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 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # pg7000099875 |/ (L/

KELLER MONASH PRODUCTIONS, INC.

Mailing Address

7481 NORTH FEDERAL HWY
#C-5. SUITE 272
BOCA RATON FL 33487

Principal Place of Business

7491 NORTH FEDERAL HWY
#C-5. SUITE 272
BOCA RATON FL 33487

FILED
23,1999 8:00 am

%
ecretary of State

09-23-1999 90008 020 ***150.00

AU

DO NOT WRITE IN THIS SPACE

D

NO &TH
c5‘ FEOBEHL- {-}wt/

\y \V 3. Date Incorporatad or Qualified
11/24/1997
2. Princﬁl\f’lage of Business _ 2a, Malling Address —_ 4.-§EI“!:J_1‘J_mber Applied For
2 5] PMEs 2 650802817 Not Applicable
ot N'O'P'T“ 5. Certificate of Status Desired D $8.75 Additional

Fee Required

City & Stata
= oA

;I % 'éA?OLI ;-:FL-

. Election Campaign Finanging

Trust Fund Contribution

0

$5.00 May Be
Added to Fees

a2 22 B T

Cd'untry

LSHX

[25]

;g‘l Zip53 Lf‘%%’a_ol Country ’

This corporation owes the current year

Intangible Personal Property.

Oves P

10. Name and Address of New Registered Agent

Street Address (FP.O. Box Number is Not Acceptable)

9. Name and Address of Currant Registered Agent
81| Name
MCCARTHY, WILLIAM
200 EAST PALMETTO PARK ROAD 82
SUITE 101 5
BOCA RATON Fi. 33432
84| City

FL

85] Zip Code

SIGNATURE

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
ageni. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Stgnature, typed or printsd nama of registered agant and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ oeLere 11 TITLE P EChange [] addition
NAME KELLER, MARK 1.2 NAME el Ee , M ARAL o FEERAL HiwY
streeTaooress | 7491 N FEDERAL HWY, #C-5, STE 272 D— Y ‘;"79'/ Fued-<5 N-

CITY-ST-ZIP BOCA RATON FL 33487 14 CITYST-2ZIP BOCA idod, TL. 354‘ 3?’

TILE D . ) %LETE AJrimme ’ D Change I:l Addition
NAME DINWIDDIE, MICHAEL e g 2.2 NAME - e

streetanoress | 2 WASHINGTON SQ VILLAGE, APT 12-L 23 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10012 24 CITY.ST.ZP

e {1 peere 31TME [ change [ Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY.STZP 34 CITY-ST-2ZP

TILE [ Joeeete 43 TME (1 change [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTesT2Ip 44 CITY.ST.ZP

TmLE [ oeete 5.1 TILE [ change [ Additon
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-STZP 5.4 CITY.ST-2P

TITLE [ Joetere 61 THTLE [ change L] Addition
NAME £.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-3T-2IP 6.4 CITY-ST-ZIP

an officer or directd
in Block 12 or Block

of the corparation or the receiver or trustee em
ifaffanged)}Syon an attachment y 3

_.’;.- ed to execute this repol

EPT. /

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signajure shall have the same Jegal effect as if made under cath; that | am

by Chapter 607, Florida Statutes; and that my $§1‘? apf%a

g
8

CR2E034 (5/99)
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