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

- PRORT FLORIDA DEPARTMENT OF STATE
SoeronTon, by e Jan 23 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000080812 (6)

1. Corporation Narne

OVERPASS FILM COMPANY

ARG NRROIR R

Principal Place of Business Mailing Address
1714 E CAPE CORAL 114 E CAPE CORAL PKWY
GAPE CORAL FL 33904 % ADAMSKI
CAPE CORAL FL 33904 DO NOT WRITE [N THIS SPACE B
us 3. Date Incorporated or Qualified
09/27/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number L Applied For
[21] 26] 65-0705259 [ [not Applicable
Suite, Apl. #, ete, Suite, Apt. %, ete. it
] e oR = P 5. Certificate of Stalus Desired L] $8.75 Adatioral
22 ] a7 Fee Required
City & State City & State &. Election Campaign Finaneing  _%5.00 MayBe
23] 28] Trust Fund Contribistion Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;91 30 Parsonal Property Tax due June 30. f:l Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMSKI, ROBERT C 81} Name
1714 E CGAPE CORAL B82; Sireet Address (P.O. Box Nurnber is Nat Acceptable)
CAPE CORAL FL 33904
83
84! City FL 35| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, o bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. ! hereby accept the appointment as reglstered
agent. | am farniliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o . )
Signalure, typred o printed name of registerad agent and tt'e if agplicable, (NOTE: Registerad Agent signatura required whan rednstating) - T DATE

12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12

TLE DP [] DELETE 11 TITLE [] Change ~ T Acdition

NAME ADAMSKI, ROBERT C 1.2 NAME

streer apoaess | 1714 E CAPE CORAL 1.3 STREET ADDRESS

CiTY-ST-2p CAPE CORAL FL 14 CITY-ST- 2P _

TLE DST ] DELETE 21 TILE [T Change L} Additian

NAME REAGAN, DONALD F 2.2 NAME

smerraporess | 2503 DEL PRADO BLVD 2.3 STREET ADDRESS

CTY-ST-2P CAPE CORAL FL 2, 4CITY-5T-2IP

TALE | DELETE 31 TMLE [T change ™ [T addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GiTY-ST- 2P 34, GITY-5T-2IP

TME [T DELETE 41TITLE [ 1 Change [T Adgition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P ) 44 GITY-ST-2P L

TILE ] DELETE 5.1 TILE [Jcrange ] Additicn

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-ZF .-

TILE ] DELETE 53 TITLE [ Tchange [ Addition

NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-5T-ZP

G

14, | hereby certilffv] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes, i further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, ‘? an attachment with an ad®

17 *RED [ AP B T>32

SICNATURB AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECYOR Data Daytime Phone # Q422083

SIGNATURE:

CR2E034 (10/97)



