FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i PARTMENT OF §
CORPORATION - ‘%1 T ganden 8. Mortham May 12 1998 8:00am
ANNUAL REPORT "'"&“ Secretary of Stale

1998 ',~.¢:/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P§?606026089 (7)

1. Corporalion Name

ANOINTED BEAT PRODUCTIONS, INC.

A

Principat Place of Business T T Malling Addross
16983 NORTHWEST STH COURT POST OFFICE BOX 822511
; PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33062
i DO NOT WRITE IN THIS SPACE
; 3. Date Ingorporated or Quaiified
2. Principal Place of Business " [ 287 Mailing Address 4. FEI Number Applied Far
21 I 26| i ¢5.— 013 1630 Not Applicabia
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P - ? §. Cerlificate of Status Desired d $8'75 Additional
22 27] Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
s el ) Trust Fund Coniribution O Added to Fees
Zip | Country o én Counlry 8. This corporalion owes or has paid the current year Intangible
’;‘ 25] o 29] i m Personal Propaerty Tax due June 30. Oves [Oro
§. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
+ 343 ALMERIA AVENUE 82| Sireet Address (F.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134

83

84| City FL

11. Pursuani to the provisions of Sectons 607 D402 and 607, 1508, Florida Stalutes, the above-named carporation submits this stalement fer the purpose of changing its registered
office ar rogistercd agent. or balty, 1 the: State of Flonida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohl gahans of, Seclion G07.0505, Florida Statutes.

85| Zip Code

BIGNATURE ___ o e e e .
: Sipnature, tyea of phnled i of fog e agenl wel ke Ak (NOTL - Regislored Agent signature raquited when teinstating} DATE .-r:.
T QI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ |
! TIE PTO T DELETE T1TIE T onange [T Adetion |2
£ | e BROWN, JOSEPH N 1.2 NAME §
STREET ADDRESS 16563 NORTHWEST 5TH COURT 1.3 STREET ADORESS g
CITY-ST- 2P PEMBROKE PINES FL 33028 14CITY-51-2IP &
TITLE V5D - T T o Z1ME O change [ Adgition | O
T BROWN, SUZANNE K 2.2 NAME
) STREET ADGRESS 16563 NORTHWEST 5TH COURT 23 STREET ADDRESS
¥ | omv-sr-ze PEMBROKE PINES FL 33028 2 4 CTY-51-21P
TMLE ' T T DELETE 31 TNLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
iy - §1- 21 o 34.00¥-51-2IP
TLE [ pecere 41 TILE [ change [ Addition
: NAME 4 2 NAME
%; STREET ADDRESS 4.3 STHEET ADDRESS
ool orysreae 44 GTY-ST- 7P
F TLE [T DELETE 5.1 TITLE (I Change ] Addition
£ NAME 5.2 N
“r | STREET ADDRESS 53 STREE| ADDRESS
; GITY -§T- 2P 54 CITY-$1-7IP
£ [ oome [T oEcETE 5.1 TTLE [T change [T Addition
1] name 5.2 NAME
i STREET ADDRESS 5.3 STHEL T ADDRESS
% | omv.st-ze - 6.4 GITY-5T-2
k 14. | hereby cedify thal the infermation sappficd with this Hing does ot qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢erlify that the information

antal annaal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
coener o truslee ernpowered lo exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

el with an address,
—— V/,op/ 20

indicated on this annual report

officer or direcion of the corpefation o the
Block 12 or Block 131l ch VUH
PATIAPL R .T . -




