05061999-90188-043-$150.00-$150.00 i FILED
. .
PROFIT FLORIDA DEPARTMENT OF STATE May 06’ 1999 8:00 am -
CORPORATION Katherine Marris Secretary of State =
05-06-1999 90188 043 ***150.00 :
1999 DIVISION OF CORPORATIONS =
DOCUMENT # ;
bt ot P98000088809
DESTINY PRODUCTIONS, INC.
I QLR ) -
13833 WELL / A 13830 TRACE -
UNIT E4. SUTE wswe’? UNIT €4, SU 7 ﬂ,,wf,ibfo "
WELUNGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE _
3, Data Incorporated or Qualifed =.
10/16/1998 g
2. Principal Mace of Businass R 28, Mailing Address 4, FEI Number Applied For e
2 S 28] GS— 0873357 Not Appiicable | ==
—[- Swils, Apt. #,-otc, Suita, Apt. #, olc. : $B8.75 Additionat
2l ) —zﬂ s, Certifcate of Status Desied [ Foo Required
City & Slate —~—City. & State - —_——— - - & Sloction paign Finasd $5.00.May 83—
23] 28] . Trust Fung Contribution U Added 1o Fass
Zip Country 2Zip . Country 8. This corporation owes the current year [ntangible
24 25 l 2—9l J_;l Personal Property Tax. Clves  KNe -
9, Name and Address of Current Registerad Agent 10. Name and Address of Mew Registered Agent =
81 Name =
JACOBS, MARYSUE =
13813 WELUNGOTN TRACE FZ- Streel Address (P.C. Box Number is Not Acceplable) -
UNIT E4, SUITE 304 = =
WELLINGTON FL 33414 — Z.
&4| City 85| Zip =
FL ] z
11. Pursuant o the provisions of Sections 607.0502 and 507.1508, Flonida Statules, the above-named corporation submits this statemént for the pupose of changing its registared =
affice or regisiersd agent, or both, in the State of Florida. Such cha was puthorizad by the corporation’s board of directors. | hersby accept the app it as nag d =.
agenl. | am famiiar with, and accapt the obligations of, Section £07.0505, Fiorida Statutay. =-
SIGNATURE =4
Tignaturs, (yped o printod e of Fetired Bgerd and G0a I Rppicatie. FOTE: R T Ageck racared whan res BATE & - -
42, L, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=4}
TmE W C10ELETE 11MME ‘ Cithange. [JAMGon| =
NAME Ay Sel JHeoss 12NAME 3
mermmsﬁ':'”l’ QB TPV GwarB8Y Saipg IO | s ameeraooness &
vz |WEirva fod P, 33YY \uoy-sT.2p &
me i DELETE 21 TME [ICharge [ lAddiion| ©
NAME g E2E70
STREET ADORESS' LASTREET ADDRESS
CITY-ST. 2P 2.4CAY-5T-2P
TME L] DELETE 34 TME [JChange (] Addion
NAME 32 NANE
STREET ADDRESS - ~ ") 13 STREET ADORESS - - - - " -
CITY- 5T 2% 34.CITY-ST-2P
g [ oELETE 41TE [IChange [ Addition
RAME 4.2 NAME
STREET ADDRESS| 4 3STREET ADORESS
CTY-57-IP 44 GITY-5T-2P
TLE ' [ bELETE 54TME ClChange [ hdditon
A : SZNAME
STREET ADORESS 5 STREET ADDRESS
CITY. 51-29¢ SACITY-5T-2P
TME L DELETE €1 TME DiChange [ Addition
NAME 8.2 NAME =:
STREET ADORESS 4.1 STREET ADDRESS
CITY-ST-21P SACTY-ST-2P

14. 1 heveby certify that the Information supplied with this filing does nol qualtfy for the exemption stated in Saction 115.07(3){1). Florida Slatutes. | further certify thal the information
indicated on this annual report o supplemental annual report B true and accurate and that my signature shalt have the same leg.
ion of the recaiver or u“':stea empowered 1o executs this report as required by Chapter B07, Florida Statutes; and thal my name appears 1
attachhe

officer or director of the

Block 12 or Block 13 if changed, or on & . with atfl other like empowered.

al effact as if magde under oath; that 1 am an

SIGNATURE:(3

P/ T e

il
R

L

wy

OO 0L COmEmrn werma



