FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham May 13 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal Sf Of State
DOCUMENT # 00078044 (0)
PAST PRODUCTIONS, INC.
Frmainal Piace of Busiess Wailing Address ”II"II' "l Il”"lmmlllllllllm llmﬂm m" lll" III"I"I ||||
P.O. BOX 8416 P.O. BOX 8416
CLEARWATER FL 34618 CLEARWATER FL 34618-8416
3. Date Incorporated or Quatified | 8a. Date of Las! Report
i 00/18/1096
2. Principal Place of Business | 20, Mailing Address 4. FEI Number Applied For
2s) 26| Not Applicable
Suite, Apl W, elc, Suite, Apt. #, etc. - . $a.75 Additional
- ?’] §. Cortificate of Status Desirad O Fee Required
| City & State | Cry & State 8. Elaction Campaign Financing $5.00 May Be
2 ) Trust Fund Contribution 0 Added to Feas
A __ Cournry Zp Country 8, This corporation has liability for intangible tax under s, 199.032,
24] i 2!-5—1 _51 ?o] Florida Statutes Oves [INo
L p. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
COTE, GUY 81| Name
19E1935 NORTH Us HWAY 19 82| Streel Address (P.O. Box Number is Not Acceptable)
#
CLEARWATER FL 34824 8
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registured agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenrt | am farilar with, and accep! tho obligations of, Section 6070505, Florida Statutes.

SIGHNATURE

Slguatare Lyped o prnud naene of registered agern and e if applicatie INOTE - Registered Agent signalure required when 1ainsiatng) DATE

12, ] ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [_J DELETE 11TITLE ‘ [l crange L] addition | &5
yars COTE, GUY 1.2 NAME
st s | PLO. BOX 8416 N/A 13 STREET ADIRESS %
Cly- 50 2P CLEARWAYER FL 34818 1.4 CITY-ST-21P &
it T DELETE 21TITLE [ Change ] Addition FQO
NaMi 2.2 NAME
STRFET ABDRESS 2.3 STREET ADDRESS

LA L S 2.4CITY_SI-2P
THLE ] DELETE 31 T0LE [ 1 Change  T°J Adéition
NAMi 2.2 NAME
STREE T ADDRIESS 3.3 STREET ADDRESS

ISLLSENE LA S 34 CITY-ST-21P
TLE ] OELETE 11TITLE [JChange ] Adoition
NAMIE 4 NAME
STRFET ADIIHESS 4.3 SYREET ADDRESS
G- S1- 20 44 CITY-ST- 2P
e ] DECETE 51 TITLE T TCrange L] Adoton
Nai 5.2 NAVE D002 18393118
STREET ADORTSS 5.3 STREET ADDRESS -N5/23/97-~-01003--046
Olr-S1 B BACITY-ST-2IP #¥k165, 00

(e~ T LI DELETE 51 TITLE I change T[] Addition
NaMi 6.2 NAME Q Q,
SIREET ADDRESS £.3 STREET ADDRESS g ‘\‘_l,
G- S1-2F ] 6.4 GITY-§T-2IP
14, | do herchy cortify thal the information supphied with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statutes | further cariiy that the

infarmabion ndicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an offiar or diroctor af the corporation or the receiver or tiustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. .

SIGNATURE: /_,7»97 CAE Guy Cote L -29-9F  913-523-1298

TIYPED OR PRINTED NAME DF ElIGNING MR CER DR HRECTOR Bravtime Phome &




