FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED _
comsooy (R memes™ | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # S32017 (3)

1. Corporation Mame

MZM PRODUCTIONS, INC.

ORRC A RN ACTRR

H Principal Place of Business Mailing Address

: 16101 ABERDEEN waY 16101 ABERDEEN WAY

: MIAM] LAKES FL 33014 MIAMI LAKES FL 33014

: DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated ar Qualified

: 02/21/1991

: 2. Principal Place of Business 2a, Mailing Address 4, FEI Number 1 TApplied For
N PYY: 26 65254758 [ [Not Applicable
H Suite, Apt. #, etc. Suite, Apt. #, ets. it
_—I uite, Ap v P 5. Certificate of Status Desired | $8.75 Add:atmnal
; 2 27 o Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
i zal 28] , Trust Fund Gantrisution | Added to Fees

E Zip Country Zip Country 8. This carporation owes or has paid the current year intangliale

E -é:[ ra '?;l . 30 Persanal Property Tax due June 30. I:] Yes [ No -
' 4. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

: LOTSPEICH, BRADSHAW 81| Name

950 S. MIAMI AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)

‘ MIAMI FL 331304121 .

H 83

: 84| City FL 35, Zip Code

H 11. Pursuant io the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its }eglstered
: office or registered agent, or both, in the State of Florida, Such change was authorized By the corporation's board of directors. | hereby accept the appaintment as registered
: agent, 1 am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE s

Stgnature, typad or prinied namea of registered agent and thle if applicable. (NOT_E. Reglstersd Agart slgnamra required when reinstating) DATE F:
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TLE PD T DELETE T1TIE [fChange LT Addition | 3=
: NAME MANDICH, JAMES M. 1.2 NAME L
: stReeT AppaEss | 16101 ABERDEEN WAY 13 STREET ADDRESS o
: CiTY-ST- 2P MIAMI LAKES FL 1.4 CITY -ST- 2P » . F
: e STD L] DeLETE 21 TLE [Tcnange [T Addition T, G
NAME MANDICH, BONNIE 22 NAME /
0 STREET ADDRESS 16101 ABERDEEN WAY 2.3 STREET ADDRESS y
: CITY -S$T- 2P MIAM! LAKES FL 2.4 CITY-5T-7IP .
: TITLE [T DELETE 31T0LE T[T change [T Addition
' NAME 32 NAME
; STREET ADDHESS 2.3 STREET ADDAESS
) CITY- 5T- 2P 3.4, CITY-ST=-ZiP L
TINLE [T DELERE 41TITLE L] Change [T Addition
.
: NAME 4,2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
. CITY- 5T- 2P 44 CITY-ST-Z1P
N TILE 1 DELETE 51T 1 Crenge [ Addition
: NAME 52 NAME
5| STREET ADDRESS 53 STREET ADDRESS
B clTy-sT-2Ip 5.4 CITY- ST-ZP
3 TILE L peLETE 6.1 TITLE [ Tchange ] Addilion
; NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
’;F CITY-51- 7P 6.4 CITY-5T-ZiP o -
. 14. | hereby caﬁiif\( Ihat the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 if changed, or on aggttachment with an address. P
RS e N s [-8.98
SIGNATURE: SPETEN ? QM\M ,
SICNATURE AND YYPEL OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone 8 aiaears




