SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

+ CORPORATION
ANNUAL REPORT

o

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

S Secretary of State

DIVISION OF CORPORATIONS

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90006 015 ***150.00

1999

DOCUMENT #

1. Corporation Name

CTL PRODUCTIONS INC.

P97000094443

P

Principal Place of Business

1090 WINDERMERE
VERD BEACH Fi 32963

Mailing Address

1090 WINDERMERE
VERQ BEACH FL 32063

4 OO IR0

DO NOT WRITE IN THIS SPACE-

3. Date Incorporated or Qualified

11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] . 26] ” 650791547 al |t ot
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . Additional
Ea lwo W;Udc HCEeP W)‘i El lmo w}” 0’9 o WA Y 5. Certificate of Status Desired ! Foe Required
City & State ¥ City & Stat §. Election Campaign Financing $5.00 May Be
2] Veve 89?‘6)) i F) 28)  ler0 f&‘b‘i f 1 Trust Fund Contribution LJ Added to Fees
Zip C__ﬁ_pnt Zi Country 9 8. This corporation owes the current year
;1 ?ﬁqb3 E} M}M em’ EI § )bq& S—OI:FJ(‘M 'WV Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
BROWN, RICHARD L :
2910 CARDINAL DR 82( Street Address (P.O. Box Number is Not Acceplable)
SUITE A 83
VERO BEACH FL 32963
84| City FL 85[ Zip Code

1t.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such chan
agent. | am fanﬁpvk\. and acc}alp}t tpa obligations of, section 607.0505, FloridggStatutes,
T <

SIGNATURE

e was authorized by the curp}lration‘s board of directors. | hereby accept the appointment as registered

vl

(NOTE: Registered Agent signature required when reinstating)

DATE

Slgnature, typed or printad nams of mﬁsr agent and title #f applicable.

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ loeete LATIME [_] change [ Addition
NAME NIGH, MARIA 1.2 NAME

sreeTaporess | 1995 SURFSIDE TERRACE 13 STREET ADDRESS

GITV-5T-ZIP VERO BEACH FL 32863 1.4 CITY.ST-ZIP

TITLE D . D DELETE 21 TIRE D Change [j Addition
NAME U;ﬂ IJA‘/A‘_ - o fReME e - O UU Y
swesTionress | o 06> g vaCRere W 14}' 2.3 STREET ADDRESS

CITY.ST-2IP J@—gﬂk » £ 31b2 24 CITY-5T-2P

TITLE G ' [ oeLere 31 TILE [ change [ Addiion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.STZP 34 CITY-ST-2P

TME (I petete 41TMLE ] change [ Addition
NAME 42 NAME

STREETANDRESS 43 STREET ADDRESS

CTYSTZP 44 CITY-ST-2IP

THLE [_]oeeere 5.1 TTE [ ] change [ ] Addition
NAME 5.2 NAME

STREETADDRESS | - 53 STREET ADDRESS

GITYST-2P « . ) 54 CITY-ST-ZIP

e [ oetete 6. TILE [ change [ Agtition
NAME §2NAME

STREET ADDRESS §3 STREET ADDRESS

CTY.ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address,

MG NN GRE RE

SIGNATURE:

2199

al effect as if made under oath; that | am
lorida Statutes; and that my name appears

EIRNATIIEE AND TVEEDR MB BRI MAME ME SIANING MERICEE B DRECTOR

Data

Daviima Phens 8

CR2ED34 (5/99)
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