FILE NOW: FIL“*!G FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Jan 28 1997 8:00am
Secretary of State

1997

"DOCUMENT # SO7580

1. Carporaiion Narne

- THE CASTING CREW, INC.

(1)

Principa Flace of Rusiness

1048 TYLER STREET
HOLLYWOOD FL 33020

Maihing Adcress
1948 TYLER STREET

HOLLYWOOD FL 33020-4517

A A

3a. Date of Last Report

01/30/1996

3. Date Incorporated or Qualified

10/22/1990

2. Principal Pace of Business | 2a. Mailing Address 4, FEI Number Applied For
2 — - e 26] 650226517 Not Applicable
Suile, Ant #, ote Suie, Apl. #, etc. . i
e o ) vie: 4p e 8. Certificate of Status Desired 0 sa 75 Additionat
22] m - Fee Required
Cty & Slale __ Ciy & Sue 6. Eloction Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added lo Fees
Zips .. Counry v Gountry 8. This carporation has %iability for intangible tax under s, 188.032,
2] N 25) o 29 30| Florida Statutes Oves [JNo
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LASKY, HARVEY L. 81| Name
§700 SOUTH DIXIE HIGHWAY' SUITE 550 82| Stroet Address (P.O. Box Nurmber is Not Accaptable)
MIAMI FL 33156
83
84| City 85( Zip Code

FL

11, Pursuant to the prov s

‘ol Sretions 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing s Tegistered
office or regislercd agenl, or both, inine State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | ar tamliar with, and accopl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE e )
Slyrat e dyped O Pronza noene of Tegpstored aigent wid tite B appheatido (NOTE: Aegislarad Agenl sighature required when reinstating) DATE

7 ‘ T GRFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12| &
L D 1 DEcete 117ILE |t changs ] Addition -3
HaME SALE, BETH 12 NAME §
sireriaroness | 1501 SW 71 AVENUE 1.3 STREET ADDRESS &
CiY-51- 09 PLANTATION FL 1.4 CITY- ST- 2P &
mi 1D CToeceE RITIE [Jchange ] Addition | O
MAME KUBIN, CHERYL LOUDEN 22NAME
steer anoniss | 16548 NE 28TH AVE, #4F 23 STREET ADURESS
orvsrze | NORTH MIAMIBCH FL 2 4CHTY-ST-2P
1L T cetere 31 TLE [J Change L] Addition
NEVE 3.2 NAME - ‘
STREL] ADDRESS 3.2 STHEET ADDRESS
U -ST-2p - 34 0ITY-51-2F
me [Jouere 41 TLE [Jchange  L_J Addition
NN 4.2 NAME
STREF] ADGRESS 43 SIREET ADDRESS

| cov-sram | ) 44 CIY-$T- 2P
G ] oeLeTe 51TIMLE [Tchange  TF Addition
NamE 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-210 ~ ] S 54 CITY-§7-2P ‘ :
e | WRETE 61TLE [ Change™ 1] Asdition
Hamt 62 NAME ‘
STHEET ATDRESS 63 STAEET ADDRESS
ov-st-ge | 64 CITY-SF-ZP
14, | do herety certfy Ihat the information supphcd with s filing does not qualidy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under aath; that
I 'am an officer o director of the corpataton or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 134 changed. or or an altachment with an address.

X
- ~ V_P _
SIGNATURE: gnxi}\ éﬂlﬂu L
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

1947 954-%7-250



