FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # V18188 (5)

1. Comoration Name

BLUE RIDGE PRODUCTIONS, INC.

S——

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
845 N. PASADENA 945 N. PASADENA
SUITE 160 SUIE 160
MESA AZ 85201 MESA AZ 85201 3. Date Incorporated or Qualiied | 3&. Date of Last Report
03/03/1992 08/10/1995
2. Principal Place of Business | “a. Malling Acdress 4. FEI Nurnber Agplied For
21] 26 ] NOT APPLICABLE Not Appiicable
Sulte, Apt. #, elc. | Sulle, ADt # elc. 5. Cerffcate of Status Desied [ $8.75 additonal
22 Zﬂ Fea Required
| City & State | City & State B. Election Campaign Financing $5_00 May Be
El 23—’ Trust Fund Contribution O Added to Fees
29 Courtry | 2ip | Country B. This comporation has liability for intangible tax under s 192.032,
[24] [25] 23] 30] Fiorida Stalutes O ves [RNo
9. Name end Address of Current Reglsterad Agent R 10. Name and Address of New Reglstered Agent
81| Name
IHRIG- WILUAM KENT B2| Strest Addrass (P.Q. Box Number is Not Acceptable)
ANDERSON & ORCOTT, P.A.
401 E. JACKSON STREET, STE. 2400 83
TAMPA FL 33602 84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6371508, Florda Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporaton's board of directors, | hereby accept the appaintment as regisiered agent. | am
famihar with, and accept the obligations of, Soction &)7.0505, Florida Statutes

SIGNATURE e e e . . e TR _
Signature, Typed or printed na~w of regstensd ageit anc tit 2 4 agpl catis (N2 = - Kegistersd Agant stgratars required wi-en rens!sting) DATE 6

12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TTLE DP T [ DECETE 1170ME - [ Change [ Addition g

NAME FELKER, EUGENE M. 1.2 NANE 3

smeeraooeess | 945 NO. PASADENA #160 13 SIREET ADDRESS @

CITY-ST- 2P MESA AZ 85201 1a0Iv-51- 2P g

TITLE D o T [} DELETE 2 1TILE [j Change  [[] Addition o

NAME MANSPERGER, JONN R. 27 NAME

smeeracoaess | 4501 NO. O'CONNOR #1103 23 STREET ADDRESS

CAY-ST-7P IRVING TX 75062 o 2ACIY-S1-7F

TMLE [CJ DELETE 3 1TINE [ Change ] Addilion

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51-2IP o  Raacny-sae o

TIE [ DELETE 41TIRE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STRECT ADDRESS

CITY-51-2P } 44 CITY-ST-2IP

TITLE [] DELETE 5.1 WILE [] Change [ Addition

NAME 57 NeMe

STREET ADDRESS 53 5(KELT ADDRESS

CITY-ST- 2P 54 CiiY-§T-2P N

TILE [C] DELETE 6 1TITLF 3 Change  [[] Addition

NAME B 7 bt

STREEY ADDRESS £ 3 STKEE! ADDRESS

CTY-ST- 2P 64 CY-5T-21P

14. | do hereby cedify thal the inforrnation supplied with 1his fiing is volunlarily furnished and does not gualfy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indiicated on this annual repart ar suppleniental annuat reporl is true and accurate andg that my signature shall have the same legal effecl as if made under
oalh; that | am an officer gr direstar of the corporation or the receiver o rustec ermpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Black 12 o, achment with an address.

SIGNATURE: ECUSENE M. FELKER, ,“Zf/‘?,(lféw@‘f‘[’/g{ 3 |

R PRE TED NANE OF SIGNING OFFIGER OR DIRECTOR Dugtiiw: PHone k




