PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 19| 1 '7 i Sandra B Morlharn
ANNUAL REPORT L ] Secretary of Stale

1996 #* . DIVISION OF CORPORATIONS

' DOCUMENT # V12910 (8)

1, Comoration Name

BOND FILMS & ASSOCIATES, INC.

]

AN RN

F‘nrnuml Place of Buswnoss Mahng Acidveeﬁ.
4343 BOUGAINVILLA DR. 4343 BOUGAINILLA DRIVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us e -
us 3. Date Incorporated or Qualifed | 3a, Date of Last Report
o B o __02/07/1992 04/26/1995
Principal Place of Business | 28 Maiting Address 4, FEI Number Applied For
2 ~ =] 650318609 Not Applicabie
b Suite, Apl. #, etc. — Suite. Apt. #, et 5. Certifcate of Status Desired 0O $8'75 Adc!ilinnal
221 — 271 o Fae Required
B City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2;| R E_ o - Trust Funq Conlmbutlon Added to Fees
| 7w Country | Zp - Caountry 8 This carporation has Inbmty for intangible tax under s 199.032,
24‘ . 2‘5.| 29—1 30! Florda Statutes H Yes [INo
| ... _8 Nameand Address of Gurrent Registered Agent | 10. Name and Addross of New Reglstored Agent
81| Name
TONNESSEN. BRUCE H. 82| Strect Addiess {P.0. Box Numbaor is Not Acceplable)
700 E ATLANTIC BLVD
SUITE 202 8
POMPANO BEACH FL 33060 a4 oy FL | 85| Zip Code

11. Fursiant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion suomits this statement for the purpose of changng its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. t am
famtiar with, and accepl the obligations of, Section BO7 05605, Florkia Statutes

S'IGNATURE _ . . . o e
S, typred o prrted nanw of regilened agent ard b | apgacat ke NOTk Regmivred Agenl sigratars requred vlurlrfnr:, g DATE &
|12 L OFFICERS AND DIFEFCT_QRS T B ,D[)lTlONS_’C_HANGFS TO QFFICERS AND DISECTORS IN 12 2%
TITLE P L] DELETE 1 1TTLE [ Change  [[] Addition -
NaM: BOND, PAUL A 1.2 HANE S
swirrazoness | 3911 NE 34TH AVENUE 13 STREET ADDRESS o
| onv-siap FORT LAUDERDALE FL LACTY-STF | B &
L S ] DELETE 2 17 (] Change [ Addition |©
HAME FELDMAN, KERRY 27 haME
saeeancress | 423 LESLIE DRIVE 23 STREE] ADORESS
onesze | HALLANDALEFRL zavnvSte
Tt "] DELETE 31TILE ] Change  [] Addition
NAME 37 NAME
STREFI ADDRESS 33 STREE) ADUKESS
CY-SI-2:f B DL L
oLt [7] DELETE 4.17TITLE [ Change  [] Addition
NAME 42 NAME
S'Reb ) ADDRESS 4 3STREET ADDRESS
City-51 2iF i 44 0TY-5T-2IF
L ] DELEIE 5 1WILE [ change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§T-2IF e S4CMAY-S1-2° | o
e ] DELETE 6 17H1LF [ Changz  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
_CiEy-S1-Ip 64LTY-ST-7
14, | do hor(,by certify that the infarmation suppled with tiis filing is voluntarily furnished and does not quahfy for the e/\emplron stated in Section 119, Q7(3)(K). Fiorida Statutes. | further
carlify that the information indcated on this anaual repart or supplernental annual report is true and accurate and L1at my signature shaliawve the same legal effect as if made under
oath, that | am an officer or Clor O tl»e co(poratiq arintrustee empowered to execute this report as required by G er 07, Florida Slatdgs; and that my name
appears in Block 12 or BI if ¢l d @ address. \ -
"$IGNATURE AND TYPED OR PRINTED HAME OF SIGNMGOF FICER OR DIRECTOR ' Daté Q‘ Daje v Frone s




