PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER ___I!IAY 118 $550.00

FILED
Jan 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORFORATIONS

orparahon Nare

"M & | PRODUCTION SUPPORT, INC.

- Fracipa Pl of s
3170 VIRGINA STREET
COCONUT GROVE FL 33133

DOCUMENT # 'P96000031708 (6)

VA2 LR

3a. Date of Last Report

M;,,l,“,,{i nri dress
3170 VIRGINIA STREET
COCONUT GROVE FL 331334529

8. Date Incorporated or Qualified

04/11/1996

73, Prircioal Flace of Hness T 2a. Mailiy Address 4. FLI Number Applied For
21 il 251 o gs-' 06 S.Gs-g‘é Not Applicable
Suite, Apt #, ot Gute, ApL ¥, Ot iti
i SO : . ‘ 8. Certificate of S1alus Desired D 58'75 Adc!ltlonal
22 B 7 2?|,, - N Fee Required
Cily & Sl | Cly&siae 6. Elaction Campaign Financing $5.00 May Be
e - . ?Bl Trust Fund Contribution Added 1o Fees
D Ctaritey Sy | Ceuntry 8. This corporation has liability for intangibla tax under s. 199.032,
2_41.___”‘ e e 25J e o 29] i 30] Florida Statutes [dves [dwo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B1) Narme
343 ALMERIA AVENUE B2| Strept Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 _
83
84| Cry Zip Code

07

Stale of [ond
s ubbgar

FL |

aoed GO7 1508 Flonda Statuios. the above-named cofporation submits this statement for the purpose of changing its registered
ch change was authorizeo by the corporalion's board of directors. | hereby accept lh] appginment as registered

poof. Section B07.0505, Forida Stalates. -
/a1

frie

10"

4l AN T Segis oo AgAnT & Grature radg.d e whon roinssaling)

Tam anoffea o dirg.s
appears inBaork 12 ¢

SIGNATURE:

Bilosk 1501 ch

-

SIGHATURE AND Ly PEN OR PRINT LD NAME OF SIGNING OFFICER OR DIRECTOH

14, | dn hereby Gty that e nformation s gl
formation indicslad oo thes annaal eeport an supsp
Stor ot thie: corporgt anor thee
SR

onan algchment with an address.
=
~

>

ORI 5 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
0T Tl vt 11T [T change L] Addition
NaKE BUHOLZER1 lﬂwn 1.2 NAME
SIRCET AR S0 3170 “RGlN[A STREET 3 STREET ADIRESS
Cy-50 AP COCONUT GROVE FL 33133 14000 51-1P
i 1"vSD T D OELETE 21T [ Tchange ] Addition
Y ROBLES, IRIS M 25 NAYE
SiRHET ADORER:S 3'70 WHG‘NM STREET 23 STREET ADDRESS
cnvgo v | COCONUT GROVE FL 33133 2 40178128
It CJ nnee AT N ClCrange [T agdition
=LY i 32 KANE
STREED ADLIEE | 2.3 STHEET ADORESS
LIty &1 34.Cry-51-2p
T B Tt 41TITE [T Change L] Addifion
(BRI 4 2 HAME
STRIET ADDRESS 4.3 SIREET ADDRESS
SITy - 51- hF 44 CITY-S1- 2P
e T e S1TIE [JChange ] Addition
MNAME 5.2 NANE
SIFEFT ATORE RS 53 SIFEET ADORESS
Ty §1- 74 S40I¢-51 21
B B '”m[j Of1FTE 61 1LE ] Change T T Adarion
NAME ( b2 NAME
STREET ADDBE:S 53 STREFT ADDRESS
| Cy-s7- 2 ‘ E4CI7-5T-2F

vite) thes b s not qual fy for the exerption stated in Section 119.07(3)(i}, Flatida Statutes. | furiher certify that the
velal annoal reporl s ue and accurate and that my signature shall have the same legal effect as if made under oath; that
croor rustes empowered 1o execute ths report as required by Chapter 607, Florida Statutes, and that my name

CR2E034 (9/96)

1137 sosuskirgd

"""" Davime Prong &
md= A AR




