SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 832017

MZM PRODUCTIONS, INC.

(3)

Maiting Address

16101 ABERDEEN WAY
MIAMI LAKES FL 33014

Principal Place of Business

16101 ABERDEEN WAY
MIAMI LAKES FL 33014

FILED
Aug 07 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;ﬂ 650254758 ot Applicable
Suite, Apt. #, . Suite, Apt. 4. stc. i
ulte, Apt. ¢, elo L, DHie ARt gL el 6. Certificate of Status Desired O $8.75 addiional
E] 27.] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
?ﬂ 'EJ Trust Fund Confribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E' ;;‘ ;(;l Personal Property Tax due June 30, Yos [ No
9. Name and Address of Current Reglstared Agent 10, Name and Address of Now Reglstered Agent
LOTSPEICH, BRADSHAW B1| Name
950 s MIAMI AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33130-4121
83
84 City FL B5| Zip Code

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes,
office or registered agenl, or bath, in the Stale of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

SIGNATURE . ——

* Signalura, typad or printod name of registerud agenl and 1le i applicahle (NDTE Reglstered Agenl s.gralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =
E PD T oeLeTe TATE O Gange L Addvion | 3
RAME MANDICH, JAMES M. 12MANE ‘g
sreeranoress | 16101 ABERDEEN WAY 1.3 STREET ADDRESS g
CITY-ST-2IP MIAMI LAKES FL 14 CIY-§T-2IP E
TTLE 8D 7 oELETE 21TIMLE [ Change [ Addition |C>
NAME MANDICH, BONNIE 2.2 NAME
sweeraporess | 16101 ABERDEEN WAY 2.3 STREET ADDRESS
CITY-§T- 2 MIAMI LAKES FL 2 dCITY-81-2P
THLE [T veLEre 31TILE [ thange [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T-21 34.CITY-51-21P
TMLE [T DeLeTe 41TMLE [ change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CTY-ST-21P 44 CIIY-ST-21P
TLE T DEceTe 51TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-21P 54 GIFY- 57- 2P
TITLE T DELETE 6.4 TILE {Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
OHTY-51-21P 6.4 GITY-51-2IP

14, | do hereby certify thal the informaticn supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(
information indicated on this annual report or supplemental annual ropord is true and accurate and that my signature shall have the same legal eflect as if made under ath; that
1 am an officer or diroctor of the corporalion or the recoiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and thal my rame

appears in Biock 12 or Block 13 if cha?e\d. or on an attachment with an address.
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), Florida Statutes, t further certify 1hat the
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