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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #  PG7000073819 (9)

AWE PRODUCTIONS, INC.

Mailing Addrass

BRIAR BAY TOWNHOUSE
9250 SW 136 ST. GIRCLE

Principal Place of Businass

BRIAR BAY TOWNHOUSE
8250 SW 136 ST. CIRCLE

FILED
Feb 26 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

Zip Country Zin Country

MIAME FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified
08/26/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65 - 0-\% 200D Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, etc.
? P 8. Certificate of Status Desired w $8.75 Addiiona
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;! ;I Trust Fund Contritution Added to Fees
24]

8. This corporation owes or has paid the currert year ngble

2_5] m m Parsonal Property Tex due June 30, {3 ves No
9., Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
MAGLICA, JOSEPH 81 Name
10488 TAFT STAEET 82| Streat Address (P.0). Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
B4( City FL 85| Zip Code

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to 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 reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragisterad

SIGNATURE <

grslure, lyped o peinled name of ragistared agenl and lile il applicable {NOTE Raplsterad Agenl signalure required when reinstaling) DATE R-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD ] DECETE 11 710LE [ Change [ Addition | =
NAME WHEELER, JAMES M 1.2 RAME §
streeraooness | 9250 SW 136 ST. CIRCLE 13 STREET ADDRESS &
CITY-ST-21P MIAMI FL 33176 140ITY-5T-20 o
TIME [ DELETE 21 TIMLE [T change T Addition OO
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GiTY- ST-21P 2. 4ITY-ST-2P
TIVLE [ pELETE 31T0LE L] Change ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-29 34.CITY-ST-2IP
e . - T DeLete LITITLE L] Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4.1 STAEET ADDRESS
CITY-§T-21P 44 CI7Y-ST- 7P
TITLE T DELETE 55 T0LE L1 Change L1 Agdilin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TiME ] DeLee 6.1 TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-5T- 7P

indicated on
Block 12 or Block 13 if changed, or on an altachment with gn address.

IR AT I, ﬁ o (.-Q LU

14, | heraby c:erm'['yl that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual rapor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corparation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pea e Coyucerel

Sinlas oW



