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

PROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 o DIVISION OF CORPORATIONS ecre aI y 0 a e
T# (1)
DOCUMEN P97000101519 (1
SIMONE PRODUCTIONS, INC. _
Principal Place of Business Mailing Adoress ||||u|||||| Ilm |I|||||||| Il”l“ll’ |||||I||I| ““""l”"l"l" m’
177 NW 1718T TERR 1177 NW 17157 TERR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1997
2. Principal Place of Busingss _23. Mailing Address 4. FEI Number Applied For
E‘Tl 26:[ 5 -~ 03 4933 Q’ Not Applicable
Suite, Apt. ¥, etc. | Suile, At #, olc. N ) $8.75 Additional
2 27—‘ 6. Certificate of Status Desired |:| Fee Required
City & State | __ Ciy & Stawe 6. Elaction Campaign Financing $5.00 May Bo
23] _ - Lz_s_] Trust Fund Contribution ] Added 1o Fees
Zip Counlry § 7ip Country 8. This corporation owes or has paid the current year intangibte
;l Eﬂ '791 El Personal Property Tax due June 30. Olves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
TRALINS. MYI£S dJ ESO 81| Name
2 SOUTH BISCAYNE BLVD' STE 3310 B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0:X2 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agoni, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE ____ __ .. . . R
Signature typead o ponled Banwe of registeasd ngent w "t agpshe (NOTE Registered Agent signature raquired when reinstating) DATE
2. OFTCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecere T1TILE [ change  [J Addition
PAME SCHMAND, SIMONE D 1.2 NAME
seerappress | 1977 NW 17157 TERR 1.3 STREET ADDRESS
CitY-S1-29 PEMBROKE PINES FL 33028 14 CIFY-ST-7IP
TILE [ peLeve 21TI1LE [F Change [T Addition
NAME 2.2 NAME
STREET ADDRESS E 2.3 STREET ADDRESS
CITY-S1-2IP N 2 4CITY-5T-2P
TITtE LT OFLETE 31 TTLE I Change L) Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T- 7P
TITLE TJ DeLETE 44 TILE [ ] Change T[] Addilion
NAME 4.2 NAME
“STREET ADDRESS 4.3 STREET ADDIRESS
BITY-S1- 2P 44CITY-ST-2IP
TIME L] ociete 51TIIE [ change  [] additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-§1-2IP 54CITY-ST-2P
TITLE 7 DECETE 6.1 TIILE [T change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2 64 CiTY-S1-2P

14. | hereby certity that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3), Florida Statutes. | further certify that the information
indicated on thhs annual report or supplomental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or thi receiver of fruslee empowered to execute this repori as required by Chapiter 607, Florida Statules; and that my name appears in
Block 12 or Block 131 nged. or on an atlachmenl wilh an address,

CINAMNATI IDE. A 2w B | S OB/QAO /‘??

CR2E034 (1047)



