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

oo e | Apr 24 1998 8:00am
ANNUAL REFORT

Secretary of State S C Cretal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000051459 (0)

1. Corporation Name

SMG PRODUCTIONS, INC.

RV AR R

T B, s

Principal Place of Business ' Mailing Address
6181 ORANGE DR.. STE. 6185 H 619¢ ORANGE DR.. STE. €165 H
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o - 06/10/1997
2. Principal Placé ol Businoss 2a. Mailing Acidress 4. FE1 Number .7 Applied For
21 - |26] ) loy - O 776"? / Not Applicabile
Suite, Apt #, atc Suile, Apl. 4, elc. iti
i == vie. ApL 5. gl 6. Cerlificate of Status Desired | $8.75 Adc!nmnal
22] ] 271 Fee Required
City & Siate | Ciy & State 6. Election Campaign Financing $5.00 May Be
E] N 28 Trust Fund Conibution 4 Added 1o Feas
Zip Courtry e Country 8, This corporation awes or has paid the current year Iptangibte
m EI ] s 29_] m Personal Property Tax due June 30. [ ves No
#. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent
MCLERQCY, R. PHILIP B1} Name
6191 ORANGE DR" STE. 6185 H 82| Sueet Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314
a3
B4| City FL 85| Zip Code

11. Pursuant {0 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am lamitiar with, and accept the abhgations of, Section £07.0505, Florida Stalules.

SIGNATURE e e

Signauy e, typed of printed name of egeeloed ageonl ane itk 4F applicslin INOTE - Registared Agort signatre reciuirod when reinstating} DATE
12, QfHICERS AND (2RI CTE)ﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VIILE E B WG 1AL Fresidend [ Change KT Additian
NAME 1.2 NAME &ean M& Lerc
STREET ADDRESS 1ISTRETADIRESS | {1 @/ OFdnge Or Jw"tc L1465/
CATY-ST-21P 1.4 QY -5T- 2P Daveie £¢ FTIZIY
T T DeLETE 21TTLE : * 7 [ Change” L] Additicn
NAME 22 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-S1-2IP o B 2.4CIY-8§1-21P
TLE (1 orcete $ATMLE [Jchange T Aadition
HAME 12 NAME
STREET ADDRESS 93 STREE) ADDRESS
CITY-5T-2P - L _ 34, CITY-ST-2IP
TILE [ DECETE 41T [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 - 44 CITY-ST-2P
TME [T beLeTe S1TALE [ Crange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-8T-21P 5.4 CITY-§1- 2
e ] DELETE B1TITLE (] Change [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-8T- 2P 6.4 CITY- §1-2IF

14, | hereby cel‘lif'gl thal the information supplicd wilh this liling does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repor or suppimental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the cotparalian offfie reeeny g empowerad to exocute this reporl as required by Chapier 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, ot an adciess.

. 27 vy Uty fep ory ) 79607

QIANATIIRDE:

CR2E034 (10/97)



