FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 897147 (0)

1. Corporatian Mang

TRICOM PICTURES & PRODUCTIONS, INC.

e B 1111 T T

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

201 W. SAMPLE RD. 2001 W. SAMPLE RD.
104 10
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084-1342
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/27/1991 03/27/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ; . ?Gl 59"3099045 4 Not Applicable
Sutc, Apl #, et Suite. Apt. #, etc. N .75 Additional
22‘! 371 B. Certificate of Status Desired Fee Required
Gity & Stale | Ciy & State 8. Elaction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution = Added to Fees
Zp Country | dip Country 8, This corporation has liabllity for intangible tax under s. 199,032,
E‘ﬂ - 2ﬂ 5;‘ m Florida Statutes Cves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHACK, EOWARD ESQ. : 81/ Narme
1320 § DIXE HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1180
CORAL GABLES FL 33146 83
84] Cily FL ]ss Zip Code

11. Pursuant to the provisons of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
afhce or regisleied agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby ageapl the appointment as registered
agenl. | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .. . N
Sty abute RSt ar pentd n tezrod aspient and fille f Appcable {NOTE" Registared Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
s 1 ceLee ‘ 11 TITLE ) Tl Change L] Addilion
HAME ALFIER, MARK 12 NAME
steeetanoeess | 1460 SW 14TH DR 1.3 STREET ADDRESS
Cily-51-25 BOCA RATON FL 33480 1 ACITY-§7.7P
e DVS TCT DeLETE 2ATITLE [JThange ] Addinen
NAME LEVINE, JACK 27 NAME
swrer aooaess | 11330 TIMBERLODGE TERRACE 2.3 STREET ADDRESS
Cily -S1- 21 BOCA RATON FL 33420 2. 4CITY-5T- 2P
e VP T okLete 21 TILE [J Crange” ] Addition
N WARM, ERIC J 12NAME L
seen aomeess | 21583 RED BAY ROAD 1.4 STREET ADDRESS
Clry-51- 2 BOCA RATON FL 334’33 34, CITY-ST-2IP
ML ' T DeCETe 44TIMLE [T Change ] Addition
NAME SECRETA, JR., RON J k 4.2 NAME
el avneess | 3521 W. HILLSBORO 4.3 STREET ADDRESS
arv-si-ae | COCONUT CREEK FL 33073 44 CITY-ST-2P
e ' [T DELETE 5ATILE [T change ) Addition
NAME CAMPBELL, DOUGLAS C 5.2 NAME
simerranoress | 22751 SW B5TH WAY 5.3 STREET ADDRESS
onv-orze | BOCA RATON FL 33428 54 CITY-ST-2P
Ting 3 nilerE &1 TITLE UTehange L] Addiion
HAME B2 NAME
STHEE T ADDRESS 3 STREET ADORESS
oY §7-27 §4 CITY-ST-2FF
14, | do hesaby cerify hat tno information supplicd with this filing doas nol quatfy for the exempbon staled in Section 118.07(3)(i). Florida Statutes. | further certily thal the

inforrnaton ncicated on s annual report or suppieme’llal dnnual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that
| amn an afficer or director of the corparation or gie-geres ; see empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 ] With an address,

SIGNATUHE: SIG I OR PRINTEF .MIES!ONII%DIHECTM _/ W

O1dTETA

FLORIDA DEPARTMENT OF STATE Feb 19 1997 800am

CR2E034 {9/96)



