FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.

FROFIT B &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE

) “1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

LIZART'S PRODUCTIONS, INC.

(1)

Principal Place of Business

325 SUNSET DRIVE A"
FT. LAUDERDALE FL 33301

Mailing Address

325 SUNSET DRIVE A"
FT. LAUDERDALE FL 33301-2602

FILED
Feb 06 1997 8:00am
Secretary of State

MR RRAG

3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/08/1991 04/24/1996
2. Principal Place of Busness 28, Mailing Address 4. FE| Number Applied For
21 |26] 650275670 Not Applicable
Suile, Apt. 4, et Suite, Apt. #, efc. i
g © ——l " 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State: | Cily & Stato 6. Election Campaign Financing $5.00 may Be
23 2;‘ Trust Fund Contribution Added to Fees
Zip __ Country | Zip Courntry 8. This corporation has liability for intangible tax under s. 199,032,
I’,JI 2§l 2ﬂ ;l Florida Statutes [ Yes MNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PATRICIA A. RATHBURN 81) Name
217 NE. 2ND STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2400
FT. LAUDERDALE FL. 33301 3
84§ City FL 85| Zip Code

agent | am famtiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping lis registered
office or reg.slered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

information indicated on this agfual 1
Iam an offlicer ar director of tgfl.
appears in Block 12 or Bl

SIGNATURE:

rl or supplamgnial an
Dighation or thg rece

tachment with &n address.

BIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE .

Slgnatut:, typed o printed ama of iegistorsd agaont and Mg it applicatile {NOTE Registered Agent eignature required when rainstating) DATE
12, o GFFICERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TILE D T Decere LITIE ‘ [ Chiange LT Addiion |5
NAME FREEMAN, ELIZABETH D. 1.2 HAME §
saeet anoess | 325 SUNSET DRIVE *A" 13 STREET ADDRESS g
Liiy-51-2P FT. LAUDERDALE FL 14 CITY-S1-219 E
e D [T oetete 24 TILE [ change [ Addition” |©
NAME FREEMAN, ARTHUR 22 NAME
steet aonaess | 326 SUNSET DRIVE *A" 23 STREFT ADDRESS
CITY-51-2 FT. LAUDERDALE FL 24 LITY-5T-2P
TILE T pEcere 3.1 TiiLE [T change ] Addition
NANE 3.2 NAME ,
STREET ADDRESS 3.3 STHEET ADDRESS
CTY- 5T 2P 34, CHY-ST-2P
TILE [T beere 41TILE [ Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CT-S1-21P 44 CITY-5T- 2P
THLE ] orere 51 THILE U Change ™ ] Addition
RAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2IP
Tt [T orcere 61TITLE ] Change  T_J Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 21 , 4 CITY-5T-2IP
14. 1 do hareby cerlily thal the inforpfation sgpphed with this tling doss not qualily for the exemption stated in Section 119.07(3X1), Florida Siatutes. | further cerlily that the

ort is true and accurate and that my signature shall have he same legal effect as if made under oath; that
trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

Cate



