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

[ PROAIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

DIVISICN OF CORPORATIONS
DOCUMENT # P96000099801 (8)

ANIMATICS & STORYBOARDS, INC.

Mailing Address

8137 LAKE CROWELL CGIROLE
ORLANDO FL 32636-582%

“Primcipal Piace of Business
8137 LAKE CROWELL CIRCLE
ORLANDO FL 32806

FILED
Apr 28 1997 8:00am
Secretary of State

R OB

3. Date Incorporated or Qualified

12/10/1986

3a, Date of Last Repor

"2, Prncipal Pace of Busness ] 28, Maiing Address 4. FE! Number Applied For
2!1 e e ;;' 59-3432992 Not Applicable
T G, I\[)l & oo ) Suite, Apt #. Blc, - . $8.75 Additional
?2] 27 5. Certificate of Status Desired [:] Foe Fequired
| _ City & Sate City & State 6. Elaction Campalgn Financing $5.00 may Be
__23_1_____‘__ I 2 Trust Fund Contribution Added to Fees
e ., Gouniry L Ap Country 8. This corporation has kability for intangible tax under 5. $99.032,
.i'!l I 25! 29] 3_01 Fiorida Stalutes [Jves M no
| .9 Neme and Address of Current Registerad Agent 10, Neme and Address of New Reglistered Agent
SIMON, MARK 81) Neme
8137 LAKE CROWELL CIRCLE 82| Street Address {P.0O. Box Number is Not Acceptabile)
ORLANDO FL 32838
83
B4| City 85| Zip Code

FL

oftic:
agent | am fam:liar with, and azcepl the obhigabons of, Section 6070505, Florida Statutes.

|14, Pursuant o the pravisions of Scctions 607 0502 and 07,1508, Flonida Statutes, the above-named corporation submits this statement for the purpase of changing fts registered
1 or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept! the appointment as registerad

SIGNATURE

@ prale b of eagistened agent 8nd tie §f applcatds

(NOTE: Ragislerad Agen! signalura required when relnstaling}

DATE

1 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [T DELETE 11TLE I'change L] Addition
NAME SIMON, MARK 1.2 NAME '
stee 1 anoeess | 8137 LAKE CROWELL CIRCLE 1.3 STREET ADDRESS
orv-s1.2¢{ ORLANDO FL 32836 14ITY-§1-2P
TILE v [T oLene 24 TALE L) change  [_] Addirion
NEME SIMON, JEANNE ' 22 HAME
stit 1 anreess | 8137 LAKE CROWELL CIRCLE 2.3 STREET ADORESS
erv-si-ae | ORLANDOQ FL 32836 2 4 GITY-ST-21p
e | T DRLETE 31TME D Changs D Addition
e 32 NAME
STREE T ADURESS 3.3 STREET ADDRESS
G- 51 2 34 CITY-ST- 2P
e - - [T DECETE 41 TE [T Change L] Addition
(™ 4.2 NAME
STREE T ADGRESS 4.3 STREET ADDRESS
CITY-57-2iF 44 CIIY-51-21P
Twe T [T DELETE 51TILE [T Change™ L] Addition
HaM 52 RAME
SIREET ADDHESS 5.3 STREET ADDRESS
L omvstze o | 54CITY-ST-2P _
N T DEETE &1 TILE TJ Crange 1] Addition
Py 6.2 KAME
STHEET ATIDRESS .3 STREET ADDRESS
[ bavest e | 54 CITY-SY-2IP

appears n Block 12 or Block 13 if changed. or on an gltachmoant with an address.

A

14, ) o heroby cerlify that the informalion suppliad with this filing doas not qualify for the exemption staled in Saction 119.07(3)()), Florida Slatutes. | further certify that the
inforrmaticn ind-aated on this annual repor or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
Vam an oficer o director of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statulas; and that my name

SIGNATURE: _,m

120, 7T 4oL510- 96T

CR2E034 (9/96)



