FILE NOW F_I_LING FEE AFTER MAY 1 1S $225.00

PR AndiN
PF{OFlT FOOHIDA DEPARTMENT CF STATE
CORPORATION Sandra B Morthan
ANNUAL REPORT : ccrelary of Stale
1996 ',,,b # ‘p"' DIVISION OF CORPORATIONS

'DOCUMENT #  S32017 (3)

1. Corporation Mina

MZM PRODUCTIONS, INC.

ffffffffffffffffffffffffffff 1A

Friccipal B4

ot Business h “A.‘L—Huu_q. -Aﬂfl;.e.fras.
16101 ABERDEEN WAY 16101 ABERDEEN WAY
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

" 3. Date ncorparaled o Qualios | 3a. Date of Last Report

0212111991 06/15/1995

2 [ rm! Plase of Buaines: 2a. Ma Img'A:i'n;_i' Appled For
ﬁil 25] e Not Apphcab\n
-, Sute. Apl £, et 5. Certihcate of Status Desirud M’ $8.75 Additional
: 27].. DR & Fes Required
7 Cry & Stale 6. Elsction Campaign Financing $5.00 May Be
I 23] o Trust Fund Contribution O Addad 1o Fees
) Coantry A s k Counlry 8. This corporahion has habilty for intangible tax under s 183.032,
o 29] e, Florida Statutes [ Yes -_QND
s of Current Registered Agent 10, Narme and Address of New Registered Agent
T - T 81 Name
LOTSPEICH, BRADSHAW 82 “Stroet Addrass (70 Hox Nunier s Not Acceptatie)
950 S. MIAMI AVENUE I
MIAMI FL 33130-4121 83
_8_4*— Cily (88 Z2ip Code
FL

5 e above named corporation submits ths statament for tho purpose of changing its regislered office
<) f changs was aalnadzed by the corporatian’s board of oirectors. | hereby accep! the appointment as registerad agent. ) am
Mrln (RURVIR! BT ON | dr LE‘[»K 1 w Ul;'u_} alm woof, Sor U"fl 07 Q50%, Flonda Stalutes,

7508, Flaria Staties

CR2E034 (12/95)

SIGNATUR} - I .
St el e e e b Tl T A e [N P gt e E e d b [
12. T OR R RS AND DIRE WUHS I Y ADD\TFONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tifie PD [Joetere CHTInE [ Crange ] Addion
Bk MANDICH, JAMES M. Ceha
SR HALRLSS 16101 ABERDEEN WAY 3 STREET ADDKESS
L engea | MAMILAKESFL 0 beowestwe |
Hin STD [T oecFIE F1LNE [} Change ] Addition
RN MANDICH, BONNIE 72N
SIREETATRESS 16101 ABERDEEN WAY 7 3SIRIFI ADCRESS
Qs MIAMI LAKES FL o Nescestae )
TR [] DECETE S1NE {7 Change  [7] Addman
[T 32 NAKE
STAEET ADDHER 33 SEAEE| ADDRESS
I N L. fEetiyoStoae —
HITES [] GE.FTE 41T [ Cnange [} Addivar
LA 42 MAME
SI=EET ADTRLYS 4YSIRLE T ADOALSS
| Chvsl-ak e . e e A4y 5748 e
1 I DELETE 5 TILF [] Change (] Add'ion
[N E 57 HamY
STAELE AOLRE 53 53SIhEE T ADURLSS
L . o RATTESEIR
18 [Gerer: 6 1ILE [] Cnange [ Additicn
TRE £ 2 NAKE
Shg: 1 ADTHISS £ 3 SIREET AZDRESS
C CIr-S1-E £40TY-51. 21

14. 1 6o hueln; cerlify that the infor aton S walin thes 'ﬁlﬁr'lj 15 ;.‘L’Jl’lllrﬂr\:!ﬁ’rr|7‘;7hlfrIi‘ihe(l and daoes not gual'y for the exemphon slated in Section 119.07(3)ik), Fiorida Statutes | further
certify that the nformation indcated on nis annaal reporl o supplenental annoal report s tue and accurate and that my signature shal have the same legal effect as f made under
aath; that [ am an oficar o directar of the coporat-an o the resever o trustee enpowered to execula this report as requited by Chapter 607, Florida Stalutes, and that my name

appeves i Biock 12 o Block 130 changed, on onaneallanhimen? with an Q:Id«e:;s
1-23-96  (365)634d- 1117 et 160

SIGNATURE: - N
SIGNATUAE Al YPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR [s¥1) Dyt e Frovie #
E T y. Y Doy




