R, T

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

PROFIT __ . \ FLORIDA DEPARTMENT OF STATE (F eb 2 5 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State b S ecretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT #  P97000038302 (0)

1. Corporation Name

TV PRODUCTIONS. INC.

A

CR2E034 (10/97)

Principal Place of Business Mailing Address
1417 LAMPLIGHTER WAY 1417 LAMPLIGHTER WAY
ORLANDO FL 32618 ORLANDO FL 32818
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quatilied
Is 2. Princlpal Place of Business 28, Mailing Address 4. FEI Numb; Applied For
;l 26 g q" /'bq q 0 36.8 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, eto, iti
—] P P 5. Certificate of Status Desired O $8.75 Add.'t'onal
22 27 Fee Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
’EI ;l Frust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cutrgal year intangible
;I ;5] 5] ;(ﬂ Parsonal Property Tax due June 30. yos [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered’Agent
HLADIK, VICTORIA M B1) Name
1417 LAMPUGHTER WAY 82| Strest Addregs (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
a3
84| City 85| Zip Code
- FL %]

11. Pursuanl to the provisins of Seclicns 607.0902 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Harida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R i )

Slgnature typed or printed nome ol jegeateiod sgent and tile i applicable (NOTE - Registered Agent signalure required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L [J DELETE 11 TITLE VQE\UP\%E(,\.Tﬂmh T Change F:Mdilion

NAME 1.2 NAME ‘ n 0

STREET ADDRESS 1.3 STAEET ADDRESS V lOtDL| ‘Flﬂ1 m' l+ IE

City- 87 2P 14 CITY-ST- 2P !:;u' L) Fb%“ il

MLE [ ] DECETE 21 THLE [J Change [ Aadition

HAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS '

CITY-ST-2iP 2. 4CITY-5T-2IP

TITLE [T DELETE 31TILE [ changs L] Addition

NAME 3.2 NAME

STAEET AQDRESS 3.3 STREET ADDRESS

CiY-S51-21P 34, CITY - 5T-2IP

TITLE [T OFLETE 41 TMTLE L] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2p 44 CITY-ST-2IP

TILE BANEE 51TM1LE [T change [ Addilion

NAME 5.2 NAME 0”

STREET ADDRESS 5.3 STREET ADDRESS 9‘ T

CITY-ST-2IP 54 CITY-S1-21P

TITLE OJ oecere 61 TITLE (WINININIE [T addition

NAME 62 NAME -2y e s

STREET ADDRESS 6.3 STREET ADDRESS #3150, O

CITY-SF-2p L 64 CITY-ST-2IP

14. | hereby cerlify that the informalion supplicd with this filing docs not qualify for the exemption staled in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | amn an
officer or director of the corporation arshe roceiver or lrusteg empowered o o this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Btack 13 if changge- 1an attagiment with an agd? A/G’?

atrvat nwttme T // Ty 7 KJ’) ol Al Aaa Q- R 72703(/"4!




