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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90121 039 ***150.00
DOCUMENT # pg7000098075
. Corporation Name
INDEPENDENT PICTURES. INC. _
I WO TR
6355 METRO WEST BLVD 6355 METRO WEST BLVD
SUITE 230 SUTE 290
ORLANDO FL 32835 ORLANDO FL 22835 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
11/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
1] 26} 59-3482080 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, elc. ] , $8.75 Additional
;' ;l 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing _ o - $5.00 mayBe . _
E] E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl El 3?' @ Personal Property Tax. Oves ONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TORCHIN, GARY M ComrN Turchom

ddbeSirect Addrgss (F.Q. Box Number is Not Acceptable)
A45T BEGONIA CT [ 106B RBayshore e

WINDERMERE FL 34786
B Nadermer., F1 397186

84| City 85| Zip Code
FL

60740502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Va1 4

11. Pursuant to the provisi i
office or registered agbni, or bot tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Yam Tgmiliar obligations of, Section 607.0505, Flcrida Statutes. .
SIGNATUI
5K alurerhpwnlad n‘né{f regis‘ersd agent and tile if applicabie (NOTE: Registered Agent s raquired when DATE
12 OFFIEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 14 TILE ClChange [ Addition
NAME TURCHIN, GARY A ) 1.2 NAME
seeTaporess| 4457 BEGONIA CT 1.3 STREET ADDRESS
CITY-ST-ZIP WINDERMEHE FL 34736 1.4 CTY-§T7-2IP
TITLE VP [ DELETE 21 TME [JChange [ Addition
NAME TAHT, KENNETH 22 NAME
streeranoress| 485 EMORY OAK STREET 23 STREET AUDRESS
CITY-ST-ZIP MNDERMEHE FL 34671 2.4 CITY-ST-ZIp
TIME [ DELETE 31 TME .- == = = " [Changs [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-2IP
TME [] DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIMLE [ DELETE 5.1 TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2ZIP 54 CITY-8T-ZIP
TME [] DELETE 61TME [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e o 6.4 CITY-ST-2ZIP
14, | hereby certify that the information suppli r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

and that my signature shall have the same legal effact as if made under oath; that ! am an

g
indicated on this annual report or supplemgntal annuaf report i
this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation gr thejraceiver or frustee efnphwered to execu
Biock 12 or Block, ith an Addiess, with all other

. =T :'—l ' . I‘-—{T ’ B : ‘,Lm., . ;iFE‘Q l : (q-qB
Date

CR2E034 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #



