FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ6000099144 (3)

MOTHERBOARD PRODUCTIONS, INC.

Principal Place of Business

646 BOCA CIEGA ISLE

Mailing Address
645 BOGA GIEGA ISLE

ST PETE BEACH FL 23006

$T PETE BEACH FL 33706-25M

FILED
Apr 21 1997 8:00am
Secretary of State

UGS R VRATA

3. Dale Incorporated of Quatilied | 3a. Date of Last Report

2. Principal Place of Business

2a. Mailing Address

21] 26]

4. FEI Numbar

S5~ MMk

Appliad For
Not Applicable

24] 25 26] 30]

Suite, Apt . eic Suite, Apt. #, 6tc. . $6.75 Acditional
\ i ¥
;] :;;—I 8. Cerlificats of Status Desired | Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 1998.032,

Florida Statutes Clves [dNe

§. Name and Address of Current Registered Ageni 19. Name and Address of New Registered Agent
JOHNSON, DAN L 81| Name
646 BOCA CIEGA ISLE 82| Sireet Address (P.00. Box Number is Nol Accepiable)
ST PETE BEACH FL 337068 -
84| City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa'ﬁf changing its registared
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad

Signalrt. typed o printed namé of ragistared Bgent and tlle if applicatia {NDTE' Roglsterad Ageni signature regquired when reinglating) DATE
12. OFFICERS AND DIREGTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DeceTe 1.8 TLE O Thange L Additon | g5
NAME JOHNSON, DAN L 12MME §
steeer anoress | 646 BOCA CIEGA ISLE 1.3 STREET ADDRESS g
orv-sr-ar | ST PETE BEACH FL 33706 14CITY-S1-20 &
TILE D [J oEtETE 21 THLE [F Change 1] Adaition |C
NAME JOHNSON, BETTY J 22NANE
steeei ooness | 646 BOCA CIEGA ISLE 2.3 STREET ADORESS
aresi-ze | ST PETE BEACH FL 33708 2. 4GITY-5T-2F
THLF D [T DELETE a1 TITE LT Change L) Addition
NAME JOHNSON, RYAN A2 HAME
stneer aookess | 646 BOCA CIEGA ISLE 2.3 STREET ADDRESS
orv-si-z¢ | ST PETE BEACH FL 33706 34 CITY. ST.2P
L ] DELETE 41TNLE [ Change L} Addition
HAME | RT3
STREE T ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P A4 CIFY-ST- 7P
THLE [T DeceTe 51TLE [Jcnange™ T[] Addition
RAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
cmv-s1-ap | 54 CITY-5T- 2P
TILE ] Detete 61 THLE LY Crange™ L] Acdition
NAME 6.2 NAME
STREF1 ADDAESS J 6.3 STREET ADDRESS
GIY - ST- 2P B4 LITY-5T- 21P

appears in Block 12 or Biock 13 if ¢l

SIGNATURE: ___\

anged, or on an attachmant with an address.

14. | do hereby cerily that the information supplied with this fting does not quality far the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and acourate and that my signature shatl have the same lagal effecl as if made under oath; that
| am an officer or director of tha cor%oration or the receiver or trustee empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name

SIGMA

sinso7

M Daylime Fiiene 0 OOOTTAS



