SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Martham
ANNUAL REPCRT y 5 Secrelary of Stale
1996 |q““* DIVISION OF CORPORATIONS

DOCUMENT # S26734 (1)

1. Carporation Name

PRAGER PRODUCTIONS, INC.

Principal Place of Business Meailing Address “II\II“ “l “llll“l”llll““.I“Illl“'"“ |’||| |‘I|“|I“ |||” ||I|

1441 SW 10 AVE. P OBOX 8102
#2207 FT LAUDERDALE EF 33310
PU(SIJPMD BCH. FL 33069 us 3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appled For
(21 26| 65-0253744 Not Appilicabile |
Suite, Apt #, el Suite. ApL #, etc. . iti
. P ¢ — - i ¢ 5. Certiflizate of Status Dosired D $8.75 Adqnmnal
m 2_7‘1 Fee Required
City & State | Crey & Sale 6. Election Campaign Financing 0 $5.00 May Be
?!l 28] Trust Fund Genlribution = Added to Fees
Zip | __ Country Zip Country 8. This corporation has hiability lor intangibile tax under s 193032,
(24 25 :;' 30 Florida Stalutes [} ves [] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent i |
81| Name
Dl 10IA, BRENDA —
4801 S UNIVERSITY DR B2| Sireet Adaress (P.O. Box Number 15 Nol Asceplable)
$TE. 307 =
FT LAUDERDALE FL 33328
84| Ciy FL ssi Zip Cade

11, Pursuant 1o he provisions of Seclions 607.0602 and 6071508, Flarida Sralules, the above named corporation submits this stalement for the purposeo of changing its registored
ofice or regislered agent, or both, n the State of Florida Such change was authonized by the carporation's board of directors | hereby accept tng appointment as recpstarad
agent ! am tamiliar with, and aceept the obigations of, Sectan 607.0505, Florida Stalules

SIGNATURE [ e . R o
Slgrarre e & favived name af reguitenzt a7 IF apgs e.abi (HOTE Fey sterect Agenl s:gnatre terporresd when pannstAT el

12. OFf FICERS AND DIRECTORS 13. AODITTONSICHANGES 6 OFFICERS AND DIRECTORS IN 12| &

e PDS "] OrEme A TILE [ ] cragz ] Additon %’

NAME PRAGER, PAUL 12 NAME 3

cmeeranoess | 4640 S.W. 42ND TERRACE 1 3STREE] ADDRESS g

LTy -5T-2P FORT LAUDERDALE FL VA CITY-§T- 2 a8

ILE viD [T preere 21TILE [T changs [L] Addian €2

NAME DI IO1A, ANTHONY 22 RAME

sweeraconess | AT00 S.W. 42ND TERRACE 2 3STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE FL 2 4Gy -ST-7P

TE [T oeuere IUHILE ] change ] Adgtion

NAWE 32 HAME

STREET ADDRESS 93 STREE| ADDRESS

CTY-51-71P 34 CITY-S1- 2P

TITLE [T oeere FRRIN ] Cuange ] noditien

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

QY -S1-2P A4CTY-ST-2P

TLE ] oeiere S1TILE [T changs [ ] Addition

NAME 52 NAME

STREET ADDRESS § 3 5TREET ADDRESS

oITY- §1-21P 540HTY-51-2P

TILE [T oewete 61 TIILF [T Grargs L] Addition |

NAME 62 NAVE

STREET ADDAESS B3 STREET ADDRESS

CTY-ST- 3P 64T -ST-7P

14, 1 do hereby cartify that the in‘ormanon supplied with this fiing is voluntarily furnished and does not quahfy for the exemption stated in Section 119 07(3)(k) Flonda Statutes |
further certify that the information indcated on thie annua' repart or suppiomental annual report 18 true and accurate and that my signature shall have the same legal effoctas il
made unger oalh, thal | am an oficer or dvector of the corporalion or the receiver or rustes empowered 1o xecute Ihis report as reaured by Chapler 817, Flonda Statntes and
thal my narne appears in Block 12 ar Block 13 .1f changed, or 01 an attachment with an aadress

menmu@:’ ::‘N?“——;*‘“—%S%';‘?"—‘fg;’———’ . afelw qsrier 2836 |

e TURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER-OA DIRECTOR - s BT

Pax T FPeadcschr




