FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P96000086272 (7)

13203 PRODUCTIONS, INC.

Mailing Address

993¢ COSTA DEL SOL BLVD.
MIAMI FL 33178-2357

Principal Piare of Business

8936 COSTA DEL SOU BLVD.
MIAMI FL 33178

A RN A

3a. Date of Last Report

3. Date Incorporated or Qualified

10/18/1896

2. Principa Place of Busi-oss 2a. Maiing Address 4, FEI Number Applied For
21 26 G- 0705863 Not Applicable
Suce, Apl # el Suile, Apl. #, elc. iti
e ) wie-Ap B, Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
o o ;I Trust Fund Conlribution Added to Fees
Zp .. Cauntry s Country 8. This corporation has liability for intangible tax under s. 189.032,
e ?,51 29} ;l Florida Statutes ves [ No
8. Name El_‘l_d Address of Current Registerad Agent 10, Name and Address of New Registered Apent
4 EINHORN, VIERI T 81| Name
9936 COSTA DEL SOL BLWD. B2| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
" 83
B4} City 85| Zip Code

FL

1. Pursuant [0 1 prov.sons of Sections 607 0602 and B07. 1508, Florida Statutes,

the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or batlh, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar vach, and accept the obligations ol Section 607.0505, Florida Statutes.

SIGNATURE

Bl ot tuped oo 1 (NOTE: Registered Agenl signature required when reinstating) DATE
2 OFFICEAS AND DIRECTOAS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PPST [T oeLee 11 7LE (T enange [T Addiion | &5
HAME EINHORN, VIERI T 1.2 NAME g
srerranontss | 9936 COSTA DEL SOL BLVD. 13 STREET ADDRESS 8
CrY-S1- 7 MIAMI FL 33178 14 CITY-ST- 2 &
BT T DELETE 21 TITLE [JChange ] Addiion |O
HANE 22 NAME
STREFT ATIORESS 2.3 STREET ADDRESS
airy-st o 2 4CITY -ST- 2P
TITLE (] DECETE 31TTLE [ change  [J Addition
NAME 22 NAME
SRECT AR SS 33 STREET ADDRESS
STy 1. 34 CITY-§1-2IP
T (I DT S1TITE LI Change L Addition
HARE & 2 NAME
STRIET ALV S5 43 STREET ADGRESS
G- 51 _ 44CITY-ST-2IP _
WG——-"—-W" o D DELETE 51TIME D Change D Addition
NAKIE ' 52 HAME
SIREET ALORESS 53 STREET ALORESS
Y- 512 54 CITY-§1- 2P
it | RGATEE 61TITLE U Change  [] Addition
NAkdE 62 NAME
STREFT ABIE £3 STRELT ADDRESS
Gy 5. 70 £.4 CITY-ST- 2P

14, | do ferchy certify Mat the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Staiutes. | further certify that the
inforrmation indicaled an this aeual report or supprlermental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
lam an ofhcer o coector of the cogooration or the receiver ar truslee empowered o execite this report as required by Chapter BO?, Florida Statutes; and that my name
appears n Blocs 18 or Block Y3 giCh or on an allachmery with an address.

151 TOMASLCLL! EIN oRN .
SIGNATURE: Fel T ’/?4/9’@%)"7/ 0995

i RREAMEIXRED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Lavime Phona B




