SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V17789

(1)

FILED

Sep 03 1998 8:00am
Secretary of State

FL |*

REMEMBER WHEN/TAKE TWO PRODUCTIONS, INC.
6430 PARK ST, P.0O. BOX 7239
HOLLYWOOD FL 33024 HOLLYWOOD HILLS STATION
us HOLLYWOOD FL 33021 DO NOT WRITE IN THIS 8PACE
us 3. Date Incefperated or Qualified
e 02/26/1992 o
2. Principal Place of Business _ga. Maiting Addrass 4, FEI Numbear Applied For
21 . T 2] 59-2763124 Not Applicable |
Sulte. ApL-#, etc. | Sufto. ApL#, olc. 8. Cerlificate of Status Desired (] $8.75 Adddional
El e 27] . Fea Required
City & State | Gily & State 6. Etection Campaign Financing $5.00 May Be
m . o 281 o Trust Fund Contribution ] Addedto Fees
Zip ~ Counlry o Zip __Country 8. This corporation owes of has paid the current year Intangible
24] 25] S 30] Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOMINGO, VIOLET 81| Name
6430 PARK ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City Zip Code

SIGNATURE

1. Pursuant 1o 1he provisions of seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaep! the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnalws, 1ypad or printed name ol reglslered agent and Ltie i apphcable (NOTE Regislared Agent signalure required when relnstaling) DATE
1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1] Cloeere 11 TITLE O change [ Addiion
NAME DOMINGO, VIOLET 1.2 NAME
sreeranoress | 6430 PARK ST. 1,3 STREETADDRESS
ciTYSTZ HOLLYWOOD FL 33024 . 14 CITYST2IP —
TITLE VP [ Ipetete 21TMLE [ change [} Addition
NAME VELASCO, BARBARA 22 NAME
sweeranoress | 615 SW STH AVE. 23 STREET ADDRESS )
CITYSTZIP HALLENDALE FL 33009 24 CITYST2IP i’ 3
TITE [T oetete $1TIMLE ) change [ adgiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrvsT 2P S 34T '
TILE [ Ipetete 4rTmLE [ change [ Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
crvstz2e [ 44 CITY-ST-ZIP i
TITLE [ oeete BATITLE T change [ Addtion
NAME 52 NAME
STREET ADDRESS 54 §TREET ADDRESS
CITY-ST.Z N 54 CAY-ST7P
TLE [N oeere 81 TIILE [T crangs  [] agditen
NAME 8.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-ST.ZFR 84 CITY.ST-ZIP |

e TSN L .1 =

[ T2 1

14. [ hersby centify that the information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am
an officer or diractor of the corparation or the receiver or trustee empowered to execylte this réport as required by Chapter 807, Florida Stalules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

Y I AN o

gl a99/G%

CR2E034 (5/98)



