SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 947/7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION e e Sep 03 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

* 1997
DOCUMENT # P96000094284 (2)

SAY SOMETHING PRODUCTIONS, INC.

Mailing Address | m“m M ’IHI I“” |I||’ I|m Ilm “‘Il m” m'l ""l 'Iw Im lll'

Princlpal Place of Business

1859 N. PINE ISLAND ROAD 1859 N. PINE ISLAND ROAD
SUITE 234 SUITE 234
PLANTATION FL 33322 PLANTATION FL 33322 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified | pa. Date of Lasi Reporl
11/18/1996
2. Pringipal Place of Business 28, Mailing Address &, FEI Number Applied For
[21] 26 (o S - 0774 7& / Not Applicable
. Apt. 4, elc. L Apl#, eto. i I
Sulte, Ap ste Suite, Ap e 5. Carlificate of Status Desired D $B'75 Additionial
[22] [27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
;;] a '.;I 30 Personal Proparty Tax due June 30, dves [Neo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
MCDONALD, PATRICK 81| Name
: 1859 N. PINE ISLAND ROAD 82| Straat Address (P.O. Box Number is Nol Acoopiabie)
SUITE 234
| PLANTATION FL 33322 83
¥ 84| City 85| Zip Code
| ﬂ FL
11, Pursuant to the provisiopd of i Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
tt Je was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

office or registered agdnt, o

agent, | am famjliar ¢ 0505, Flerida Statutes.

CR2E034 (4/97)

SIGNATURE A S 4 o .
, #pad or printod namw of regisierad agent and titie if apphcatld {NOTE: Registetod Ageant signature required whon reinstating) DATE
12, - ORICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . BELETE TVINLE [T Change L Addition
NAME BELL, HELEN B 12 NAME
staeet appress | 1859 N. PINE ISLAND ROAD, SUITE 234 1.3 STREET ADDRESS
oirY-St-2P PLANTATION FL 33322 1A CITY-51-2F
TME D 7 oetere 21 TLE [ crange ] Addition
HAME MCDONALD, PARTICK 22 NAME
steeTaboress | 1859 N. PINE ISLAND ROAD, SUITE 234 23 SIREE] ADCRESS
CITY-§1-2P PLANTATION FL 33322 2.40IT¥-51-21P
TITLE [ TorETE 3ATILE [Tchange [ Addition
R T 52 NAME
1 svoeer aooress 33 STREET ADDRESS
CITY-ST- 2P 34.ITY-ST-2P
TILE [T prLETE 41TLE [Jchange 11 Addition
NAME 4 2 NME
STREET ADUAESS 43 SIREET ADDRESS
CiTY-§1-21P 44 CITY-S1- 2P
TILE [T oeere 51TITLE [T Change [ Addilion
;’ NAME 5.2 NAME
| smeer aporess 5.3 STREET ADDRESS
.| omv-s1-ze A CIY-§T-2F
o [ me I OFLETE §1T01EF ] Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B4 COY-ST-21P

14. | do hereby cartify that the information
Information indicatad on this annualm
| am an officer or director of the
appears in Block 12 or Block} 7

splicd with this filing does nol quality for the exemplion stated in Seclion 119.07(3)(i), Flarida Stalutes. | further certify Lhat the
or supplerpental gonual raporl is true and accyfate and that my signalure shall have the same legatl effect as if made under oath; thal
‘Soivapdr trystee empowored 1o exfcute this reporl as required by Chapter 607, Florida Statutes; and that my name

hatiabhment with an addross.
. "N — I].n’ﬂﬁ fam‘\ St e Ly

. 3 *

o o



