTE Regislerad Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE U [J oeLeTe 11 THLE [T change ] Addition
NAME HEALEY, BRIDGET C 1.2 RAME
STREET ADDRESS 3705 s- FLA&EH Mq STE- 15 1.3 STREET ADDRESS
CITY-5T- 1P WEST PALM BEACH FL 33405 14 CITY-ST-2IP
TILE [T peLEne 21TITLE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51- 2 2 4CITY-ST-2IP
TLE [T DELETE 31TILE [T Change L] Addition
NAME 32 NAME
STREET ADDPESS ’ 33 STREET ADDAESS
CITY-5T-2IP 34.CHIY-ST- 2P
mE | * [Toeuere 4TTIE Ol change L] Addition
NAME ¥ 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1- 2P 44L0Y-51-2P
NLE [Joeeete S1TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-ZIP
TLE J DELETE 6.1 TITLE [T cnange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP GAGITY-5T- 7P

14. | hereby certily thal the infarmation supphed with his filing doos nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomerital annual report is rus and accurale and that my signature shali have the same legal efiect as if made under oath; that | am an

CORPPF:)C:%FE;ION . fi" : *“‘ FLOR.::n[i:A:.T :J"if::::‘STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)

officer or direcior of the corparalion o the recoiver or truslee g IDOW?IO execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chynged. or gfyan ua%lw'tﬁa” idress, =T .Hm ;:y\ / 4’/ L bP)Y#’%’ -9;2,‘&/029 :

SINATIIRE-

o



