FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

b2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stata
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporanon Name

URBAN CHILD PRODUCTIONS, INC.

Prncipal Plane of Business
€130 RUCKLEBERRY AVE
ORLANDO FL 32619

Mailing Address

6130 HUCKLUEBERRY AVE
ORLANDO FL 3281941 7%

O

3. Date Incorperatad or Qualified

06/19/1996

3a. Data of Last Report

2. Principal Pace of Business

21l 7200 Cow aw

2a. Mailing Address

A

Comer  La/.

4. FEi Number Applied For

thot Applicable

Stntes, Api 8. elc Suite, Apt. 4, etc.

$

75 Additional

Bl 2l 5. Certificate of Status Desired L] Fao Reguired
Gty & Stale | City & State l 6. Election Campaign Financing $5.00 way Be
lé:ja.-f{ an OI o {t’ ;é] Or { b F’-’ Trust Fund Contribution Added to Fees

p ) EE:lery Zip

b 32908 |l %] 329/7

"33] Cou%ﬁ.

8. This corporation has liability for intangible tax under s, 199.032,
Florida Stalules Yes [INo

9. Name and Address of Current Ragistered Agent

10. Name nnd Address of New Registerad Agent

LEONE, JAMES R
452 OSCEOLA STREET STE 211-214
ALTAMONTE SPRINGS FL 32701

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

R

83

84| Ciy 85 Zip Code

FL_

[ ™31, B0rsuant io 1he provisions of Sactions 6070602 and 607.1508, Fiorida Stalules, the above-named corporation submils this siatement or the purpose of changing Its registered
ofhce or registared agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 am damilar with, and aceep! the obligatons of, Section 607.0505, Florida Statutes.

L SIGNATURE |

(NOTE: Registerad Agen! sgnelure reguired when relnstaling}

B s “eps £ el nartes of regalared agent and bio il aapicable. DATE .
2T T . T GFFICE RS AND DIREGTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS W72 | @
i re st ey . - T DELETE 11TE CIGhange [T Aaditon | &
NAME SYPRNLE m (e - 12 NAME §
SIFELAONESS | 700 OV 1.3 STREET ADDRESS i
Ci-S7-20 O ) areo fFr BLEE 1A GITY-ST- 2P g
IMF T oeere 21TIRE [ Change ] Addilion | €
N 2.2 NAME
STHIFY ADURERS 2.3 STREET ADDKESS
CITY ST AW 2 4CITY-5T-2F
e [T DELETE &1L [J Change ] Addition
NakdE 3.2 NAME
SIRELADIRESS 3.3 STREET ADDRESS
34.CITY-ST-21p
o ) [T oeLERe 41TINE [T Change L] Addition
I 4.2 NAME
STRELT ATORESS 4.3 STREET ADDRESS
Oty &7 79 44 GITy- 5T 1P
Tl [T neiEE 31TLE [T Change L] Addiion
MALYE 5.2 NAME
STREF) ADOKE 5 53 STREET ADDRESS
Gy S1- 5.4 CITY-§T- 2P
K o T oeLEdE 61 TIHE [T Ehange L] Addiian
NaMt .2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Gv.star 1 §4CITY-5T- 2P

4. 1 cio horeby carty that the information supplied with this fiing doas not qualify #

lam an offiges or direcior of the corporalio
appears in Block 12 or Block 13 if chan

SIGNATURE: _

information ingicated on this annual report or supplamental annua! repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
r the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
or ph &n attachment with an addre :

or the exemption stated in Section 119.07(3)s), Florida Statutes. | furlher certity that the

S8,

#

%7 Loyl

7

Dat? Caytune Phonc #

0002057



