FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATlON o DKatherin-re Ifarri:S Mar 17, 1999 8:00 am

ANNUAL REPORT Secretary of Stale Secretary of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90157 026 ***158.75

DOCUMENT # PG8000006334

1. Corporation Name

J. GROUND ZERO PRODUCTIONS, INC.

AR

Principal Place of Business Mailing Address
805 DOUGLAS AVE.STE 159 805 DOUGLAS AVE.STE.159%
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
BO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1998
2. Pnnclpal Plage of Busmess 2a. Mamng Addres, 4. I?E.I.Numbe Applied For
21] [057 ¢ JUQ as /4[/(:_/ LAY j\j;/r}/ﬂj Iq‘/c./ J [f' ?‘?// Nol Applicable
Suite, Apt. #. et Sut A 1 87 et [y
uvite, Apl ete. wite, Ap elc 5 Certfeate of Status Desired ‘@ $875 Addpional
j ;‘ Fee Required
tate —~
a ( . ' 6. Election Campaign Fnancing $5.00 May Be
a )4‘(;._?6/\& an ‘f' [ag 52‘\— !N G g /?28] ﬁj TC -~ Jp l’?C] / / Trust Fund Gontroution - Added ta Fees
Tpﬁ ~ Couy 'V Ziv Coumind 8. Tnis corpureuen owes L it year witanigble
T ,7 / Zf !?E:' 3&9\7 / (f m Personal Property Tax. »KJ Yes CINe
9. Name and Address of Current Reglslered Agent Name and Address of New Registered Agent

8

HIGGINS, JAMES K NamETm,J £ Haqms IT

805 DOUGLAS AVE.,STE.159 82| Stre Wgw 35 (P0. Box Njmber is Haep
ALTAMONTE SPRINGS FL 32714 = /3 /e /o f st -ZH u/w

84 C'l%/‘fd,ﬁg -fé‘/ J;_[ TN FL ’85| ?&4}8/4'—

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this sta Ement foL{ne purpose of changing its reglstered
office or registered agent. or both, in the State of Flanda. Such ¢hange was authorized by the corporation’s board of directors. ¥hereby dtcept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 637 G505, Flonda Statutes

pury

X

SIGNATURE ‘)( v

Ignature. typed o printed name of egstered agent and atleat applicatye INOTE Redqisteret Agen? signatare requind when renstslog) 3 CATF
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 15 TLE [ Change [ Adettion
NAME HIGGINS, JAMES K 1 2 KAKE
smeeTaporess| 613 LONGMEADOW CIRCLE | 3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 15 CITY.§T-2P
TLE D B¢, DELETE 21 TITLE {JChange (] Addition
NAME CARLISI, ROBERT F 22 NAME
streevancress| 279 CHURCHILL DR. 23 STREFT ADDRESS
CITY-ST. 2P LONGWOOD FL 32779 21075520
TITLE D A DELETE T1TME [JChange [ ] Adaition
NAME NEWTON, BRIAN R 32 NAME
sreeTaporess| 328 NEEDLES TRAIL 33 STREET ADORESS
CITY-$T-2P LONGWOCOD FL 32779 34 CITY-ST-ZP
TLE [J DELETE 41 TITLE F O [ Crange S(Addmun
NAME 17 NAME Tanme f( H ’ Ie e

dmed . t g ! /1

STREET ADDRESS A3STREETADCRESE (G /3 Loag me (_; o o
CITY.ST-ZIP qsomestar  Lonripdmdd Fr 3 3" 7
TILE [] DELETE 5 1TITLE v [Change  [] Addition
NAME 57 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-2° $4CAY-ST-ZIP
TTLE {(J DELETE B1TITLE [7] Change {7 Addmon
NAME § 7 NAME
STREET ADURESS 51 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2IP

14. | hereby certfy that the infermation supphed with this filing does not gualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chamer 807, Flonda Slaﬁs and that my name appears in

Block 12 or Block 13 if chaﬂged or on an attachment with an address, with all other like empowered
SIGNATUREs & oo A /0, TAmES K. /7[ %émﬁ‘/ﬂ (Jj‘ Y- 2373
'}( o ﬁﬁfﬁ OF SIGNING OF gﬁj :;// —j7

jSGMTURE AND TYFED OR PRINT FAER OR DIRECTOR Taytma Fhone 7

CR2E034 (11/98)



