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

PROFIT
CORPORATION
ANNUAL REPORT

s
1998 =

FLORIDA DEPARTMENT OF STATE
Sandra 5. Morthan Jan 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS S c Cretary Of State

1. Corporation Name

DOCUMENT # P97000046770 (8)
TRIPNOSIS STUDIO PRODUCTIONS, INC.

MR IR

Principal Place of Business

4399 FLAX COURT
PALM BEACH GARDENS FL 33410

Meaitlng ‘Address
4399 FLAX GOURT

PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 4399 Flax (+ 2] U3GG Flex Ci (0S5 (IASAK | INot Applicsble

Suita, Apt. #, ete.

2]

Suite, Apt. #, etc.
|27]

0 $8.75 additional

5, Certificate of Status Desired Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May be
Mch 6"—“'{1&'\3 F / -;8] Pﬁ fm Rg;,d,, 66 1y cle_"\s F{ Trust Fund Contribution O Added to_Fee.s
Zip Country  ~ Zip Country 8. This corporation owes or has paid the current year Inigngible
m 2)5“\0 E US 29 '?)?)L' IO ;Fl ()-S Personal Property Tax due June 30. [ ves No
i

5. Name and Addraess of Current Registered Agent

10. Name and Address of New Registered Agent

PITCHFORD, SCOTT C
4399 FLAX COURT
PALM BEACH GARDENS FL 33410

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

85} Zip Code

84| City FL

11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Florida Staiutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. I hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE —
Signature, lypad of prnted réem of ragistered agent and litle if applicable. {NOTE: Regisierad Agent signatura required when reinstating) DATE

12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TME D [ DELETE 1.1 TIMLE f i Change [T Addition

NAME PITCHFGRD, SCOTT C 1.2 NAME

seeeT AnpaEss | 4399 FLAX COURT 7.3 STREET ADDRESS

CITY-ST.21F PALM BEACH GARDENS FL 33410 1.4 CITY - 5T~ 2iP

TITLE D I DELETE 217MLE [T change L1 Addition

HAME PITCHFORD, TYLER K 2.2 NAME

sreet abpress | 4399 FLAX COURT 23 STHEET ADDRESS

ity -5T-21P PALM BEACH GARDENS FL 33410 2.4 CITY-ST-2IP

TMLE LI DELETE 3.1 TITLE o ’ [ I cChange [T Addition

RAME 3.2 NAME

STREET ADDRES3 3.3 STREET ADDRESS

GITY-SF-ZIP 34, CITY-§T-2IP

TILE ] CELETE 41 TIME [T change ] Addition

NAME 4. 2NAME

STREET ADDAESS 4.3 STREEY ADDRESS

CITY-§T-71P 4.4 CITY - ST-2IP

TITLE [T DeLETE 5.1 TiTLE [ change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

TITLE [ DELETE 6.1 TILE [J Change ] Asdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-55- 7P 64 CITY-87-2IP

SIGNATUREr —_~7( ==

14. [ hereby ceftify that the Information supplied with this filing does nat qualify for the exemﬁtion stated in Seetion 119.07(3)(i), Florida Statutes. | further sertily that the Information
indicated on this annual report or supplemental annual report is true and accurate and t : j \
officer or ‘director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed./crpn an attachment with an address.

—HIE REQUIRED

at my signature shall have the same legal effect as if made under cath; that | am an

i2[2ifF) (BN -GS

. gt

e R e

S e TR g e —

CR2E034 (10/97)



