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

oo Feb 18 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S e Cretary Of State

1993 Np / DIVISION OF CORPORATIONS

DOCUMENT # P97000072109 (6)

1. Corporation Name

ALPHA & OMEGA PRODUCTIONS, INC.

1 00

Principal Place of Business i Mailing Address
1123 UNCOLN STREET 1123 LNCOLN STREET
HOLLYWOOQOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualitied
08/20/1997
2. Principal Place of Businoss 28, Mailing Address 4, FEI Ngn r Applied For
[21] 28] §e’ J 7773 4 ? Net Applicable
Suile, Apt. #, olc " Suite, At #,elc. ] ] $8.75 Additional
;I 27] 5. Certificate of Status Desired O Fee Required
City & State _ . Cy & Stale 8. Election Campaign Financing $5.00 May Be
;I ____R”ngl Trust Fund Contribution o Added to Fees
Zip Country 7w Gountry 8. This corporation owes or has paid the curreptfear Intangible
24 25 . 29177 m Parsona! Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERKOWNTZ, GAIL E 81} Name
1123 UNCOLN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL a?l Zip Code

$1, Pursuant to the provisians of Sections G07.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofiice or regisiered agonl, or both. in the: State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am tamiliar with, and accopt the obhgatons of, Section 607 0506, Florida Statutes.

SIGNATURE _ . [
Signatura, lyywd o prcied pewras ol ey stered mgenl ane Bic b agpls. able [NOIE Ragistered Agent signature reguirad whin reinslating) DATE
12. OF i 1CE RS ANL DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ OELETE 117MLE [T Change  [_J Addition
NAME BERKOWITZ, GAIL E 1.2 NAME
seerapoarss | 1123 UINCOLN STREET 1 3 STREET ADDRESS
CImy-S1- 219 HOLLYWOOD FL 33016 14 CITY-87-2IP
TLE ] oeLere 21 TILE L) change L] Addition
NAE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$T-2IP o 2. 4 CITY-5T-2IP
TTLE [ peLere 31 FITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2IP 34 CHTY-51-21P
TILE T oeleTe 41 THLE [J Change ™ T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CATY-ST-21P
TILE | BT 51700LE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP ] 54 CITY-ST-ZIP
TALE | R 6.1 TILE L] change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 GITY-ST- 2P
14. | hereby certify thal the information supplicd with thus Tiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual roporn or supplemental annuat reporl 15 irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director af the corporation or tha roceiver of truslea empowered (o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an altachment with an address

N 2.2

CR2E034 (10/87)



