FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
ooy @B “LITEI™™ | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 wa_snow OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # V06601 (1)

1. Corperation Narme

PUCK PRODUCTIONS, INC.

RN R INAR ORI

Prircipal Place of Business Mailing Address
8620 SW 57 AVE. 8620 SW 57 AVE.
S. MIAM! FL 33143 3. MIAMI FL 33143
us us DO NOT WAITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/13/1902 ,
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apptied For
[21] |26] 65-0329079 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
i AP e, A 5. Certiicate of Status Desied [ $8+73 Addiional
E} ?;] Fee Required
City & State City & State 6. Election Campaign Financing $5.,00 mMay Be
E\ . E] Trust Fund Contribution [ Adted to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid ihe currerp year Intangible
;l El E.I _ ;CT| Personal Property Tax due June 30. Yas o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
O'REILLY, EDWARD 81| Name
6620 SW 57 AVE. 82| Street Addrass (P.O. Bax Number is Not Acceptable)
S. MIAMI FL 33143
83

85 FZip Code

84| Ciy FLV

11. Pursuant 1o the provisions of Sections 607.0502 and &07.1508, FloAida S:alutes, the above-named corpeoration submits this staterment for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar witk, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed naeme of registored agent and ttle if applicable, (MOTE: Ragistared Agent signature required when reinslating) B DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PST [T bEeeTE 1.1 TITLE I change L] Acdition
NAME O'REILLY, EDWARD 1.2 NAME
stReET A0oRESS | 6620 SW 57 AVE. 1.3 STREET ADDAESS
CiTY-ST- 2P S. MIAMI FL 1.4 GITY- 5T-2IP ] o o
TILE [_J DELETE Z1TME [Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P _Qeaoiy-sT-zP
THLE |hETT L1TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2IP 34, OITY -ST-Z 3
TILE [T DELETE 4.1 TILE [ change  [_1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIty -51- 2P 44 CITY-ST-2IP ) )
TITEE LT DELETE 51TLE I_{Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T- 2P .
TLE 1 DELETE 6.1 TITLE [ Change 7 Additicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-21P 84 CITY-5T-21P —
14, | hereby certiy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, 1 further certify that the information

indicated on this annual report ar supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corperation or the receiver or tru%lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address.

Block 12 or Block 13 if changed, or on an attac] .
SIGNATURE: eﬁ;f KL fhn EDwak) O Ke /6' Jan & 98 (3057667 YerY

CR2E034 (10/97)



