FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # V12343

S SQUARED PRODUCTIONS, INC.

(@)

Mailing Addrass

1331 RED CEDAR CIRCLE
E;OOLLNSOOW

Principal Place of Business

1331 RED CEDAR CIRCLE
‘F;OOLLNSGOW

O A0 R

DO NOT WRITE HN THIS SPACE
. Date Incorporated or Qualified

02/01/1892

2. Principal Place of Business 2a. Maihng Address 4. FEI Nurmber Applied For
21 26 59-3111798 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. iti
P — v 6. Cortificate of Status Desired | $8.75 Aqditional
ZI 27—| Fes Requirad
City & Stata | City&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
p Country 21ip Counlry 8. This corporation owes of has paid tha curren! year Intangible
’;I 25 a ;6] Personal Properly Tax due June 30. [ vYes E No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROBIN, TRACY J ESOQ 81| Name
100§ m m- STE 1500 82| Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33602
B3
B4| City

FL ’asl Zip Coda

agent. | am familiar with, and accept the abhigalions of, Seclion 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to tho provisions of Sections 607 0502 and 6071508, Florida Statutes, the sbove-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State aof T'lorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnature MIad of prted Rt G adglinbirng aaerd ard nils 8 apph- 2t (NOTE Hegistered Agant signature required whan reinslating) DATE. =
12. OFFICERS ANDY DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miE DP [Joeere 11 TILE [ Change ] Aadition | =
NAME MCCAFFREY, MAUREEN T 1.2 NAME é
smeer aporess | 1331 RED CEDAR CIRCLE 1.3 STREET ADDRESS &
CITY-5T-20P FT COLLINS CO 1A CITY-ST- 2P &
THLE W [T ceieTe 21TIE [Ttranee [ Addition |©
NAME FALES, STEVEN 22 NAME
sweeraporess | 16011 RODMAN ST, 3RD FLOOR 23 STREET ADDRESS
CiTY-ST-2IF mmom FI- 2. 4CAY-S1-2IP
TILE 1] 7 DELETE I1TMLE [T Change [ Addition
RAME SCLAFANI, ELEEN 22 NAME
smeeTapoess | 790 MANCILL RD 3.3 STREET ADDRESS
CITY - §T-21P WAYNE PA 34 CIIY-SI-2P
TITLE T [ peiete 41TINE y [ Jchange [ Addition
e SCLAFAMI, § C c2namt \
seer aporess | 790 MANGILL RD 4.3 STAEEY ADDRESS
CTY-ST- 2 WAYNE PA 4' 44TV 5T-2P
MLE [T ofwere 51TTLE I Change L Addition
AE 5 2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-ST-218 54 CITY-51-2IP
TE O oecere 61TMLE {0 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS “ 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-5T-2IP

14, | hereby cerli!g that tho information supphecl with this iling does not qualily for the exemption slated
indicated on this annual report or supplermental annual raporl s frug and accurale and that my sign,
officer or direclor of the corparabion ar the racoiver or irustes empowerad 10 execute this reporl as r
Block 12 or Block 13 if changed, or on an atiachmont wiih an address PG REL 2.

QIGNATURE: VI W Ry AL

i

i Section 118.07{3Ni). Florida Statutes. | further certity thal the information
ature shall have the same legal effect as if made under oath; that i am an
egured by Chapter 607, Florida Statutes; and that my name appears in

73 27— 4GS
7 ) r9/8G 2oos




