_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & e 4 FLOWE::;E‘:A:.T:T:::; STATE M ar 1 O 1997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # /21447 (0)

1. Carporation Nami:

BASE-2 PRODUCTIONS, INC.

Principal Place of Busingss !
12670 HEADWATER GRGLE.

N

Mailing Address

WE| FL 33414
3. Date Incorporated or Qualified | 38. Date of Last Report
03/16/1892 10/08/1996
2. Princpal Place of Business 28 Malling Address 4. FEI Number Applied For
EH?} 7 Vig ["Atﬂ ARE  126] S ANE 650316875 Not Applicable
Suite, Apt #, £l Suite, Apt #, etc B ] $8.75 Additional
—2—2-| ﬂ PT # ]60 2 'E] 5. Certilicate of Status Desired O Fee Roquired
b & Stato | Ciy & Stale 6. Election Campalgn Financing $5.00 May Be
——syer L 23] Trust Fund Coriribution Addaed to Fees
Zip | Country ‘ i Zmp Country 8. This corporation has liability for injahgible tax under s. 199.032,
[24] 334177 25 g s A 29] 30] Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name end Addreas of New Registered Agent

BOYD, GREGORYA M| BouD, bRE6ORM A .

12678 HEADWATER CIRCLE e Al |yt i s Mt A L
ON FL 33414 P et i AR AR

8 # | 508 |
84 CllwaB FL as g::gC&df7

{ 11 Putuant o Ihe: provisons of Seclions 607 0502 and 607 1508, Fiorida Statlles, the abovo-named corporation submits this slatement far the purpose of changing its regialered
v oflice or rogie o agent, or both, in mr:%ﬂ Florida. Such g ange was authorized by the corporation’s board of direclors. | hereby accept theyxotntmem as registered

ragent |ar farmear g4 id accept the obligflongdt, Sectiondbo? 0505, Florida Statutes.

SIGNATURE “‘gﬁ’ Sy 5/1 7 7
A Slgrirtare (g d o prnled pagobgisocd agear a0 Do o afpheatis (NOTE Rogistered Agent signature required when rainstating) DATE r _
12, CHFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 8
THiLE PSTD A biLen 11 TILE [T change LT dovion | g5
N BOYD, GREGORY A. (A oot 4008, | 1w %
sinreranneess | 12678 HEADWATER CIRCLE 13 §TREET ADDRESS 9
evse | WELLINGTON FL 33414 1A CY-51-2P &
e T PETD [T bitere 21 L [Tchange L Addiien | O
N Aoy D, 6ECHLORY A . 4 2.2 HAME
s anress [ BOT VIR PALA CAKE ) 7 508 2.3 STREET ADDRESS
| cov.s1-ap L Ph L FL 55 ‘-“'}’ _ 2 4CNY-S§T-7P
RITZ i ot [J ofLeTe 31 TOLE [T Change [ Addition
NAME 32 HAME
STREET ADDHESS 3.3 STREET ADDRESS
Lonvstae 34 GITY-ST- 2
TH:F [.JeLese 41TME [ change — TJ Addition
HAME 4.2 NAME
STREEY ADDRE S 43 STREET ADDHESS
oTy §1- &4 CITY-ST-2P
I [T BELETE 51 TITLE [T Change  [J Addition
HAMT 5.2 NAME
SIREET ATORESS 5 3 STREET ACORESS /éj
OTY-51- 710 SACHY-ST-2F ’
I T L] pECEIE 61TITLE Change ] Addition
M B2 NAME SOO002 109453
STHEED AGRESS €3 STREET ADDAESS "‘U‘?"‘f 11/37--01026--006
GIlY-S1- 7 64 LiY-§T- 2P ***155' DD

14, 1 do heraby certfy that e rilormalion supphed witt 1his fiing doos nal guakly for ihe exemplion stated in Section 118.07(3)(1). Florda Staiies. | furthar certity 1hat tha
informaticn inckGatad on the annual reporl o supplonenlal annugl reporl 1s ruo and acgurate and that my signature shall have the same tegal effect as if made undor oath; that
Lam an aflicer or direcior of the corporaton or the receiver or tr cute this report as required by Chapter 607 Florida Stalutes,; and that my name

appiears it Block 12 or Block 13 iF chae
SIGNATURE: oy Eﬁ (AR E=— /s AN 3 / (/97 St 790 070%
I'TYPED OR PRI HAME QOFSIONING OFFICER OR DIF! Thie Dy e Prohng w




