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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 897867 (3)

1. Corporation Name

LOCATION PRODUCTIONS, INC.

OO

8870 SW 45 LANE PO BOX 141156
UNIT 223 CORAL GABLES FL 33114-1156
MUAMI FL 33155
3. Date Incorporated or Quatified | 3a, Date of Last Report
12/04/1991 05/01/1996
2. F‘nmc,np I Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 126] 80-6564041 ol Appliable
] Suites, Apt ¥, ole | Suie, Apl #, efe. - ] $8.75 additional
2;l §. Certificate of Status Desirad [:l Fos Required
| City 8 State & Election Campaign Financing $5.00 May Bo
e Ea Trust Fund Contribution Added fo Fees
__ Country Zip Country 8. This corporation has fiabitity for intangible 1ax under s. 199,032,
28 [20] |30] Florida Statutes X ves Ono
| 9. Name and Address of Current Replsterad Agent . 10. Name and Address of New Reglstered Agént
FORMAN, TERRY J. 81) Nama
1521 S.W. LEJEUNE HOAD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 =
84/ City FL 85| Zp Code

|19, Pursuant o the provisions of Seations 607.0507 and 607.1508, Florida Statutes, the above-named corperation submits 1his slatement for the puIpose of changing its registered
aflee or regrstered agent, or bath, in the State of Flonda Such change was authorized by Lhe corporation's board of directors. | hareby accept the appoiniment as registered
agenl | am fanuhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . O
S, bypad o pied narte of tegrotered agont and o it gpphcabke {NOTE: Hapisterod Agent signaturs raquirad when ralnslating) DATE

92, T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e [ PD T petere 11TILE U1 change T Addition
RAM: ABAE, CLAUDIA 1.2 NAME
swieranoress | GBT0 SW 45 LANE #223 1.3 STREET ADDRESS
o s | MIAMI FL 33155 1400Y-S1-2p
wme ST o T DeLETE 2TTIME [ Change [ Addition
o HUNDSDOERFER, DETLEV 22e
swzerarokiss | BIT0 SW 45 LANE #223 2.3 STREET ADDRESS

SR . MIAMI FL 33156 o 2.4 0IIY-ST-2%

TLE [T pEcere 31TMLE [ Change  TJ Addition
Nau: 3.2 NAME

SIREET ADDHESS 3.3 STREET ADDRESS

Qresar ] 34.CITY-81-2P

r’ﬁm N | BEIET PRETT: Tlerange L3 Addilion
HANE 4. 2 NAME
STHEF | ADIHESS 43 STREET ADDRESS
QY518 44 CITY-ST- 2P
we | [T peCETE 51TILE ) T_J Change T addition
Ness: 52 NAME ’

STHEE | BUGRESS 5.3 STREET ADDRESS

Loy s-ae S 5 4 GITY-§T-2IP
w1 o [ DELETE 61TIME [Tchange  [] Acdition
HaME 62 NAME
SIHEET ALIDRE 55 6.3 STREET ADDRESS

arestar | 6.4 LITY-ST- 2P
14. 16 hereby certify that the informglien supplicd with this filing does not qualify for the exemption stated In Saction 119.07{3)), Florida Statutes. | further cerllfy that the

information indhicaled on this andalreport or supplemental annual report is true and accurate and that my signature shall have the samo lepgl effact as if made under oath; that
['am an oflicer or dractar of the, nﬂmpor tion ar tfrecewer or trustes empowered to axecule this repprt as reqwred by Chapter 607, Fiorida $talutes; and that my name

appears in Block 12 or Block 1 an attachment with an address. ?0 L{\(
A

CLAYTUR L BA&: WA B v

FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytitme Prono #
0181284

hatiged, or

SIGNATURE:

SIGNATURE AND

FLOMDA BEPAFTHENT O STAT May 12 1997 8:00am

CR2E034 (9/96)



