FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

eyt e Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000035631 (5)

1. Corperation Name

HED FERST PRODUCTIONS, INC.

‘0 O S

Principal Place of Business Mailing Address
406 WOODVIEW CIRCLE 406 WOODVIEW CIRGLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/21/1987
2. Principal Place of Businoss [ 2a. Mailing Addrass 4. FEI Number Applied For
[21] 120 €.OLWE STREET 2] 120 S.OLVE STREET (5 -07595 2] Not Applicable
Suite, Apt #, elc. Suite, Apt #, alc. L ] $8.75 Additional
M‘Tﬁ q.o| ;ﬂ QV“E "0‘ 5. Certificate of Status Desired 1 Foe Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
»] WEST Pum Beboy FL 2s) WEST PAMM BEAM FL Trust Fund Contibution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrregh year Infangible
;] 35""0‘ 26 U S.A . — E %Wl ;F‘ \’S-A N Porsonal Propery Tax due June 30. ﬁes O Ne
g. Nama and Addreas of Current Reglstered Agent 10, Neme and Address of New Registered Agent
HAYNES, GEOFFREY M 81 Name
408 WOOWEW CRCLE 82| Strest Address (P.Q. Box Numbaer is Not Acceptable)
PALM BEACH GARDENS FL 33410 205, Olve SIREET

® SutE 4Ol

11. Pursuant to the provisions of Sections 607 D502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent | am familiar with, and accapt the obligalans of. Section §07.0505, Florida Statutes.

84 cnym PM m FL lﬁ' ZépCode

SIGNATURE . e e
Sigaaturs, lyped or prinieg namo o registered agane and tri if apphicable [NOTC Registered Agent sigratura required when reinstaling} DATE
2. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE (1] [T oELeTe 11TITLE ¥ Change ] Addition
NAME HAYNES, GEOFFREY M 12 NAME WOES, % M
staeer aporess | 408 WOODVIEW CIRCLE 13 STREEE ADDRESS | 120 ©. (MAVE | VT HO
CITY -ST- 2P PALM BEACH GARDENS FL 33410 wor-stze | WESE PR BEAH., FL 3340|
TInE [ DeLeTe 21 TITLE - “[Tchange [ Addition
NAME 2.2 NAME
STREET ADGRESS 23 STREET ADDRESS
Ciy-57-2% 2 40T -81-2P
TNLE [T ofLeTe 3.1 TITLE [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
e | RT3 41IMLE CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Cry-S1-1% 44 CITY-ST- 2P
TITLE [ pecete 51TIILE [T change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2f 5.4 CITY-ST-2IP
TITLE [T oeLeTe 6.1 TITE [T Change [T Aadition
NAME 62 NAME
STREEYT ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2IP
14, | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, I further certify that the information

indicetad on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporalioff or the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changerT n an attachrmen! with an address

Gy M.UANES ylolts  adpnosto

ANATHAE AN TYPED OR PRINTED NAME OF BIONING OFFICER DR DNEAECTOR ™ Praddime Phone # (ADSAG

SIGNATURE:

CR2E034 (10/97)



