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PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katharine Harris
ANNUAL REPORT Secretary of State
N OF CORPORATIONS
1999 OfQSI N OF ON.

SIMONE

PRODUCTIONS, INC.

DOCUMENT # P97000101519 ™

1. Corporation Name -

Principal Place of Business

1177 NW ST TERR
PEMBROKE PINES FL 3026

Mailing Address

1177 NW 17157 TERR
PEMBROKE PINES FL 33028

FILED

-~ Apr 20,1999 8:00 am

| ecretary of State

. 04-20-1999 90324 024 ***158.75

ARG,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650399339 Not Applicable

Suite, Apt. #rete~— - - -

j27]

. Suile; Apt-#,-ots. — — -

3. Cortifcate of Staws Desied .

o

Foa Required

S5 %)’(5‘;"—‘" $8.75 Auditorial== -

FLJas( Zip Code

22] .
City & State City & State 6. Etection Campaign Financing E; $5.00 may Be
;l ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8, This corporation owes the current year Intangible
[ T e g} | e T -Parsomal Property Tax:—————DYos - - ONo_——
9. Name and Address of Current Registered Agent 10, Name and Address of New Regi d Agent
81| Name
TRALINS, MYLES J ESQ.
2 SOUTH BISCAYNE BLVD, STE 1310 82] Stireet Agdress (P.O. Box Nun’}ber is.Not Acceptable)
MIAM FL 33131 83
84| City

71 Pursuant to the provisions of Sections 667.0502 and 60
office o registerad agant, o bath, in tha Stale of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

7.1508, Florida Statutes, the above-named corpora
e was authorized by the cofporation’s

lioh submits this statement fof the purpose of changling is registered
board of directors. | hereby accept the appointment as registered

o=t el

CR2E034 (11/98)

SIGNATURE
Eignature, T/p8d o7 ponied Te of registered agent and tite ¥ spplicabile. [NOTE: Repistensd Aganl SiOAey requred when reinxtating} OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [J OELETE 1.4 TME DClCrange [ Addition
NANE SCHMAND, SIMONE O 1 2ZNAME
smegranoress| 1177 NW 171ST TERR = 1.3 STREET ADDRESS
CIY-§T-29 PEMBROKE PINES FL 33028 t4CITY-5T-2P ) "
TME [ DELETE 29TE [OChange [ Addition
NAME 22WNE
STREETADORESS 2.3 STREETADDRESS -
CiTY-ST.2P 2 4CIY-ST-2P
TME ] BELETE 34 TILE Ochange [ Addition
NAME 32 NAME B
STREETADDRESS 33 STREET ADDRESS
cry-51-2P 34 CITY-57-21P

B L L R ez JOELETE . Mantme _____|__ _ o . _[JcChange [ ]Addiion
NAME + INAME o T :
$TREET ADORESS. 4.3 STREET ADDRESS
QFY-ST-2P 44 CTY-S1-2P
TE [JOELETE 51 TLE Cichange [ Addtion
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CHY. 5T-2P 54 CITY-ST-2P
TmEe [ DELETE 81TTLE [CiChange [ Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-2P 54 CITY-ST-2P

14, ) hereby cartify that the
indicated on this annual report or
officer or director of the corporation or the receiver of trustee em)

Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i
supplemental annual report is true and accurate snd that my signature shall have the same legal
powared to executa this repor! as required by Chapter 807, Florida Statutes;

Block 12 or Block 13 if changed, of oh an altachment with an addrass, with all other like empowered.

SIGNATURE:

olfop j99 (2 gfjg;_og-.mﬂ

), Flotiga Statutes, | further certify that the Information
legal effect as if made under path; that | am an
and thal my name appears In




