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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg8000108126

1. Corperation Name

FLYINGTRAIN PRODUCTIONS, INC.

Principal Place of Business

21030 WOODSPRING AVE
BOCA RATON FL 33428

Mailing Address

21000 WOODSPRING AVE

BOCA RATON FL 33428

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90125 005 ***150.00

DO NOT WRITE IN THIS SPACE

KA

3. Date Incorporated or Qualifed

12/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For

;l 2_6] 5— ngg 5/-/6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti

—1 uite, Ap el ute. Ap ele 5. Certifcate of Status Desired O $8'75 Adg:tlonal

Nzl . ﬁ_a;__,__ﬁ__g__.‘.___ e e e T e e . Fee,Requirad;. -]

City & State City & State §. Election Campaign Financing 0 $5.00 may Be

NE\ z_a\ Trust Fund Contribution Added ta Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI ;l &] Personal Property Tax. Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SLATKIN, SHELDON T _ EQMA{'{ < ;QQ/‘/ o {": :;i)é
re: 0. Box Number IS ;NO|
S50 WesT SAMPLE ROAD 8RS s od S PG AAE
83
CORAL SPRINGS FL 33065 =t e
i 85| Zip
Poct _faror’ FL 1”352

11. Pursuant to the provisions of Sectip
office or registered age
agent. | am familia

with, “apd

- in the State

807-6602 and 607.1508, Florida Statutes, the abave-named corporatioh submits this statemant for the purpose of changing its registered
bf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
dccept the pbiigations of, Section 607.0505, Florida Statutes.

,;?,//’0/,?,§E

CR2E034.(11/98).

SIGNATURE ckezr< /4
Sighafirayped of printed namg of regisTirad agentand ttie if applicable. [NOTE; Reglstered Agent signature required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TMLE D ), f—j‘ S Mchange [ Addiion
NAME DONOHUE, DENNIS 1.2 NAME
streer aporess| 21030 WOODSPRING AVE 1. STREET ADDRESS
crv-st-ze |BOCA RATON FL 33428 14 CITY-ST-ZP
mE D O DELETE 21TME D, VP [RChange [ Adition
NAME MURR, JOHN P 22 NAME
streeT noress | 21030 WOODSPRING AVE . 23 STREETADDRESS
~ |-emv.st.ze - |BOCA RATON FL 33428 - - - -4 z4cny.sT.zP -
TME D {J DELETE 3.1 TLE [JChange  [_]Addition
NAME MACADAM, DEAN 32NAME
streer anpress| 21030 WOODSPRING AVE 33 STREET ADDRESS
crv-stze  (BOCA RATON FL 33428 34.CITY-ST-2IP
TME D O DELETE 41TITLE [CiChange [ Addition
NAME BRUNS, GREG A 4.2 NAME
sreet aooress| 21030 WOODSPRING AVE 4.3 STREEF ADDRESS
arv-stzp_ |BOCA RATON FL 33428 44 OTY-§T-2P
TIME D [ DELETE 5.1TITLE [JChange [ Addition
NAME ALDER, JEFFREY G 52 NAME
sTreeTADDRESS[21030 WOODSPRING AVE 5. STREET ADDRESS
crv-st-ze |BOCA RATON FL 33428 s4crry-ST-2P
TTLE [J DELETE 6ATITLE [JChange  [[] Addition
MAME - 3 w 6.2 NAME
STREET ADDRESS . " 8.3 STREET ADDRESS
CITY-ST-2ZP % { - * . . 6.4 CITY-ST-2P

14. 1 hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

aiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cot-witl amaddress, with all other like ernpowered.

S92

Date”

Daytime Phone #



