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DOCUMENT #

1. Corporation Name

10t

Principal Place of Business

2001 W. SAMPLE RD.
POMPANO BEACH FL 3064
us

S97147
TRICOM PICTURES & PRODUCTIONS, INC.

Ma

0)

ting Address

200t W. SAMPLE RD.

101
POMPANO BE 33044

us

[21]

2. Principal Place of Business

| 2a.
26|

Mailing Address

Suite, Apt. #, elc.

Saite, Apt. K, elo.

rééunrlry

[22] L
City & State | City & State
23 28]
2ip Cauntry 2p L
24 25] o] s
9. Name and Address ol Current Reglstered Agent o
ALFIER!, MARK
241 NW 15TH ST.
BOCA RATON FL 33432

B1 N.amoA h

SIGNATURE L

Signat.te, typed or printe name of registered agent and bhe f anicabls INDTE Hesests
12, OFFICERS AND DIREGTORS a
TITLE H o] OJoisiE FRELI: )
NANE ALFIER], MARK 12 e
STREET ADDRESS 241 NW 15TH ST. 13 STREET ADDRESS
arv.siar | BOCA RATON FL 33432 e
T Dvs [ DELETE 7 VTILE
HAME LEVINE, JACK 22 NeE
STREE] ADDRESS 22205 MISTY WOODS WAY 23STALEY ADDRESS
CITY - §7-2IP BOCA RATON FL 33428 e ELINNS
TITLE [ DELETE 3 11ILE
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T-7iF 34cry-sran
THILE [ DECETE 4 TILE
NAME 4 2 NAME
STREET ADORESS £ISIREE) ALORESS
ey -ST- 7P S 44Chv.SC-2r
TTLE [ DELETE 5 THILF
NAME 52 NAMI
STREE] ADDRESS 53 SIREET ADDRISS
CIIY-5T-2iF S4CIY-§T- 7
TILE [J DELERE 6 1T00LE
NAME %2 NAKE
STREET ADDRESS 63 STRIET ADDRESS
CiTY-5T-2P BACITY-51-2P

appears in Block 12 or Block 13 if cha

SIGNATURE: _

attachment with an address

e

A DIRECTOR

82| Strect Address (F.O. Biox Nuniber is Not Accentablsl

9-3099845

a1 Statutes

EN "r)aféii’ﬁ%iﬂgﬁgaof Quiahfiee] T:fai

4. FiiNumber

5. Certilicate of Status Desired

t'i.WEIch;tior'] Céhpaign Fmanoing
Trust Fund Contribution

[Xves

0119811805

Appled For

o S8

Fee Required

Not Applicatile
75 Additional

$5.00 May Be
Added to Fees

[INo

8. 1his corporation has kabilty for intangible tax under s 192,032,
Flori

" 10, Name and Address of New Registered Agent  ~

FL "

Zip Cads

Dinter

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above named corporabon submits this stalement 1or he purpose of changing ds regsterod office
aor registered agent, or both, in the State of Florida. Such changs was authorized by he corporation's board of directors. | hereby accent the appaintment as regislered agent. | am
farnikar with, and accept the obligations of, Section 807.0505, Florida Statutes.

N DISECTORS I 72
[} Change [} Addition
[ Change  [] Addition
ﬁ'?[]'Change [ Addition
T Chaage [ Addition
[) Change [T} Addition ]
T O Cege [ Mdron

14. | do hereby certify that the information supplied with this f.ih—gt is voluntarily furnished and does not sy for the: eiérv*;;itbr--"é_lgfe_d_-i-r'%_éz-ain_c?ﬂ_g f)_'f{3){_k}_,"F"Ic3rEaa_ét_éﬁifés.- ifurther |
cerify that the information indicated on this arnual report or supplemental annual repor is true and accurate and that my sgnature shall have he sarma logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowercd 1o execute Ihis report as required by Chapter B07, Flornida Statutes; and that my name:

s (s

Ddytune. Phione |

CR2E034 (12/95)




