SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /g’,"“ FLORIDA DEPARTMENT OF STATE
CORPORATION A

é‘i‘, Sandra B Mortham

5 Secretary of State

ANNUAL REPORT \{

1996

Jer 3
Sy 1

CIVISION OF CORPORATIONS

DOCUMENT # \/23447 (8)

1. Corporation Name

SKOOL PRODUCTIONS, INC.

Principal Place of Busness -—“—Mai\lng Address Hlmllllll ||I|I Imll‘ ‘Il"ll"ll"l’l“ I*Illl"" I||H I||'| ||||

P.0. BOX 700765 P.Q. BOX 700765
MIARI FL 33170 MIAMI FL 33170
3. Dale Incorporated ar Quashed 3a, Date of Last Reparl
2. Principal Place of Business | 24, Mailing Address 4. FEI Number Apphied For
21 26| 650331986 Not Appiicanle
Suite, Apt #, et Sute. Apt #, el - R iti
Hie. ARL . gt L Swie e R 5. Certiticate of Status Desircd [__] $8.75 Additionat
22 27 Fee Required
City & State | Gy & State B. Election Campaign Financng ] $5.00 May Be
23] 28| Trust Fund Coniribution Added 1o Fees
Zp - Country - fip Country 8. This corporation has hahilly for intangible tax under s 199 032,
24 25:! 291 ) 30 Florida Statutes E_| fas [j No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Mame
MCLAUGHLAN, STELLA
22750 SW. 162 AVE B2| Sweet Address (P.O. Box Number is Nol Acceptabie)
MIAMI FL 33170 -
B4, City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits Inis stalement for the purpose of changing its registeredd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors | hersby accent the appoiniment as registered
agent | am familiar with, and accept the obligatons >, Section 607 0505, Flonda Statutes

SIGNATURE JR— e - e

Signaiure lyped O prinied fare of regetenes ageetand b et apphoanie- (BOTE Ruigat red Agect sigrature reJare dwhen aenslabng] [REA3
12, OFFIGERS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 35'
TLE pP ] oeere 1ITIE [T crange [_] Addion |3
NAME JONES, DESMOND 1.2 NAME 3
streeTanoress | 5 DYNA AVENUE 13 STREET ADDRESS 2
CY-51-2P KINGSTON 19 JA 1401812 &
THLE 1 T oecete 21 TITLE . [J Change [ ] Aderion (€
HAME HIBBERT, HOPETON 22NAME
siqeer anoress | 900 EAST 243 STREET 23 STREET ADDRESS
CIry-st-zip BRONX NY 2 40Ty -ST-2IP
TITLE [T Decete 31TITLE [T Crange [ ] Addinon
NAME 32 NAME
STREET ADDAESS 3 3STREET ADDRESS
CITY-51-2P 34 CIY-S1-2P
TmE [T oewete L1710 LT change [T Addton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44TITY ST 2P 1
TLE [EGEE 5 11HLE LT cnenge [ ] Addten
NAME 57 NAME
SIAEET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54CITY-51-2P
THLE [ 7 beere §101LE [ changs { T “aadition
NAME 57 NAME
STREET ADORESS £ 3 STREET ADDRESS
ery-§i-2p §4LITY-ST- 7P ]

14. | do hereby cerlify thal the information supphed with this filng is voluntanly fu-nistied and does not qualify for the exemption slated in Secton 114 07134k). Floqda Statutes |
further cerlity that the infarmal-on incicated on this annual report o supplemental annual report is true and accurate and that my signature shall bave the same legal effect as it
made under cath that | am an ofl.cer or director of [e corporation or the recelver or trustee empowered to execute th.s report as require d by Chapter 817, Flor.da Statates, and
that my name appears in Block 12 or Block , ;Ji s

SIGNATURE: 20

"EIGNATURE AND TYPE e P A




