FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ) .
ANNUAL REPORT Sacrtary of Site Secretary of State
1999 DIWISION OF CORPORATIONS 05-10-1999 90085 033 ***150.00
DOCUMENT #
1. Corporation Name V1 2343
S SQUARED PRODUCTIONS, INC.
ARG AR
1331 RED CEDAR CIRCLE 1331 RED CEDAR CIRCLE
FT COLLINS CO 80524 FT COLLINS CO 80524
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-3111798 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 7] $8.75 Additional
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 vay Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a El E‘_ 30 Personal Property Tax. Clves  XNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBIN, TRACY J ESQ 82| Street Add P.0. Box Numnber is Not Acceptabl
1003ASHLEY DR. STE 1500 ree ress (P.Q. Box Number is No ptable}
TAMPA FL 33602 83
84| cCity 85( Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name of regisiered ageni and fitle if apphcable. {NQOTE: Registared Agent signature required when reinstatng} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP {1 DELETE 14 TILE A [JChange [ Addition
v MCCAFFREY, MAUREEN T 1210 Toanx . #1CLq LF £
smeetaooress| 1331 RED CEDAR CIRCLE vsweeroeess| 7 [, L N eht1om S A £ # 3
orv-stze__ | FT COLLINS CO 14 GITY-ST-2ZF A L sSeAS, LD Fes 2L
THE VP [l DELETE 21TILE " 4 [IChange [ Addition
NAME FALES, STEVEN 22 NAME
streeTAcoreEss] G011 RODMAN ST, 3RD FLOOR 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 2 4 CITY-51-2IP
TME DS L] DELETE 31 TIME [jChangs  [JAddition
NAME SCLAFANI, EILEEN 32 NAME
streetaooRess| 780 MANCILL RD 3.3 STREET ADDRESS
crv.stze | WAYNE PA 34.CTY-5T-2P
e T CJ DELETE A1 TILE CChange [ Addition
NAME SCLAFANL S C 4 2NAME
sTreeTADDRESS] 790 MANCILL RD 473 STREET ADDRESS
CITY-ST-ZP WAYNE PA 44 CITY-5T-2Z1P
TITLE (] DELETE 5.1 TIME [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5.4 CITY-6T-20P
TME [1 DELETE 6.1TME [JChange [ Addition
NAME § 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other fike empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

0552479

CRZE034 (11/98)

aytme Phone

2a7/77 90-495-3793

(U —— .




