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

 PROFIT
CORPORATION
ANNUAL REPORT

- 1,9, 99 S

FLORIDA DEPARTMENT OF STATE
Katherine Harvis
Secrelary of State
DIVISION OF CORPORATIONS

e

FILED
QIMBY 1T P Lt

DOCUMENT # Pg8000024585

1. Corporation Name

ALL IN ONE MEDIA PRODUCTIONS, INC.

SLGRLIARY LY STATE
TALLAHASSEE, FLARIDA

Mailing M—drass
000 W OAKLAND PARK BLVD.

SUITE 201
SUNRISE FL 333131013

Pr[nc.ip:ai P.aca of Eiusmess
7000 W OAKLAND PARK BLVD.

SUITE 201
SUNRISE FL 333131013

A

DO NOT WRITE IN THIS SPACE -
3. Dale Incorporated or Qualifed )

__03/16/1990

-

offica or regislered agent, or bath, in the State of Florida. Such chan
agenl | an familiar with, and accepl the obligations of, Section 507 0505, Florida Stalutes.

"2, Puincipal Place of Business 2a. Mailing Addrass 4. FEI Numbar T JWIE\}],';E&;I}T""‘
sl o . 7 L§- 016925 | Not Appticabie |
Suile, Apt #, atc Sulte, Apl. #, elc. - i
e At E. et |, o aet fetke 8. Cerlifcale of Stalus Desired 1) $8.75 Addiional
z| 27] __.__Fee Roquired
E _ City & State __ City & State 6. Election Campalgn Financing 0 $5.00 May Be
gQL o ) za} Tiust Fund Conlribution _Added jo Fees
v Zp Country Zip Counlry 8. This corporation owes the current year Inlangible .
1}4_'_”7 o _[EI ;ﬂ ra;] Personal Properly Tax. Oves  PdNo
| 9. Name and Addrass of Currenl Registered Agent 10. Name and Address ol New Raglsterad Agenl
81| MName
ZOYES, MICHAEL G > = -
7000 W OAKLAND PARK BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 204 . " P e
SUNRISE FL 33313-1013 i .
84| Ciy FL Ias[ Zip Codo
417 Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Sislutes, (ha sbove-named corporalion subimits this slatement for Ihe purpose of é-ili-nging s registered

was aulhorized by the corporalion’s board of direclors. | hereby accapl the appaintment as regisfered

SIGNATURE

(NOTE" Raghisred Agant sigraiurs raquived whan ralnaiatiog)

DATE

2 “RECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| ©
NTE N A SRCSTVEIT ¥ oELETE 1LITIRE OW AT s8) JKChange  [JAgdton | T
e Bears pd PUARANTE LLO s2ne DS AT ) T/EWS VL &
STRFETADORESS e - 0L iD Pral Anh 2o wsmesuonness | £ o % 106 <
ey STae ,S"'WWSE-R' 33313 14 CITY-ST- 2P Dividebaiss B’Qiﬂh—fi——zi‘?_a'_?‘:’-_.. e 8
e ¥ o R’DELETE 21HNE <EC RCTAMY CiChange  [Paddtan | €
A LYNN SHECHAN 2200 JANET p¢7 77O ‘
SIREETAXRESS L Hp O N-W. 21 s7er 2smeeranoress (| 80 /AVE LR P{, ~
Lovsrze | SUNRISE) L 333 _ vorvstze | LMDLZHILL 7. BB 3 - e
TILE L DELETE 3ITME ! CiChange  [] Addilion
HAME 3.2 NAME
SFREET ADDRESS . 3.3 STREE T ADDRESS
cnyST- 20 34.CITY-ST-29 R e e A AT -,
e [} DELETE £1TE S L}'-i'fa;é%'é-l-{ln 0 1@
—lc / - . [
o Lo Raeaabl .50 w51, 25
STREETADDRE SS 43 STREET ADDRESS
Loesraw d4cimy-st-2e ]
e I DELETE S1NNE [lChange [ Addilion
HAKE 5.2 NAME
STREEVADINESS 53 STREET ADDRESS
Ty ST-2H B o S4CITY-5T-2P ~
i3 N [ DELETE S1TILE {JChange [ }Addion
NAHE £.2 NAME KE
SYHEE TADDRESS 8.) STREET ADDRESS
LVCH'Y sT- 7 24 CiTY-81-20

14.  heraby cerﬂfy thal tha information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | furiher cerlily that the information

indicaled on this annuat report or supplemental annual report is irue and accurale and thal my signalura ghall have Ihe garme leg

at ellect as if made under oath; thal | am an

officer or direclor of the corporalion of the recelver or lrustee empowaered o execute this reporl 8% required by Chapter 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

Sec/rzes.

nt with an address, with all other ke empowered.

Yoifag G5y STup00

FIGNATURE AND TYFERPOR PRINTED NAME OF BIONNG OFFICER DR CTOM

Date T Daywne Fhons &




