FILED

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

: PROFIT 1 ORIDA DEPARTMENT OF STATE May 26 1 99 8 8 OO&III
CORPORATION Sandra B. Mortham  *
ANNUAL REPORT Socretany of State S ecretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMER P97000057452 9
WHITE SWAN PRODUCTIONS, INC.
VSR AU EAE PRV
211 JOHN KNOX RD. 211 JOHN KNOX RD.
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
- 0710171997
2. Principal Place of Business ja. Maling Addrass 4. FEIl Number Applied Far
2 e 25] o 5CT- 3‘-} 5q 8 7 4 Not Applicabla
;—2-’ Suite, Apl. #, efc. - éﬂ_i{li_?nl #. etc. §. Cerlilicate of Status Desired O $8F.9795R:ci?ilr1;%na!
City & Stalo ~ City & Stae 6. Eleclion Campalgn Financing $5.00 Moy Be
j N ?EJ_ — Trus! Fund Gontribution Added to Fees
__ Country L Country 8. This corporation owes or has paid the current year Iptangibte
’_] I - 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Curreni Registered Agent L 10. Name and Address of New Reglstered Agent
CRAWFORD, ROGER § 81| Name
& JOHN KNOX RD- 82| Street Address (P.O. Box Number is Not Acceplable)
*  TALLAHASSEE FL 32303
83
. 84| City FL 85| Zip Code

11, Pursuant o the pravisions s of Sections 607 0507 and GO7.1506 Fiorida Stattes, the above named corporallon submits this staterment far the purpose of changng its registered
office or registered agont, or both, in the State of Florida Such change was authorizod by the corporation's board of directors. | hoereby accapt the appoirtment as registered
agenl. | am famihar with, ang accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE i e e —— .
Slqualum gt it Iu v ;Irl_gf:llnﬂ-':tl !jlw[- ! (NI Registnead Agent signarre requized when feinstating) DATE F::

12, O AN DIRIC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

e PSTD T [ OELETE T [T change L] Addition | 2

NAME CRAWFORD, ROGER S 12 NAME g

seeranoress | 211 JOHN KNOX RD. 1.3 STHEET ADDRESS o

CITY-51-2IP TALLAHASSEE FL 32303 o _ Roeonesiae &

TLE ‘ |mETET BEn T change (] Addition |

NAME 2.7 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CATY-ST-2IP e L Z 4CAY-S1-2ip

TLE T i O veierE 31 TRLE [T Change L] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIF o - - 2.4.CIY-S1-2IP

TITLE i 7 ukLETe 41101k TI¢Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT AUDRESS

CITY - 5T- 2IP e 44 CITY-ST-2P

TILE L[] beete 5.1 TITLE [T €hange ] Addition

NAME ™ 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CiTy-S1-2P ) o o 54 GITY-51-21F

THiLE - T I bEcere 5.4 TIILE [ change L Addilion

HAME 6.2 NAME

STREET ADDRESS £ STREEY ADDRESS

CITY-§1-2IP B y) / 64 CAY-ST-ZP

14. | heraby certify that the inlormation suppgei wwln 1his ity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

d accurale and that my signatwre shall have the same legal effect as if made under oath; that [ am an

Indicated on this annual repor| of sy
3 rod 1o execute ths report as requred by Chapter 607, Florida Statutes, and that my name appoars in

officer or direclor of lhe corpontion
Block 17 or Block 13 il clhangnd g

fid l('( Ve
an altachn

T N P e S T

SIARD A LS.



