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

T eRORY $ i ‘é‘ vy FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPOR Sacrotery of Stats Secretary of State

1997 BIVISION OF CORPORATIONS

'DOCUMENT # P9B000093999 (6)

1. Corporaton Name

WHISPERING THUNDER PRODUCTIONS, INC.

i AN AN A

16375 FORZANDO AVENUE 16376 FORZANDC AVENUE
BRODKSYILLE FL 345098324 BROOKSVILLE FL 348098304
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Princpid Tiase ol Busingss 28, Mailing Address 4. FEI Number v’] Applied For
al 59- SHI0H 6 Not Applicable |
Sute, ApL I, ete, .
A el B. Certificale of Stalus Desired [:] 33‘75 Addilional
LE?J S . Fea Raquired
Gy & S 6. Elaction Campaign Financing $5.00 May be
e Trust Fund Contribution Added to Fees
L . Lounly ___ Country 8. This carporation has liability for intangible tax under s. 199.032,
3{] L ?@I 180 Florida Statutes [Ives [Ote
.. 9. Hameand Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
AMERILAWYER CHARTERED #1| Name
343 ALMERIA AVENUE 821 Stroet Address (.. Box Number is Not Acceptable) ”
CORAL GABLES FL 33134 -
B4l Ciy FL asl Zip Codo

(711, Purstant 10 U provisions of Sectio 071508, Fiorida Stalutes, the above-named corparalion submils (s statemant for he purpose of changing s registered
olfice o gistered agent, or both, in ha State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent Lam famiiar woih, and aceepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . ) e e et
Sigeam e e oe praies pand A d applicahle (NDTE- Reg'stared Agent signature requirad when rainglating) DATE

(12, T [ DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
Ilrlrli‘ N N PSTD 7 o T h "d[_—_[i[)“?iff-w—_‘ 11 THLE D [‘.haﬂge [j Add\llDflj
HAME SCOTT, ARCHIE R 12 NAME
sienaomess | 18376 FORZANDO AVENUE 13 STREET ADDRESS
ciy- g1 2 BROOKSVILLE FL 3468098324 1.4 Gy -ST- 2P

T I oy ¥ 7Y 211E TT Change [ Adition
MR 2.7 NAME
STHELADIRESS 2.3 SIREET ADDRESS
CIN- 51 i 2 4 6ITY-ST- 7P

U}u A D DELETE 31TIME —D Change [T additan
HAMT 32 NAME ‘
STREE | ADHR 55 33 STHEFT ADDRESS

_Eheshe I e et e e e e et 34 Giry-§1-2p ___+
T ) Y e 41 TLE " Tthange L Additon
WAL 4. 2 HAME
STHLET ADDHFSS 43 SYREFT ADDRESS
Y-S0 44 0TY-51-7P
TE 2 N I T3V 51T " Llcnange T[] Asdiion
Hoss: 6.2 NAMIE
SIRFI T ALAHESS 5.3 STREET ADDRESS
CY-£4 2 5.4 GITY-S1-2F

F--IlF o T e D DELETE 6.1 TITLE D Changa D Addilion
HARY 6.2 NAME
STHEL] ATDRESS 63 STHEFT ADDRESS

OB - 64 GIIy-81-2P

14, | oo hereby certity that the infernatian supplicd with this lng does not quality for the exemption stated in Section 119.07{3){i), Florlga Statutes. [ further certify that the
irfurmat-on indicaled on this annual report or supplemegfal groual repoft is frue and accurato and that my signature shall have the same lepal effect as if made under oath; that
| arar nlhaer or director of the corporation or the receieor usioe empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears 0 Block 12 ar Block A3 0 changed, or an an attaHkdont with anfaddress

SIGNATURE:

L

OfficER OR DIREGTOR e T Dagting Phone W T 7T
{121

EBIGNATURE AND TYPED DR PRINTED NAME OF SIGNI

CR2E034 (9/96)



