FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # S51 2?6 (6)

1. Corporation Name

TRILLIUM PRODUCTIONS, INC.

Principal Place of Business T MamngAEidress
840 ALGUSTA POINTE DR 940 AUGUSTA POINTE DR
PALM BEACH GARDENS FL 33418 PALM BEACH FiL 33418
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
] 05(0911991 05/11/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] B .| OO 650263556 Not Applicable
Sulte, Apt. 4, etc. . Sule. Ant. 4, ele. 5. Certificate of Status Desied [ ] $8.75 Aaditional
22] e 7 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
_‘ ~ | Trust Fund Conlribution g Added to Fees
210 Country | Country 8. This corporation has liabilty for intangible tax under s 199.032,
-2—41 E] 30] Florida Statutes 0O Yas BNo
i [81] Name
PRESTER, MURRAY K. 82| Stroot Address (P-0. Box Namber s Not Acceptabia)
940 AUGUSTA POINTE DR
PALM BCH GARDENS FL 33418 63
B4 Chy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Flcrida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl the obligations of, Seclion 807 .0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ) e
“Slgnalre typed of pretesl nanie of tegistarad age sl and titks ¢ agplizatie MNOTE F Ageat signature required wher renstatirgh DATE

12. OFFICERSAND DIRECTORS ~ ~ " "13. """ "ADDITIONSACHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE DT (3 DELETE 1.1T0LE [] Change ] Addition

NAME PRESTER, MURRAY K. 1.2 NAME

street aobRess | 940 AUGLUSTA POINTE DR 1.3 STREET ADDRESS

CITY-ST-20 PALMBEACHGRDNSFL 1401TY-51-2P

TILE 8D [} DELETE 2 1TILE [] Change [ Addition

NAME PRESTER, MARCIA 2.2 NAME

STREET ADDRESS 040 AUGUSTA POINTE DR 23 STREET ADORESS

GnY-ST.20 PALMBCHGRONSFL ~  Roecmsroe |

TITLE PD ) DELETE 3 1TILE : [J Change  [] Addition

NAME PRESTER, ROBERT B 32 KAME

sreer eooress | 175E B6TH ST #12R 33 STREE ADORESS

CITY -5T- 2P NEW YORK NY o 340TY-51-21P

TILE [ DELETE 41 THTLE [} Change [ Addition

NAME 42 NAME '

STREET ADIRESS 4 35TREEL ADDRESS

CiTy-S1- 2P e e e e e | AADUTY ST 2P

TITLE [] DELETE 5 1VHE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 53STHECH ADDRESS

CITY-5T-2F L S 54CITY-51-2P

TITLE [[) DELETE 6 1 THLE O Change [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET AZDRESS

CITY-ST-2IP A GITY-5T-7F

14. Tda hereby cerlity thal the informalion suppliod with this fiing is volantarily Turnished and does not qualty Tor the exemption staled in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this arnuat report or supplemental annual repod is true and accurate and that my signature shall have 1he same logal effoct as if made under
oath; that | am an oflicer or director of 1he corgeration o the receiver o trustee empowerad to execule this report as reguired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 ar Bl i

f changed. or on an attachment with an address.
SIGNATURE: "4('(/ ‘4/ s, MUrrAy K. FRESTER, TRers, 72 ﬁc Yo))e21-5558

AME OF SIGNING 6FFICER OR DIRECTOR a,'hrne B




