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

FILED

~ PROFIT AT ) FLORIDA DEPARTMENT OF STATE
CORPORATION | T Sandra B. Mortham
ANNUAL REPORT ) Secretary of State

1997 DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLUE DOLPHIN TELEPRODUCTIONS, INC.

F’rincipa?F’.ac’e—cjﬁg‘rn&ss

86 HURON AVE.
TAMPA FL 39606

Maiiing Address

86 HURON AVE.
TAMPA Fi 33606-3618

RSO A

3a. Date of Last Report

3. Date Incorporated or Qualified

10/03/1996

2. Puncipal Place of Busness 2a. Mailing Address
) 26]

4. FEI Number 4| Applied For

Not Applicable

7 __ Country Zip H Country
24] 2] 29 30

Suile, Apt A, etc, Suite, Apt. #, elc. " $B.75 additionat
?2-1 —EL 5. Cerlificate of Status Desired - [] Fee Required

City & Stato Cily & State 8. Eection Campaign Financing $5.00 May Be
E,,...m ;E[ Trust Fund Contribution Added to Feas

8. This corporation has liability for intangible tax uncler 5. 199 032,
Florida Statutes [:] Yot No

9. Name and Address of Current Reglstered Agent

10, Nama and Address of New Registered Agent

Streot Addrass (P.O. Box Number is Not Acceptable)

LAWSON, MONICA Z B1) Name
108 S. ALBANY AVE. &
TAMPA FL 33606

83

84] City

35'[ 2 Code

FL

agent | am familar with, and accept ihe obligations of, Section 6070505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose“&f changing its registered
oflice or registered agont. or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURL _
5l

i Typa ;5&'i;;7-\ltsd name af reg-sleréd aQect and tile H applcatle

{NOTE Fegislared Agen| signalure required when teinetating)

DATE

12, 7 OFFICERS AND DIRECTORG 3. ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS N 12 g
me [ PD MEEES 11TE TD [T ehange AR Additon | 5
N COOK, JEFFREY G 12 NAVE '&oxmﬂ de N, cooK
sreeet ancress | B8 HURON AVE. 1.3 STREET ADDRESS €6 nfuﬂo-'\’ e %

| orsioe | TAMPA FL 33808 worsie | ~thmph, FL 33600 o
e §10 ﬂDELETE 21 TIMLE (S change L] Addition |©
NAME BECKER, DEBRA E 22 NAME
sttt aooress | 5007 LONGFELLOW AVE. 23 STREET ADDRESS
oiry-S1- 2 TAMPA FL 33829 2 4601y 5T- 2P
TIILE T DELETE 3.1 TTE [ Crangs  [J Addition
NeM 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
CIY-5T-21F 34, CITY-51-2P
TILE [T DECETE 41 TIRE Tchangs  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

 orvseae | 4.4 CITY-$T.2P
TIILE T DECETE 51 ITLE ) Change ™ L] Addition
HaME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
¢y 5i-2F SACIY-SI-2P
TLE [ DELETE S1TME [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oy §1-2 64 CITY-ST-21P

appears in Block 12 or Block 13 il changed. or on an aftachment with an address.

14, | do hereby certdy thal the information Suppled with this fling toes not gualily Tor the exemption Stated in Section 119.07(3)(). Fiorida Statites. | furhel certily ihat the
information indicated on this annual report or supplemental annual report +s frue and accurate and that my signature shall have the same legal sffect as If made under oath; that
I am an oflcer or director of the corporaton or the receiver or trustee empowered 1o execuls this report as required by Chapter BO7, Florida Statutes; gnd that my name

SIGNATURE: 4 / NN~ ELINAY
M PED OR PRINTED HAME OF SIGNING OFFICER OFf DIRECTOR

BIGNATL

Date Daytirrd) Prore ¥

0388316




