FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 07y
CORPORATION Hp
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LOCATION PRODUCTIONS, INC.

S97867

(3)

AR T R L L

Pilnclpal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

A0

6670 SW 45 LANE PO BOX 141156
UNIT 223 CORAL GABLES FL 33114-1156
MIANI FL 33155 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_12/04/1991
2. Principal Place ol Business 2a. Maiing Address 4, FEI Number Applied For
m 261 806564041 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
"-l P [— P 8. Certificate of Status Desired Cl $8.75 addilonal
22 o gﬂ Fes Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontributior Added to Fees
Zip Counlry . i Couniry 8. This corporalion owes or has paid the current year Inlangible
m E B 29] L m Personal Property Tax due June 30. Yes [ No
$, Name end Address of Current Registered Agent 10, Neme and Address of New Reglsterad Agent
FORMAN, TERRY J. 81| Name
1521 S.W. LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
84| City Zip Code

FL

$1. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offica or segigtarad agonl, or both, in the Stale of Florida. Such change was authorized by he corporation’s board of directors. | hereby accept tho appointrment as registered
agent. | am familiar with, and accept the obligations of, Scotion 607.0505, Florida Statutes.

14, | hareby certifﬁ thal the information supplicd with
indicated on thi

Block 12 or Block 13 if changetl, or on an atlag

mIASASRIIAY™EIDME,

s annual repert o supplomental arga
officer or direclor of the corporation or the receiyd

15 trife and Roccur

SIGNATURE S - -

SIgnatur. lyped o printed tatng of fegpstered age '.\L li¢ aathle {NOTE - Aeglstorod Agent signature required when reinslating) DATE ‘l':-‘
12. QIFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD 7 peLexe 11TME T thange ] Addition =
NAMEE ABAE, CLAUDIA 1.7 NAME 3
smeeraponess | 6870 SW 45 LANE #223 13 STREET ADORESS &
GITY-ST-21P MIAMI FL 33155 1.4 CATY - ST- Z1P &
TILE 8T [ ceLese 21T [ change [T Adaition | €3
NAME HUNDSDOERFER, DETLEV 2.2 NAME
STREET ADDRESS 6570 SW 45 LANE #223 23 STREET ADDRESS
GiTy-ST-21P MIAMI FL 33155 2 4 CITY-ST- 21P
TIRLE | TS I1TME [T change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 3.4.GI1Y-51- 2P
TLE [T oELETE 41 TIEE [ Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CITY-5T-2IP
TIE T teLete 51TIE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-51- 2P 5.4 CITY-§1-2IP
TITLE [T OELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDIRESS
CITY- 5T- 2P \ B4 CITY-51-2IP

s

and that my signature shall have thegame legal gifect as if made undar oath; that | am an

qualify ioyxempuon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
s empfowered 1o exgolte this report as reguired by Chapterf 607, FloridafStatutes; and ihat my name appears in

DN /G O



