SECOND MOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997.
AMOUNY BUE ON DR BEFORE §17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF<STATE
CORPORATION $andra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000058410 (7)

EMPIRE PRODUCTIONS, INC.

Principal Place of Business

7041 SOUTHGATE BOULEVARD. SUITE A9
NORTH LAUDERDALE FL 33058

Mailing Address

784 SOUTHGATE BOULEVARD. SUITE AD
NORTH LAUDERDALE FL 33068

971SEP 10 PH

SECRETAY OF STAIE
TALLAHASSEE, FLORIDA

VA A A O

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified 3a. Dale of Lasi Report
e 07/11/1996
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 . ' Libli tgo? &
_-\ fﬂgo .S‘W 5@ / M - 26] /030 SV(/ 50/ ™ éS' 07 Not Applicable
,—-l Suite, Apl. #. etc. Sulte, Apt. #, etc. 6. Certificate of Status Desired D $U.75 Additional
22 27 Fee Raqulred
City & Stale Cily & Stale 8. Elaction Campaign Financing $5.00 Moy E.
— -~ B y Be
W s L XA 126] Mﬂé 9/9 ;e FL . Trust Fund Centribution Added to Fees
Zip i Country o/ COUé:W ﬂ 8. This corporation owes or has paid the current year Intangiblo
;:' ?3@6£ _] Kfo‘/{//’te 2§| _?306 g 30} Porsonal Properly Tax due June 30. [dves ONo
9. Name and Address 01 Current Regislerecl Agenl ) 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Mams
343 MER'A AVENUE 82| Stroet Address (P.O. Box Number i3 Not Acceptable)
CORAL GABLES FL 33134
83
84] City FL Ias Zip Code

11. Pursuant to the provisions of Scclion
office or reglsterod agerd, or bt M the Stale
s agfop the obli

Florida. Such change was autharized by the corporalion's
tions of, Soction 607.0505, Florida Slalutes

BL02 ynd 6071608, Fiorida Statules, the ahove-named corporation submils this statement for the purpose of changing its regisiered

board of direclors. | horeby accept the appoinimont as registered

information indicated on this annual reporl or supplemental annual reg

brerbbof [ 50 Y /7Y - )
et a-wn :md_ml(_u_l E;T\_u Al ﬂs . (NCITE Registered Agent signature requirerd when reinslating) hd DATE
FICE R‘-t AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID T okLete 11 TILE [T change [T Agdition
NANE JAMES, LANCELOT F 12 HAm
CITY-51- 3P NORTH LAUDERDALE FL 33068 14 CNY-51-2IP
TILE el T T oecete 2iTE . . i E] (i?auge [ Agdition
NAME JAMES. SHARNE'ANN 2.2 NAME :I DI liwl l:_] l-'- = . = -:} 3 - l——- =
smeeraoress | 1941 SOUTHGATE BOULEVARD, SUITE A9 2 3STREET ADDRESS ~03/ !‘* {01132 —i:.ir%l- .
CITY - 5T-2P NORTH LAUDERDALE FL 33088 2 4017¥-51-2p i 1 65,00 #4165, 00
T [T preeie 3ATNLE [ change 1] Addition
3.2 NAME
1 ADDRESS 3.3 STREET ADDRESS
CITY §sT- 2P 3.4 CIY-51-2F
Me" LT DFLETE 41TNLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1-2p o 44 CITY-57-2I8
TIRLE 1 DECETE 5.1TIME D Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTy-81-2P S 54 CITY-§1-21P \
TITLE T | MG SATNLE [ ! E_'] change ] Addilion
NAME 2 NAME
STREET ADDRESS §.3 STREET ADDAESS
CITY-S1-2P e A CIY-51-7p .
14. | do hersby certify that the infarmation supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

ue and accuraie and thal my signature shall have the same lega! effect as if made under oath;, that

1 am an officer or dirgclor of the corporation or he receiver or truslgeempadered to execyla this reporl as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Blog or on an attaghenenjAilh an address. IAUE S 7 M,ﬁjp
o TNy AU A Y ry) Sl VS SDED

CR2E034 (4/97)



