FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
-CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SURF PRODUCTIONS, INC.

Princlpal Place of Business

P.O. BOX 22581

WEST PALM BEACH FL 33416

Mailing Address

P.O. BOX 22561
WEST PALM BEACH FL 33416-2581

AT O

3. Date Incorporated or Gualified

09/20/1996

3e. Date of Last Roport

2. Principal Place of Business 2a. Mailing Address " 4, FEI Number Applied For
5 20 Hicd ST 2] 65-070 (733
Suile, Apt. #, alc. Suite, Apl. #, elc. i "
A ? 6. Certificate of Status Desired 0 $B'75 Additional
—2;] . ;f-l Fes Required
City & State - — - Cily & State 6. Election Campaign Financing $5.00 May Be
: ajalL}Jigr AU M A 4 m Trusl Fund Contribution Added to Fees
- Zip Counlry . Zn Sountry 8. This carporation has liabllity for intangible tax sder s 109 032
£ m 2= (/O { —2;| E\ El Florida Statutes Yes B}N‘;mj
B 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
FLEMING, SUSAN B1| Name
820 Hla'l STREET B2| Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
83
84| City 85| Zip Coda

FL

agent, | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuamt 1o the provisions of Sections 607.0502 and 607.1508, Flonda Slatules, the above-named corporation submits this staternent for the purpose of changing its regislared
office or registered agont, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Blgnature, typad o printed nanw of registered a-(.iom and lille il applicable (NOTE - Registerad Agent signature requi-ed when reinslating) DATE
Lg, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE = L] DELETE 11TITLE [ change ] Agdition
HAME S 0SAN ROSCH FLEMING 1.2 NAME
smecTaooeess | 820 Hio # ST 13 STREET ADDRESS
onv-st-tr | LatssT Parun R2ZAcH fﬁ. =23 SO 14 GIY-§1- 2P
TITLE 3 DuLelE 21TIME ] Change T[] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CiTY-51-2w Z ACNY-§1-2IP
TMLE [T DeLEte 3LTILE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2p 34.CITY-51- 2P
TLE [T brete 41 TLE [ change ~ 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OiTY- 51-21P 44 CITY-ST-ZiP
TMLE T oeceTe 51 T1LE [Thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GITY-ST-2IP 54CNY-5T-2IP
TE [T okcere 6AT0LE [] change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IF

flachment with an address.

appeoars in Block 12 or Block 13

1 MIAShRT AT Ihlsg:;; a

- B~ .

14. | do hereby cerlify that the informalion supplied with this fiting does not qualify for the exemption slaied in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustes empowered te execule this report as required by Chapler 807, Florida Stafutes; and that my name

\/A, /c.-w /c"/ N ey g e,

'Y

Apr 30 1997 8:00am

CR2E034 (9[96)



