FILE NOW: FILING FEE

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

DOCUMENT #

CASTING COUCH PRODUCTIONS, INC.

151 N. HIBISCUS DRIVE
MIAM) BEACH FL 33138

Principal Place of Business

Mailing Address

151 N. HBISCUS DRIVE
MIAMI BEAGH FL 33138-5116

A S

3. Date Incorporaled or Quatitied | 3a, Date of Last Report

09/23/1996

2. Principal Mace of Businoss 2a, Mailing Address 4, FEI Num_l?r —— Applied For
21 26] WS~07137T6S Not Applicablo
Suite, Apt #, etc Suite, Apt. #, etc. o $8.75 Addiional
22-] ?} §. Certificate of Status Desirad (] Fes Required
Cily & Stato Chy & Stale 8. Elaction Campaign Financing $5.00 may 8o
2] 26] Trust Fund Contribution 0 Added 1o Feas
_aip t _ Country Zip Country 8: This corporation has liabfity for injangible tax unde: s. 199,032,
E] — 25[ ?9] m Florida Statutes ﬁffes [ no
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Ageni
SCHWARTZ, FRED A 81( Name
151 N. HIBISCUS DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)}
MIAMI BEACH FL 33139

83

84| City

85| Zip Code

FL

[ 14, Pursuarl to the provisions of Seclions 6070502 and 647.1508, Fiorda Siatutes, the above-named corporation submits this statemsnt for the purpose of changing its registerad
» office or registersd agent, or both. in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as repisiered
agent. | am familar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

P

SIGNATURE
Sigriat e typod o praded nanmd of wgislened agent arg title if applicatée {NOTE Rugistered Agent gignature requiced whan ralnalatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine I oELETE 13 TILE \ Changs Addition
Nawe 12 NAME DAVID B, ScHWNTZ,
STHEE} ADURESS vasmeraooness | A5 8 N HIB 18w DUIVE
CIlY- §1- 2P aon-s-2¢ i AMIT BZALH FL 239 —\’H‘\
T T BECETE 2AINLE VI CE « PRESD 3T [JChange DX Addition
NANE 2.2 NAME €& T TTRALIAD
STRIFY ADDRESS 23STREETADDRESS [ Lozl & Covntg CHA "Or M €0%
Civ-51- 2 2eom-si2p | NMB TG H3IVWO .
e T okLETE 31 FILE g6m,&‘rbu [Tchange 1% Addition
NAME 3.2 HAME I T aling
SIRFFT ADDRESS $3ISTREET ADDRESS | 2o sy £ - (bw'-r-’ ek ©r. weoy,
CITY - §T-21F 3.4 CTY-S1-2p NMB L Bh G
THE [T oreer 41 1MLE Tog A ul 6R, [-] Change ] Addilion
NAME 4. 2NAME David . gebwaitr
STRELT ADDRESS A3STREETADORESS | 161 W) . K\Bitcws Jorive
Civ-§1-29 4.4 CITY-5T-2IP A, Wewely, PL  wym\y sLVq
TIILE T T DELETE 51TMLE Change Addil
RAME 5 2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS _ /07
CTY-$1- 217 5.4 GITY-5T-2IP ,
TIE [T DELETE 61TILE 7 [thange ] Addition
- s2ume TODOO218T117
STREE T ADDRESS 63 STREET ADDRESS -05/21/97--01110--004
GITY-51-2F 6.4 CITY-51- 2P B85 0N

SIGNATURE: .

GNATURE AND TYPED OR

14, | do hereby certify that the information supplied with this filing doas not qualify 1

) Paeiy R, %' m fﬂ A2
INTED NAME OF SHGNING OFFIC CTOR

or the exemption stated in Section 119.07{3)1}, Florida Siatutes. | further cerlify that the
nformation indcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporalion or the raceiver or trustea empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

Yo17-97  30T-L3-pqpy

Liala Davima Praooe §

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



