!

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Moftham
Secretary of Slate

L ORIDA DERARTMENT OF STATE

DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DQCUMENT # P97000009686 (1)

ADVANCED MEDIA PRODUCTION INC.

[T

Mailing Address

8619 124TH WAY NORTH
SEMINOLE FL 34642

Principal Place of Businoss

0615 124TH WAY NORTH
SEMINOLE FL 34842

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business

2a. Mailing Add ':2%27’:"997
a. Mailing ress 4. umber . Applied For
2;! 5q.5}+ 27 3 éé NE:JApplicable

Suite, Apt. #, elc. “Suite, ;’\—pvl--#, alc.

]

$8.75 additional
Fee Requited

O

5. Cerlificate of Status Desired

"Gty & Sate

HNGRCRE

City & State L 6. Election Campaign Financing $5.00 May Be
PR ﬁ@ e Trust Fund Contribution Added to Fees
Zip | __ Gountry _w Country 8. This corporation owes ar has paid the current year Intangible
25] 29] - El Personal Property Tax due June 30. Oves fdMo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registeraed Agent
MUKALEL, JAMES 81| Name
“‘519 ‘24“" WAY NORTH 82| Sirest Addross (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842
. B3
’
84| City FL 85| Zip Code

agant. | am famihar wath, and accept the abligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0407 and 6071608, Torda Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registercd agent, or both, i the Stale of Fonda Such change was autharizod by the corporation’s koard of directors. | hereby accept the appointmeant as registered

Sigrmlure., lyjend o prasted ?-‘T.'u}o:Jr’.:{p-zli'_ug-n'qgiﬂ]_i.{ l{-];};il,’uﬁl? (NOTE Reginered Agenl signature required when reinstating) DATE -
12, — _____0_” ICERS AND DIRE C10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ oELeTE 1ITITLE [ change — [T Adgiton |32,
NAME MUKALEL, JAMES 1.2 NAME §
saeerappness | 8819 124TH WAY NORTH 1.8 STREET ADDRESS g
CITY -ST- 2P SEMINOLE FL 34842 14 0Y-S1. 2P &
Time [ DELETE 21TILE [Jchange [ Addition [C
NAME 2.2 NAME
STREET ADORESS 2.3 STREFT ADORESS .
CIy-ST-21P 2 4CITY-§1-2P
TILE AR W =TT 31BIE T Change I Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4, CITY-ST- 7P
TITLE [J DELETE 41 TITLE [Jchange T[] Adgition
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P ~ 44CITY-51-7P
TILE [ DELETE 51TIE T change [ Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-2P
TITLE [T DELETE 6.1 TIILE [T Change L3 Addition
HAME . 6.2 NAME
STREET ADDRESS | 3 6.3 STREET ADORESS
CITY-ST-2IP ) 5.4 CIY-S1-2iP

44, | hereby certi

Block 12 ar Block 13 if chfikged, of on an attachinont with gn acddress.

/, A - ﬂ/

F. TP .S P L. T e 3

that tho infarmalion suppsicd with this filng does not qualify for 1he exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemerdal annual roporl is Liue and accurate and that my signature shall have the samo legal effoct as if made under gath; that | am an
officer or director of the eotporatian of the receiver or truslee enpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaears in

t—c—= Sg -



