FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # P97000055440 (6)

1. Corparation Name

SCHOOL IS FUN PRODUCTIONS, INC.

WAL RIAN R

Principal Place of Business Mailing Addrass
1Ww” 1009 M WAY
b F fL 46 AFETY F
'f SAFETY % $ L 4695 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
7
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
u] 455 B Harhor lake . [6] P.O. Boy 160 50— 3455164 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc.
ulte, AP uie. Ap 6. Certilicate of Status Desred [ $8.75 Addtional
’El m Fes Required
City & Slate City & State 8. Eloction Campaign Financing $5.00 Ma
. ] . y Be
;I &-(é'tu HO»rbOY ; P( . ;ﬂ 65('(‘(’,'&4 Harbor’, PL - Trust Fund Contribution O Added to Fees
Zip / Country Zip N Couhtry | 8. This corporation owes of has pald the current year intangible
;;l W g 25| Peaglin S 2_BI 34’%’0’&) s0] P m{ [QS Parsonal Property Tax due June 30.  [JYes I No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Reglistered Agent
FISHMAN, STEVEN M ESQ 81| Name
3135 8.R. 580 82| Sweet Address (P.O. Box Number is Not Acceptable)
5 SAFETY HARBOR FL 34695 5
: 84| City FL 85] Zip Codo

11. Pursuant 1o 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 Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes,

SIGNATURE

Signature. typad of (inted namo ol registerad agent and tille d applicabie. {NOTE: Registered Agent signature required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [J DELETE 14 TILE [ Change [T addition | =
HAME STEWART, ELIZABETH L 12 NAME §
streetaponess | 1009 WYNDHAM WAY 1.3 STHEET ADDRESS &
CilY. §7- 2P SAFETY HARBOR FL 34895 14CIT¥-S1-21P &
THLE LT DELETE 21TME LI change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-8T-21P 2. 4CITY-ST-21P
e [_J DELETE 31TME U Change ] Addition
HAME 3.2 NAME
STREET ADDRESS ] 3.3 STREET ADDRESS
CiTY-ST-2IF 34.LIY-5T-21P
TITLE [_| DELETE 41TITLE ~ [l Change ] Aqdition
HAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 710 44 CITY-ST- 2P
TILE T orLete 517NTLE [J Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST- 21 ) 54 CITY-ST- 21
TITLE [ bELETE 6.1 TITLE [LJ Crange [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | herehy certify that the infarmalion supplied with this filing doas not qualify for the exemglion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
Indicated on this annual reporl or supplemeantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
ofiicer or director of the corporation of the receiver or irustes empowered to exegute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

PP ——— ‘ (////' W—:l PRI & v o I d?&/ép 8/5’“ (I(Oq"l(’é.z




