FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCU MENT # 97867

- Corporalion Name

location Productions, Inc. ‘ SOICICIN L S 0SS 09
~05/28/96--01027--033
Principal Piace of Business T Maing Address #2000
c/o 1521 S.W. LeJeune Road c/o 1521 S.W. LeJeune Road
Coral Gables, FL 33146 Coral Gables, FL 33146
3. Date incorporated or Qualified | 98, Date of Last Roport
12/04/1991 02/08/1995
2. Principal Place of Businigss 2a. Maiing Address 4. FEl Number Applied For
21| 6870 S.W. 45 Lane 1l _P,0. Box 14-1156___ | _ 80-6564041 Nol Appicable
F?ﬂ Su&fé #'23&3 ‘2_;’] Suite, Apt, #, ete. 5. Certificate of Status Desired | $BF':‘;5R:;£?;MI
City & Stals - | - (».ty &State 6. .Eleclion_C;a.rAnu;;gi'g.ﬁ'ﬁr;énoing $500 May Be
;3—[ Miami, FL _— 231 Coral _Gables,_ FL o Trust Fund Contribution .| Added to Fees
Zip Country 2y Country 8. This corporation has liallityefor inlangible tax under s 199.032,
24] 33155 5] U.S. 2] 33114-1156 ao] U.S. Florida Statutes N‘u’es CNo

8. Name and Add!-;e’g e and Address of New Reglstered Agenl

Currem Fleglstered Agent

. . 8] Name T
Forman, Terry J.

82{ Stragt Address (P.0. Box Number is Not Acceptable)
1521 S.W. LeJeune Road

Coral Gables, FL, 33146 83

84| City Zip Code

FL |*|

or registered agent, or both, in the State of Florida Such ¢hange was aulhorized by the carparation’s board of directors. | hereby accept the appointment as regislered agent. | am
tamiliar with, and accept the obligations of. Section 637.0505 T:Ionda Statutes.

11, Pursuant 10 the provisions of Sections 607,0502 and 6071508, Florida Staluies, the above-named corparation submits this stalerment for the purpose of changing its registered office

SIGNATURE _ e e e e - _
Slg wature, |yL\ed o pnr Tt narw of rug it Jmu Al g il e 4 anehenbls _qgislewd Agoel signatuse seduired whcn e nztat ngi pme

12. OFFICERS AND DIR 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORE IN 12

TITHE PD [} DELEIE 11 TIHE [7) Change [ Addition

NAME Abae, Claudia 12 RAME

sTReer aDDRESS | BBT0O S.W. 45 Lane, #223 13 SIREE! ADDRESS

CilY-ST-2P Mlami, FL, 3315 1401T¥-5T-2

TTLE [\ [} DELE!E 2 TTILE ] Cnange [T Addition

NAME Hundsdoerfer, Detlev 22N

sweet aoRiss | 6870 S.W. 45 Lane, #223 23 STREET ADDRESS

CITY-8T-21P Miami, FI. 33155 L Hracy-si-aw o o o o

TILE [] DELETE 3.1 TILE [] Change  [[] Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1-21P _ e 94CITY-ST-2P o

TIME [] DELETE 41 TILE [ Crange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-21P R sdoTy-sT-pP

TI1E [J DELETE 5 1 TITLE [ Chenge  [J Addifion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ATDRESS 7 4 \

CITY-ST-2IP i 54 GITY-ST-2IP

THLE () DELETE § 1TITLE [] Change ] Addition

NAME 62 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-§7-2F BACHTY-SI-2P

= filing is volunjaiy jurmished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
fhirl or supplenylntal annual report is true and acourate and thal my signature shall have the same legal effect as 1 made under
gir of the receiylc or trusteo empowered 1o execuite: this rdpon as requig.d by Chapter 607, Florida Statules; and that my name
pan alfachment with an address.

0 Y[2oIL ZagMuy QA

Daytime Phore ¥

14, 1 do hereby certily thal the informaticn supph
cortify that the information indicated on {4
oath; that | am an oflicer or director of

CR2E034 (12/95)




