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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFT
CORFORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Secrelary of State

1998 Nyt o DWVISION OF CORPORATIONS

DO

CUMENT # P97000042255 (4)

1. Corporation Name

MICHAEL WINSLOW LIVE FILM COMPANY, INC.

FILED
Apr 17 1998 8:00am
Secretary of State
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Principal Place of Business Mailing Addross
UNIVERSAL STUDIOS FLORIDA UNIVERSAL STUDIOS FLORIDA
1000 UNIVERSAL STUDICS PLZ. $255 BLDG 22 © 1000 UNIVERSAL STUDIOS PLZ. 5255 BLDG 22
ORLANDO FL 32619-7610 ORLANDO FL 328187610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
________ 05/13/1997
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 26] 59-34S50538 Not Applicable
Suite, Apt. &, etc. | é}ile‘ Apt. #, etc. . ) $8.75 Additional
22 .BLDG KR Su ITE Qfg 27] OLD G, 2R gu ITE RIS | 8 Cerificate of Status Desired O Fee Requlred
City & State (|  City & State 8. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution Added to Feos
Zip Country - Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 E‘ 29—l E] Personal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITACRE, WILLIAM L ESQ 81| Name
1000 UNNERSAL STUDIOS PLAZR 82| Strest Address (P.O. Box Number is Not Acceptable)
BULDING 22, SUITE 211
a3
ORLANDO FL 32819-7610 BL—DG- 22A Su”-g 215
84| City FL as] Zip Code
11, Pursuant to the provisions of Sectwons 807 0502 and 6071508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registerad

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | bereby accept the appainiment as registered
agent. | am familiar with, and accepl the chihigalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE .
Signature, typed o printed nane of regesterod agent and e f applcabie (NOTE - Rogistured Agent signature reguircd when reinslating) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DecETe IRRIT: ‘[ change T Agdilion
NAME FISHER, ROBERT W 12 NAME
seeraness | 1000 UNIVERSAL STUDIOS PLZ, S211 BLDG 22 1 3STRFET ADDRESS
CITY-ST- 2P ORLANDO FL 32818-7810 VA CiTY-ST-2IF
THLE ~ 5C {7 ELETE Z1TME [change L1 Addition
NAME WHITACRE, WILLIAM L 2.3 KAME
steeeraporess | 1000 UNIVERSAL STUDIOS PLZ, S211 BLDG 22 23 STREET ADDRESS
CITY-$T-20P ORLANDO FL 32619-7610 2 40ITY-5T-21P
TLE TD | mEE A1TILE [Jchange  [J Aadifion
HAME FISHER, ELLEN 2.2 NAME
smeerapveess | 1000 UNIVERSAL STUDIOS PLZ, S211 BLDG 22 3.3 STREET ADORESS
CITY - ST- TP QRLANDO FL 32818-7610 34.CITY-51- 2
TNLE [ DECETE S1TITLE 1 Change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-S§T-21P 44 CITY-51-2IP
TITLE [J DECeTE 5. TILE [T change  L_J Aduition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-29°
TITLE [ orLere 6.1 TITLE [Jchange [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-21P G4 0IY-ST-7P

14, ! hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual reporl or supp,
officer or dirgctar of the corp:
Block 12 or Block 13 if changh:d,

N alla vith gl address,

E—re— N L eyl

| annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o recelyer or trustne empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
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CR2E034 (10/97)



