FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $55i}.00

FLORIDA DEPARTMENT OF STATE
Sandr'l B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P96000031892 (8)

1. Corporation Name

CINECRAN U.S.A., INC.
ﬁﬁcﬁﬂ; Place of Businoss Mailing Address
888 SE. THIRD AVE. 868 §.E. THIRD AVE.
SUTE 400 SUITE 400

FT. LAUDERDALE FL 33316

FT. LAUDERDALE FL 33316-1181

AR A

3. Dale Incorporated or Qualified

3a. Date of Last Report

office or registered agent, or both, in the State of Florida. $
agent | am famitar with, and accept the obligations of, S

SIGNATURE

- B ) 04/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 6] 1300 W. OA KA PRAK S9-7377Ys59 Lt Al
Suie, Apl #. et Suite, Apt. #, etc. . 8.75 Additional
- 5. Certificate of Status Desired (|
[22] 27| Quwvn 80, 06'6" ' Foe Requirad
. Dty & Stato __ Ciy & Swmte &. Election Campalign Financing $5.00 may Bs
29| S 28] SuvmIsE  FL Trust Fund Contribution Added 1o Fees
_2p - __ Counlry Zip Counlry B. This corporation has liability for intangible tax under s. 199.032,
|24 =8| 2e] 3335 30| USA Florida Statutes Yoz [ nNo
i 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Rogistered Agent
BEHAR, LARRY J 81| Name Qedemw  LAagZonc
888 S.E. THIRD AVENUE B3] Stest Adoress (F.0. Box Number 1s Not Acceptabla)
SUITE 400 - B W. OAKLarvO (HRK A vD
\ F o
. FT. LAUDERDALE FL 33316 BLoe’s”
84| Ciy - 85| Zip Code
e ] /) L1 Sumasée FL |*| 7755+
[ 11 Pursuant o the pravisions of Sections 607.0502 and 607.15 bove-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors, | hereby accept the 7min1me t 85 registered

T/ T TP

& Fypncliw preceed name oF e storad spent and 1T i Sew

o

TRegistared Agent signature required when relnsiating)

DATE

E’ T OFFICERS AND DIRECTORS & 13. ADDITIONS/CHANGES 76 GFFICERS AND DIRECTORS IN 12 g
. YD ] oRLETE T1TME PR ES{OE’(VT' DifecToa [T Change — BR] Additon | &
HAME JEavw Pricmaonv T 12 NAME Jedaw  raiemSawr §
g aniiss | 385 SHanLAte RO Lasmeerapeess | €35 SAVD LAKE KD &
or-siar | ORLAVDe FL 33 F0% 1.4 CITY -ST- 2P oALavpe Ao 3ogoy &
T L1 DELETE 2ATME [JChange L] Additon | O
NAME ' 2.2 NAME
STHFET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 20 2.4 CiTY-5T-DF

11;LF o [T osLere 41TIME [.] Change 3 Addition
KAME 4.2 NAME
STHEE | ADORESS. 3.3 STREET ADDRESS
ST 34.CiTy-5T-21P

T [T oeLere L1TMLE ] Crange ~ [_J Addition
NAME 4. 2 NAME
SIKCET ADORE S5 4.3 STREET ADDRESS

| onr-st-aw ) 44 CITY-§T- 21
T L] Decere 54 TITLE L] Crange L] Addition
NAvE J 5.2 NAME
STREEN ADORESS 5.3 $TAEET ADDRESS

Lo s 54 CITY-§1-2IP
N ] DELETE 61TME [Jchange [ Asdition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| cov-Stap | 6.4 CITY - ST- 2P
14. [ do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify thal the

| am an olhicer or director of the corporation,e
appears in Block 12 or Brock 13 if changgtl

SIGNATURE:

Y an_atlachment

if s 1

e Wl

informal on ndicated on this annual report or supplemantal anhual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
@ recelver of Irugtos empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name
ith an address.

NATURE AND TYPEQ OR PRib

JEC NAME OF SIGNING OFFIGER OR DIRECTOR

LR LY Jopw PaiemenT abslor 95Y- 7y9-8502

-
Daytire Phona ¥
BYTARL



