SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEBER 30, 1998,
AMOUNT DUE O OR BEFORE 09/30/98: $55¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1. Corporation Name

MOTHERSHIP PRODUCTIONS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 =2 DIVISION OF GORPORATIONS
DOCUMENT # P97000008100 (4)

Principal Place of Business Mailing Address
4820-NORTH-B+—-COURT~ 4920-hORTH AL COLIRY
HEEEYWOOTrFE=3302t— ~HOLNWOOB-F==33024—

FILED

0116304

98 0CT 16 PH 4: 23

ECRETARY O
TALLABASSEE.

AL RRI

STATE
FFLGR!DA

(I

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified

2] [os

ANGELES

CA

o5 Angeces CA

Trust Fund Contribution

2. Principal Place of Busipess 2a. Mailing Address Applied Far
7 22i0 N \VeRmonT Ave fasy4 HILLHMKS'T' Ave . GE5-0F2H95F Not Applicable
Sulte, Apt. &, etc, ite,. Apt. #, etc. i
——| ulte, Apt. #, etc - Suite,.Apt. # etc 5. Certificate of Status Desired g 58'75 Adq:ttonal
22 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

O

Added to Feas

Zip
] G00ZF [

Country

WS A

Zip
7]  GOO2F

30]

Country

LLSA

8. This corporation owes or has paid the ¢y
Personal Property Tax due June 30.

1 year Intangible
Yes

No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

BT see B . Sruth, Eac,

THE

82| Street Address (P.0. Box Number is Not Acceptabl
HITE LLh i Al

%urra 208

83

One N.E. 78 Agenue

“[* Miara

FL

85‘ Zip Code .

3132

1. Pursuant fo the

provislons of sections 607.0502 and 6Q
rad 2gent, or both, in the Fip-ef e

508, Florida Stally

the above-named corporation submits this statement for the purpase of changing its registered
ogzed by the corparation’s board of directors. | hereby accept the appointment as registered
drida Statutes.

SIGNATURE

r cyregi ) it el i L \}G\TE Registered Agant signature required when reinstating) DATE
12. —=*CICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE PID [l ceere 1TME Bdchange [ Additin
NAME SALTZMAN, IRA R 1.2 NAME
STREET ADDRESS | HERO-NORTH-31-COURT 12STREETADORESS | 27D N Verron A\JE: .
CITY-ST.ZP HELLYWEBD-FI=-33024- 14 CITY-ST2ZIP A neoeres A SO0+
TME VSD { loeteme 24TMLE P change [ Addion
NAME MARTIN, CRAIG 22NAME
STREET ADDRESS [~S86+-5:W=-6TH-STREET— wsmemomress | 2H 00 N+ ConronweniTr Aus.
crvstazr | PEMBRSKE-RINES-FL-336: 2aqimisTa los AnGeLes CA FGooz7
TITLE [ oetete |3-1 TITLE [ crange [ addition
NAME 32NAME
STREET ADDRESS 3.1 STREET ADDRESS
CIFY-ST-2IP 34CITVSTZP g G T ue'] e O
TME [Joegre = [+1mmE —10/ 2095 -0 Db 40P Bcition
have 42NANE HppnS0, TR sekrbhE. Th
STREET ADDRESS 4.3 STREET ADDRESS
omesrar§ L4 CTYSTIP
TITLE [Joreeme STITLE ] change [ acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZIP 5.4 CITY-S3T-2P
TmE Joeiete 81 TMLE (] crange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14.1 l:j?mbga csrﬁ&ir.hat the information supplied with thls filing does not qualify for the exemptlon stated In section 119.07(3)(i}, Florida Statutes. | further certify
indicated on

RE REIRA R SALTZEHAN C’/f,u/qa

lorida Statutes; and tha

.
tthe information
his annual report or supplemental annual report Is true and accurate and that my signature shall have the same Ieg_al effect as if made undfr ; hat 1 am
an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, & appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 323 J6ti-47F00

CR2E034 (5/98)



