FILE NOW: FILING FEE

PROFIT
CCRPORATION
ANNUAL REFPORT

1999

AFTER MAY 18T I¢: $550.00

FLORIDA DEPARRTMENT OF STATE

Katherine Harris
Secreta vy of State
DIVISION OF SORPORATIONS

DOCUMENT # P96000070196

1. Corporat on Name

INTIMATE PRODUCTIONS, INC.

Principal Place of Business
1717 N. BAYSHORE DR,

Maiting Addrass

POST QFFICE BOX 370531

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 033 ***150.00

AV A

SUITE 3 SUITE 321
MIAMI FL 33132 MIAMI FI. 33132 DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
(08/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Agplied For
[21] [26] 65-0709359 Not applicable
Suite, Apt. #, ete. Suite, Apt. #, efc. . iti
uite, Apl. %, el ute. ApL . € 5. Cerlifcz te of Status Desired [ $8.75 Acaitionat
El El Fee Reqiired
City & State City & State 6. Election Campaign Financing a $5.00 riay Be
23] 28 Trust F nd Contribution Added ta Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year |1tangible
;] E! E Eo—l Personal Property Tax. Oves [N
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOLLER, JEFFREY M 82| Stresi Address (P.O. Box Number is Not Acceptable)
0. Box S
1',! 17 N‘BAYSHORE DR- ree ress ( 0 umber 1S NO' cceplal
SUITE 321 83
MIAMI FL 33132
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the obtigations of, Section 807.0505, Florida Statutes.

u'es, the above-named ccrporation submils this statement for the purpose Jf changing its rigistered
swthorized by the corpore tion's hoard of cirectors. | hereby accept the appointment as req stered

Slgnature, typed or printad na ne of regislerad agent and blis i applicable.

(NOT - Registered Agent signatura requ ired whan reinstating)

DATE

ADDITIONS/CHRANGES TO OFFICERS AND DIRECTOFRS IN 12

12. QOFFICERS AND DIRECTORS 13.

TITLE PSTD [ DELETE 14TITLE [lcChange  [[] Addition
NAME STOLLER, JEFFREY M 1.2 NAME

streeraooress| 1717 N BAYSHORE DR., SUITE 321 13 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14 CITY-ST-ZP

TIMLE [ oELETE 217TIMLE [J¢hange [ Addition
NAME 2.2 NAME

STREET ARDRESS 23 STREET ADDRESS

CITY-ST-21P 2. 4CITY-ST-21P

TME [} DELETE 31TME JChange  [] Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TITLE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2P 4.4 CITY-ST-ZP

TITLE {] DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDRE 55 54 STREET ADDRESS

CITY-8T-ZIP 54CITY-ST-2ZP

TIME [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T-2P

14. | herely certify that the informa ion supplied wit this filing does not qualify £3r the exemption stated i1 Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and acturate and that my signat sre shall have 1t & same legal effect as if made u der oath; that I am an

officer or director of the corparation or the
Block 12 or Block 13 if 3

SIGNATUR

angec, £r g

E;. - \
_—

=

i

R Xo X

’ g'?(! 'Z(lr i;-/‘-“) :

PED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR

raceier or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha' my name appe-ars in
j nt with an address, with «ll other like empowered.

bl [68  QosS 1e-on

CR2E034 (11/98)

Date Daytime Phone #




