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

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. PROFIT
-~ CORPORATION YRy
ANNUAL REPORT

1999

Feb 22,1999 8:00 am
Secretary of State

B 02-22-1999 90145 027 ***150.00

DOCUMENT # PQ7000040911

1. Corporation Name

ASYLUM PRODUCTIONS, INC.

Mailing Address

1074 DEERWOOD LANE
FT LAUDERDALE FL 33326

Principal Place of Business

1074 DEERWOOD LANE
FT LAUDERDALE FL 3332

- [NAAMCAV AR GR RO R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

2 SUITE #212- . 7 SVTE 212

06/05/1997 .
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
1 4G21 NS BleT h—\]@ . 26] M B! NU\S 319] A’UE 650757064 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. $8.75 Additional

5, Cenifcate of Status Desired O

Fee Required

City & State

Cify & State
= PI. LAUDERDPLE  Fi

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

| ECLAVDERDIE L EL
ry

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Country Zip Count 8. This corporation owes the current year Intangible
;‘q 33 609 I—Z;I O 6 pﬁ El 33 3 09 E(ﬂ O.S ﬂ' Personz: Property Tax. ’ é] Yes ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name -
GILBERTSON, STEPHEN W _ ‘
2200 NE 26TH ST 82| Street Address (P.O. Box Number is Not Acceptablé)
WILTON MANORS FL 33305 T
84| City 85| Zip Code
FL "]
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of diréctors. | hereby accept the appointment as registered

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE : S [ DELETE 11TME FRESIDE ST . Change [ Additian
N TOMLIAN, KENNETH 5 12NaME KEPNETH TOMNEGIN
strerTancress| 1074 DEERWOOD LANE ﬁ’er asTreeTaoress | 62T ATWS L5 HAL L HE 16 D}’L
CITY-5T-2iP T LAUDERDALE FL 33326 14CITY-ST-2P 5 VNRISE FL , 23323
e - - T DELETE ppp— sE cxsTRAR / {Zf Change RAddilion
NAME 22 NAME WHLLIBIMN. HERKEL
STREETABDRESS| . - v o0 o - o ie cmme o = s 2asTREETAOORESS | { T 8D 3 PIRE NEEDLE TIERR . i
CITY-ST-2P e 2. 4CITY-5T-2P Bech RATBR_PL 3 Y/ 50 .
TMLE T : ’ 0 DELETE 34 TTLE TREASLIZEL- R (] Change KMMD"
NAME . : 3.2 NAME m
STREET ADDRESS| - 33 STREET ADDRESS /qgﬂ;‘(&ﬁ;’f Kg‘)( ot AZ/
CITY-ST.ZP . o o B wervstze | BOYRTeN BERCH FL 3 /24
TinE ) T DELETE 41TME ! / [JChangs L] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE ] DELETE 5.1TITLE Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OiTY-ST-2IP 54 CITY-ST-2P
TLE O DELETE BATIE CiChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiiing does not qualify for the exemption statad in Section 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 shail have the same legat effect as if made under oath; that | am an
officer or director of the corporation ar the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changeq

SIGNATURE:

/

. of orean aftachment with an address, with all other like empowered.

VRN DI

CR2E034 (11/98)

5/ 78 95 g8s pen



