FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

DOCUMENT # S13153

1. Corproration Mam:

PLAID PRODUCTIONS, INC.

o g
’ ME 87

PROFIT

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

bl 51 Secretary of State
DIVISION OF CORPORATIONS

(©)

Priccipal Piace of Business

% SHELDON ENGELHARD
5355 TOWN CENTER RD.. SUITE 802
BOCA RATON FL 33485

-Rflailing Address
% SHELDON ENGELHARD

5355 TOWN GENTER RD.. SUITE 802
BOCA RATON FL 334861069

FILED
Mar 04 1997 8:00am
Secretary of State

O O

3. Date Incorporated or Qualilied

11/16/1990

3a. Date of Last Report

05/14/1996

2. Procipal Flace of Gesness i:_i;fﬁa:lmg Address 4, FEI Number Applied For
Bl o 2] 660236323 Not Applicable
Swite, Apt. 8, ato Suite, Apt. 4, elc. i
"""" e oy P 5. Certificate of Status Desirad O $3'75 Additional
22‘ 27| Fee Required
Gy & Sl .., City & State 6. Election Campaign Financing $5.00 May Be
Gﬂ zal Trust Fund Contribution Added to Fees
i . Country o dp Country 8. This corporalion has liabitity for intangible 1ax under 5. 199.032,
laa] 2] o [30] Florida Statutes B ves [Ino
8, Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ENGELHARD, SHELDON 81/ Neme
§355 TOWN CENTER ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 802
BOCA RATON FL 33468 83
84| City FL 85| Zip Code

14, Fursaanl 1o the proviscns of Sechons 607 0602 and 6071508, Florida StatUtes, the above-named corporation submils this statement for the purpase of changing s registered
olhee or registared agent, or both, in the State of Forida. Such change was autharized by the corporation'’s boarg of directars. | hereby accep! the appointment 8s registered
agent | am lanular with, and ascepl the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

appoars

information indwaled on this any
L am an otficor or director of

SIGNATURE:

n Block 12 o Bloc

ik
T

[ T T R i P PR TSV TP NOTE Ragisterod Agant signaiore raquired when reinslatng) DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PS | TIETS 11 TITLE L change L] Addtion | &5
NAME WOLSK, EUGENE 1.2 NAME §
st anoress | 210 CENTRAL PARK S0 1.3 STREET ADDRESS o
oreseze | NEW YORK NY 1ACITY-51-20 &
[T VPT T oECETE 21 THILE [Tcnange” TJ Adition |€
HaE STEIN, LAURA 2.2 NAME
siertarnmess | 210 CENTRAL PARK SO 2.3 STREET ADURESS
arv-star | NEW YORK NY 24017 -ST- 2P
T [T DECLETE 31 TILE [T Change ] Andition
MAKE I 3.2 NAME
SIREE 1AL 33 STREET ADDRESS
oy 81 34, CITY-§1- 1P
—_1J~ILME o ....._.-m OELETE 41TMLE D Change D Addifion
HAR 4.2 NAME
STREE| ADCKESS 43 STREET ADDRESS
oY1 ~ 440/1Y-3T-2P
unk L1 DECETE 53TITLE [Jchangs L] Awdition
HAM: 52 NAME
SHHEET ADERESS 53 STREET ADDRAESS '
Gy ST B 54 CITY-87-2P
TILE [ WEGE 61 TITLE [J change T Aadition
HAME 62 NAME
STAFET ANDRESS 5.3 STREET ADDRESS
oTv-St-7e _ §.4 CITY-5T-2P .
14. 1 clo horeby certfy that the mformatiopagpplied with this filing does not quality for the examption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the

AT tepght or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ ftion or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
Fif changaed. or on an attachment with an address.

iler

£ AND T YPED DR PRINTED NAME OF SIGNING OFFIGER

F ygene Wotse

BR DIREGT

A LAY

Daylme Fnone: #



