FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - . FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S13153 (9)

1. Corporation Name

PLAID PRODUCTIONS, INC.

ll

N RN ANMUARTRAR b

Principal Place of Business Manmgj Address
% SHELDON ENGELHARD % SHELDON ENGELHARD
5355 TOWN GENTER RD.. SUITE 802 5355 TOWN GENTER RD.. SUITE 802
BOCA RATON FL BOCA RATON FL 3348 8. Date Incarparated or Qualifed 3a. Date of Last Report
o _ 11/16/1990 02/15/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 e 65-0236323 Nol Adplicable
Suite. Apt. 4, etc. F—- Suite. Apl. #, etc. 5. Certificate of Status Desired ] $B'75 Adc!ilional
22 271 B Fee Required
City & State | City & State 6. Election Campaign Finansing 55.00 May Be
23 gal Trusi Fund Contribution 0 Added t0 Foes
Zip | Couniry A | Country 8. This corporation has lability for ntangible tax under s 199.032,
24 25| 29 30| Florida Statutes O ves [INo
8. Name and Address of Current Registered A'_é;eﬁql' ' . : ___..._30. Name and Address of New Reglstered Agent
81| Name
ENGELHARD, SHELDON 82| Strect Address (P.0. Box Namber 18 Not Acceptabia)
5355 TOWN CENTER ROAD 1
SUITE 802 83
BOCA RATON FL 33485 8| Giy FL 3 7o Code

11, Pursuant to the provisions of Soctions G07.0502 and 607.1508, Fionida Stalules, The abova-named corporalian sulnits this staterment for e purpess of changing its registered office
ar registered agent, or both, in the Slale of Florida. Such change was authorized by the conporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Tlorida Statutes.

CR2E034 (12/95)

Synature, bped of pdtod nane o registersd agent ard t m_:_a;m\ AtHe - b Frgalored Agant signatarg neguiea when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TInE PS (I petere e ] ) [ Change [ Addition
NAME WOLSK, EUGENE 1.2 NAME
sireer sooness | 210 CENTRAL PARK SO 1.3 STREET ADDRESS
CITY-ST- 2P NEWYORKNY 14CITY-51-2
TITiE VPT {7 BELETE 2 1TILE [ Change  [] Additian
HAME STEIN, LAURA 22 NAME
steer anoness | 210 CENTRAL PARK SO 25 STREET ADDRESS
CITY-51- 2 NEW YORK NY e R paciySTozR
TITLE [ DELETE 3 1TINLF [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDAESS
GTY-$T- 2P L  Baansie
THLE ) DELETE 4 1THLE [7) Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-20 B 44 CITY-ST-2P N
NTLE [ OELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CHTY-S1-2IP - £4TTY-5T-2P
TITLE [1 DELETE 6 1L {] Change  [] Addition
NAME £.2 NAM:
STREET ADDRESS 63 STREE] ADDRESS
GITY - ST- 2P ~ 64 CIY-51- 2P

oplied zvitn this filng is voluntarity furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes. | further
on this afnual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rnade under
Cior of the corporation or the racelver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

chandad, or on an alachmer? with an address
-
vje e s lrT1 P Fyéé
Doy

T La” Cardime Prong 4

14. | do hereby certify that the informati
certify that the information indica
oath; that | an an ofcer or
appears in Block 12 or Block 1

SIGNATURE: _._/

JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




