SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OF BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandrz B Martham
ANNUAL REPORT g 3 Secretary of State
1996 Rt S DIVISION OF CORPORATIONS

DOCUMENT # S74146 (9)
FLAGSHIP FILMS, INC.

|

Principal Place af Business Mailing Addrass ||l||||" |” ||I‘| l"l”'l”l’lll II" I‘l" ”II'I""I’I" II'II I‘ll“"l

08/15/1991 05/01/1995

200 HARRISON AVE £.0. BOX 86
PANAMA CITY FL 32401 PANAMA CITY FL 32402
us 3. Date Incorparated or Qual Ned 3a. Date of Last Repart

agent | am famihar with, and accept Ine obhgations of, Secton B07.0505, Flonda Statutos

___2, Poncipal Place of Business ‘ R (9 k2a. Mailing Acldress . Q 4. FE{ Number ___f\pplacdigf __-_
7| p?,%jl | Lo e lead 28] 2B\ Lowa ead RO 59-3077457 Not Apphcable
22—1 Suite. Apt 4. e 2_’-| Suite. Anl. £, etc 5. Cerliticate of Status Uesirod E’] $8F13795R:;$:i‘:2(;na'
{y & State ) | /-éjf!v' & Stale . 8. Elaction Campaign Fmanciné o $5.00 may e i
;:;] C;S(AMCLM C\\ “ rL 26] VoA e C/'l'"’) FL Trust Fund Contribution ! Added to Fees
Fdla) _ | Can ' 3 /ip B _ Country 8. This corporat:on has liabity fo intangible tax under s, 199 0372
|24 32405 25| 2] %724 oS o  WHASA Florida Statules [ ves [ ne
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Mame
CAMPBELL, TIMOTHY C
200 HARR]SON AVE 82 S&%Address PO Box Number js hﬁg‘ceptabiaj
PANAMA CITY FL 32401 H-2il  Lowalea
84| C . 85| Zip Code
W?&.u.n..-u-& C\ FL ___Lg.;q -

11, Pursuant 1o the provisions of Sectons 607.0502 and 607 1508 Florda Statutes, ine above-named corporation submits this Hatement for tne purpose of chang ng its registered
oftice or regislered agent, ar bath, inthe Sta’e of Fiorida Stch changs was autharized by e corparation's board of directors | hereby accep! the appointren: as registercd

SIGNATURE TR . i R R o

R C e T R e I At B NIRRT o 17318 Beygesieinid Agent 50abate (14 el whes feaital v gy talk
12. B Of NICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
TIILE PVS [T oetre 1T B Cnange [ ] Addiion 3
HAME CAMPBELL, TIMOTHY C 12 NaE 3
stager aoress | 200 HARRISON AVE 135THEe [ ADDRESS | =R TN ‘-°“ﬁh°-wlé4 g
LAY -ST-20 PANAMA CITY FL L aony-size | Cotapinna, Cid, P 3LMO5 o
TILE T [ T orere 2UTIE e [pd Crargs ] acgiton |O
NAME CAMPBELL, TIMOTHY C 2 2 NAME
street ooRess | 200 HARRISON AVE 23SIAEET ADDRESS | VAL L“*al“'—*w
CITY-ST-2IP PANAMA CITY FL ) DACTY 520 | Pt Ostaen C-ZH , & 3OS
TTLE v - o ] oeeete ITIE v ] cnange [ ] agdtien
NAME CAMPBELL, DEBORAH 32 NAME
steeer aporess | 200 HARRISON AVE. sasmeeanoness | 2B & °“‘ﬁ"“f‘* Rty
oY1 2P PANAMA CITY FL N secnvgop | Levemasa C“*‘a FL 3245
niLe | [_] oeLere 41TILE [] Changz [ ] Addton
NAME 4.2 MME
STREET ADDRESS 43 SIREET ADDRESS
CITy-S1-21 o _ 440y 517
NLE [ ] beceze 51TIiLE ] Cazge T T Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ALORESS
ClY-S1-2p S4CITY-51- 2P ]
TE [T otiere €1 TIILE L] crangs [ additan
NAME 6 2 NAME
SIREEF ADDAESS 63 STREET ADDRESS
GITY-51-21P BACITY 8121

that my name appcars v 12 or Bock 13 if chagged, or on an attachment with an addross

SIGNATURE:

W6 A

" SIGNATURE AND TYPED OR Lzl Dt F

14. { do hereby certify thal the iInformation supphcd with this fiing is valuntarily furnished and does nat qualify for the E:xemp['gn stated in Soction 119 07(3)ik), Fianda Staiuies |
further cerhify Ina the informaton ind 2atea on inis annual repior] or sapplerenta’ anngal report 1s true and ascurate and that my s gha'ure shal nave the same legal effect asf
made under calri, that | am an officer o drector of the corparat-on o the receiver or truslee empowered 1o exacule this repor! as reqaired by Chaptar 617, Florida Statutes and

11996 Qo012




