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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 15 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PQ6000055610 (5)

DAY 7 PRODUCTIONS INC.

Principal Place of Business Mailing Address

4250 ALASAYA TRAIL 4250 ALASAYA TRAIL
SUITE 212323 SUITE 2123923
OVIEDD FL 32765-9424 OVIEDD FL 32765-9412

BRI

3a. Date of Last Report

3. Date Incorporated or Qualified

06/27/1996

2 Firincipal Place: of Busingss Za. Maling Address 4. FEIN r Applied For
21 ) - MHo ot pprcabi
Suile, Apl. #, ¢le. Suite, Apt #, etc. i
oy DO P i 6. Certificale of Stalus Desired M| $3.75 Additional
2 7] Fee Required
| City & Stale | Cily & State 6. Etaction Campaign Financing $5.00 mMay Bo
311___ — 28] Trust Fund Contribution Added to Fees
2ip | Country Zip Couniry 8. This corporation has liability for intanglble tax under s, 199.032,
il % =] %] Flrida Stautes éﬁ Voo [N
| % Nameand Address of Currant Registered Agent 10. Name and Address of New Jegistered Agent
8%
MOORE, ERIC A Name
4250 ALASAYA TRALL 82| Strest Address {F.0. Box Number is Not Acceptabie)
SUITE 212323
OVIEDO FL 327659424 83
B4| City EL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Pursuant 10 the Provisians of Seclions G07.0502 and B07. 1508, Florida Statutes, Ihe above-named Gorporation submits This stalernant {0 The purpose of ohanging 16 Fegistoro0
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appaears in Biock 12 or Block 13 ged, or on an attachment with an ad

SIGNATURE: X _

SIGNATURE e
Slonature. fypexd of prinked rama of registere:d agent and itk 1l applicabla (HOTE: Ropisterad Agand signalure raquired when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
nnr TTDeLeTe 11TLE Fresipedt [T tnange [T Adsition %
HANE 12 NAME Freie A, Aosaies :é
SIREE ADDRESS ISTHET RESs | #A 50 A8 FHYS #2. SIE RADES L
LYY -51- 7 14 CITY-ST- 2P Oviepp, < / 327659Y2Y &
T [ peceTe 2178 L) Crange ] Addition |©O
NaME 22 Nt
SIREET AUDRESS 23 STREET ADDRESS
CIY-§1- 7 2 4C0Y-ST-2P
e [ DELETE BUTILE I~ T Cnange T Addiion
HAME 32 NAME
STHELT AUDRESS 33 STREET ADDRESS
CITY-§1- 7 34.TITY-ST-2P
ILE [ peLETe L1TLE [ change [ Additien
HAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
Gire-§l - i 44 CITY-St-7IP
T TJ DELETE S1TILE [T Change 11 Aadilion
HAME 52 NAME
STHEE ) ATIDRESS 53 STREET ADDRESS
Ty Sl - i 54 GITY-ST- 7P
1L ] DELETE 61 TILE [T Change ] Addition
HMI 62 NAME
STAEET ATDRTSS 6:3 STREET ADDRESS
Jooy-si-ne 64 CIIY-ST-2P
14, | du hereby certfy that the information supplied wilh this filing doas not qualify for the sxemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information inchcaled on tis annual repert of supplemental annual repor! Is true and accurate and thal my signature shall have the same legat effect as If made under oath; that
I am an othcer o director of the corporation or the receiver or trustee empowerad 1o exacute this repon as required by Chapter 607, Floricla Statutes; and that my name

Yo7 -6 L7533

. . N -
e V ; l'% .
BIGNATURE AND TYPED OR PRINTED WRME OF

Fala' Dayirre Frone B



