FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CCRPORATION Katherine Harris Apr 26’ 1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF =ORPORATIONS 04-26-1999 90026 016 ***600.00

1999
DOGUMENT # P96000067570

1. Corporat on Name

GOLDEN EYE ADVERTISING & PRODUCTION COMPANY

AW

Principal Plaice of Business Mailing Address :
% BRUCE M GOTILIEB % BRUCE M GOTTLIEB i
125 NORTH 46 AVE 125 NORTH 46 AVE .
HOLLYWOOQD FL 33021 HOLLYWOQOD FL 33021 DO NOT WRITE IN THIS SPACE '
3. Date In:orporated or Qualifed i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
1] [26] 11-3324936 Not Applicable ¥
Suite, Aft. #, etc. Suite, Apt, #, etc. iti s
g P 5, Certifcz te of Status Desired O $8.75 Act:!stlonal .
E‘ ;] Fee Req Jired 1
City & State City & State 6. Election Campaign Financing 0 $5.00 nayBe ‘
El E Trust F ind Contribution Added to Fees K
Zip Coun ry Zip Country 8. This co poration owes the current year | tangible . \;
24 [25)] 29] [20] Person 1l Property Tax. Oves  HlNo >
9. Name and Addi ess of Current Rogistered Agent 10. Name nd Address of New Registere 1 Agent i
81| Name o
GOTTLIEB, BRUCE M 5 A :
125 NORTH 46TH AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable) :
HOLLYWOOD FL 33021 83 ;
8a| City FL 85] Zip Code Vi
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -paration submits this statement for the purpose of changing its rgistered i
office o~ registered agent, or both, in the State o° Florida. Such change was z.uthorized by the corporation's board of directors. | hereby accept the app aintment as registered 3
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATUR=
Signature, typed or printad nar e of registered agant ind tttlo if applicable. (NOTI - Registerad Agent signature requ red when reinstating) DATE a
12. JFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS +(ND DIRECTOF S IN 12 23] :
TITLE PST [ DELETE 1.4 TITLE []Change  []Addition | — i
NAVE OULIVERI, ANGELO 1.2 NAVE = ¥
stresTaporess| 1489 WEST PALMETTO PARK ROAD STE 492 13 STREET ADDRESS g R
3
CITY-ST-2IP BOCA RATON FL 33486 14 CITY-ST-ZIP % Gl
TIME [ DELETE 21TME [JChange [ Addiion | ©
NAME 22 NAME ’
STREET ADDRE 35 2.3 STREET ADORESS
CITY-ST-ZIP 2 4CITY-§T-2P
TALE [ DELETE 31 TME [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TITLE {1 DELETE 41TTLE Ul Change ] Aadition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T7-2IP 44 CITY-8T-ZP
TILE [T} DELETE 51TITLE [Cchange ] Addition
MAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THLE [ DELETE 6.1 TITLE [CChange  [_] Addition
NAME. 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report or supplemental annual report is true and accrate and thal my signature shali have the same legal efiect as if made ur der cath; that | am an
officer ar director of the corporation or the receir r or trustee empowered 10 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appedrs in
Block 12 or Block 13 if changed, or on an attack ment with an address, with z|l other like empowered.
oy . 4/1/99 561-750-4477
SIGNATURE: d_fr%@ %% /L7
SIGNATIIRE ANDESYPED OR °RINTED NAME OFFICE  OR DIRECTOR Date Dayume Phone # |_




