0329326

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘:'.-‘ FLORIDA DEPARTMENT OF STATE ApDr 27, 1999 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secrerary of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90062 009 ***1 50.00

DOCJMENT # PQ7000046770 ;

4 RO AR R

TRIPNOSIS STUDIO PRODUCTIONS, INC.

Principal Place of Business Mailing Address
4399 FLAX COURT 4399 FLAX COURT
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
DO NOT WRITE IN THIS SPACE )
3. Date lacorporated or Qualifed !
05/27/1997 ;
2. Principe! Place of Business 2a. Maiting Address 4. FEl Number Applied For ]
[21] | 26] 650762588 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
’—] uie. 7v ¢ j e A 5. Certifcate of Statys Desired (] $8.75 Addtional
22 27 Fee Required
City & Sate City & State 6. Electicn Campaign Financing O $5.00 1ay Be
23] 28] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ES-| ’;\ m Persoral Property Tax. [Jves %o
9. Name and Adoress of Currenl Registered Agent 10, Name and Address of New Registered Agent
81 Name ¢ ‘ s 3 ‘ Q
PITCHFORD' SCOTT C 82| § :I P.O BC'N 12} P}Q A IF ‘D]‘9
4399 FI.AX COURT t'r-eiet (&ress 0. Bo» grer ts Not Acceptabie)
PALM BEACH GARDENS FL 33410 a3 £
84| City 85| ZipCode
PR By BLH CPAEDENS FL ! 230

11. Pursuzn to the provisions of 5t ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rparation submi.s this statement for the purpose of changing its registered
office ¢ r registered agent, or bozh, in the Stale cf Florida. Such change was :authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

agent. | am familj it eepttre~abligations of, Section 607.0505, Florida Statutes.

SIGNATUES-77 i 2/’ 7

Ignalure, typad or pnnted na ne of registared agent and intle If applicable. {NOT : Registared Agent signature requ ired when reinstating) DATE 8
12, OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /AND DIRECTOF!S IN 12 >
TITLE D [] DELETE 1A TITLE [MJChange [ Addition E
NAE PITCHFQORD, SCOTT C 12NAME 3
streeTaporess| 4399 FLAX COURT 1.3 STREET ADDRESS <
¢iy-$1-2P PALM BEACH GARDENS FL 33410 14 GTY-5T-ZP &
TME D [ DELETE 21 TME [crange  [JAddiion | O §°
NAME PITCHFORD, TYLER K 22 NAME | B
streeTAcoREss| 4399 FLAX COURT 2.3 STREET ADDRESS ;
crv-srze_ | PALM BEACH GARDENS fL 33410 pe0TY-STP |
TITLE [J DELETE 3ATITLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CHY-5T-2ZIP 34, CITY-§7-7P 1.
UTLE O DELETE 41 TTLE 1Change [ Addition
NAME 4, 2 NAME
STREET ADDRE: 8 43 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST-7IP
TmE [} DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
$TREET ADDRE: § 5.3 STREET ADDRESS
CITY-87-21P 5.4 CITY-ST-21P
TME [ DELETE 6.1 TITLE [JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 1 .4 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07t3)(j). Florida Slatutes. | further certify that the information
indicated on this annual report 6- supplemental nrual report is frue and acci rate and that my signature shall have the: same legal effect as if made un ler oath; that | 2m an
officer ¢ r director of the corporat on or the receivr or trustee empowered to ¢ xecute this report as req Jired by Chaptel 607, Fiorida Statutes; and that ny name appea's in

Block 1.2 or Block 13 if cham;mmf‘m an address, with all other like empowered.
SIGNATURE: &~ ——— ST _C P aonreRd 430195 (S @G-8

SIGNATU RE AND TYPED OR FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #




