FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP96000060947

1. Corporztion Name

SEAHORSE PRODUCTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

—

Mailing Address
5200 N.W. 43 STREET

Principal P ace of Business
16502 NW. 32 AVENUE

0062205

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 022 ***150.00

D UR AR WA

HIALEAH FL 33014 SUITE 102-320
s GAINESVILLE FL 32606-4482 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/22/1996
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Ap lied For
[21] |26 65-0687672 Not Applicable
Sulte, A3t # etc Suite. Apt. #, ete. 5. Certifc ate of Status Desired Oa $8.75 A’d.itional
;’ a Fee Retuired
City & State City & Stale 6. Election Campaign Financing 0] $5.00 t1ay B2
EI ;EI Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country B. This corporation owes the current year ntangible
;\ [El EI I;' Persor al Property Tax. fdves |JNo
9. Name and Address of Current Registerad Agent 16. Name and Address of New Registered Agent
B1; Name
CURRY, C. MICHAEL i
7625 NW 51 DRIVE B2| Street Acdress (P.O. Box Nurnber is Not Acceplable)
GAINESVILLE FL 32653 83
84| City FL ‘55' Zip Cde

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE

Sigrature, typed or printed nai'e of ragistered agent and utle if applicable- (NOTI:. Ragistered Agent signature raqi red when reinstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF'S IN 12 ®
TIME PD {1 DELETE LATIE CChange  [Addition |
NAME BAILIE, JOHN C 1.2 NAME 3
smreersooress| 4954 CAMERON VALLEY PARKWAY 13 STREET ADDRESS vt !
orv-stze | CHARLOTTE NC 28210 14 CITY-5T-2P &
TME TSD [1DELETE 21TME [Jchange  [JAddiion | © &
NAME CURRY, C. MICHAEL 22 NAME
streeT aooress| 7625 NW. 51 DRIVE 23 §TREET ADDRESS ]
CITY-ST-2P GAINESVILLE FL 32653 2.4 OITY-5T-2P ,
TIME [] DELETE 31TME [JChange [ Adcition
NAME 3.2 NAME |
STREET ADDRE! § 33 STREET ADDRESS |
CITY-51-2P 34.CITY-ST-2P
TIE [] DELETE 43 TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS l
CITY-§T-2IP 44 CITY-5T-2IP 1
TIMLE [ DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME
$TREET ADDRES § 53 STREET ADDRESS
OITY-ST-2P 54 CITY-5T-2IP
e [ DELETE 6.1TITLE [JChange  [] Addition
NAME B2NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 GITY-ST-ZIP

14 Thereby certify that the informati 1n suppliad with this filing does nat qualify fo the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infurmation
indicate J on this annual report o - supplemental annual report is true and acct rate and that my signatu e shall have the same legal effect as if made unider oath; that b em an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as req lired by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 1:? or Black 13 if changed, or on an attachrnent with an address, with al' other like empowered.

SIGNATURE:

<4{2c{99

OFFICER OR DIRECTOR

Date Jdaytime Phone ¥



