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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

PROFIT ,
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A-1 PRODUCTIONS, INC.

'DOCUMENT # P96000034595 (4)

Principal Place of Business

2204 Cotar aec .

Mailing Address
-550-NORTHWEST-27TH - AVENUE-BUILDING-A-7
FORTLAUDERDALE-FL-333H

320 Camene bace b

FILED

Sep 25 1997 8:00am

Secretary of State

AV O R

DO NOT WRITE IN THIS SPACE

i y P & i Ot 3. Date Incorporated or Qualified 3a. Date of Last Report
Gty Snes FU. o (Pl Sl 23 04/19/1996
2. Principal Place of Business ..?“‘ Mailing Address 4. FE! Number Applied For
21 sl Bauce Aol LS0659 8% Not Appfcablo
. X Suile, Apt. #, . iti
Sulte, Apt. #, eto ., Sule ApL#, elo 6. Certificale of Stalus Desired | $6.75 Aduilonal
2 27} Fea Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 et ;l Trust Fund Contribution Addad to Fees:
Zip Country L. Zip Country B. This corporation owes or has paid the current year (ntangible:
m [25 2;| 30] Personal Properly Tex duedune 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE
82( Streel Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City Zip Code

FL |®

1. Pursuant to the provisions of Sections 607, 0602 and 607.1508, Florida Statutes. the above-named corporalion submite 1is stalement for he pUrpose of Ghanging (1 regisiered
office or registered agent, of both, in the State of Florida_Such change was aulherized by the corporation's board of directors. | hereby accepl the appeintment as registerad
agent. { am familiar with, and accepl the oblhigatians of, Seclion 607.0506, Florida Statutes.

SIGNATURE e
Signatuie, typet or printad naiae of rfsgw_s_llr_q_wd agke s and Wie il appheable . (NOTE - Roegistored Agent signature required when reinslating) DATE
12. " QOFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ol [J ofLere 1ITITLE [J Change [ addition
NAVE BETANCOUR, HUDSON 12 NAME
STREET ADDRESS WW*ENUE{BU'W’? . 1.3 STREET ADDRESS
CATY-S1- 2 Wgﬁwci 1 pe_ (oal Spndey | vcvsiar
TITLE L. 33%‘ ‘3, L] DecCete 2ATMLE L Change ™ [J Aduttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - 5T- 2IP 2.4CMy-81-2P
THLE [T orete 31TIMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREF) ADDRESS
CITy-§1-2 3.4, CITY-ST-2IP
e T I Decete 41 TNIE [T cnange ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2iP 44 COY-S1-2IP
TILE 7 peLETE 51 TTLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY- ST-7IP
THLE {J oeeere 6.1 TILE U Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P §4 CITY- 8T-2IP
14. | do hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha!t have the same legal effact as if made under cath; that
I am an officar or dirocior of the carporation or he receiver or lruslee empowered to execue this ey

appears in Blogk 12 or Block 13 if changod, or on an attachment with an address.

PN RNl BT B \I?JN.‘N Froe ey I

L2 b miisl 4

port as required by Chaplter 607, Florida Statutes: and that my name

/ﬂo"-..\ .

Ly N o

CR2E034 (4/97)



