FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

o8 g Secretary of State
(8)

OCUMENT #

. Corporation Name

SKOOL PRODUCTIONS, INC.

AN A

Principal Place of Business Mailing Address
. P.0. BOX 700765 P.O. BOX 200765
! MIAMI FL 83170 MIAMI FL 33170
‘. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/23/1992
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 65-0331986 Not Applicable
Suite, Ap1. ¥, elc. Suite, Apt. #, et
fto. Apl. #, etc uie. Ap ele §. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30 Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Regisisred Agent
MCLAUGHLAN, STELLA 81) Name
9325 SW 181 STREET B2 Street Address (P.O. Box Number is Naot Acceptable}
MIAMI FL 33157
83
: 84| Gty FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Flonda. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607,0505, Florida Statutes.

SIGNATURE =

QNaTEe. typed or prinled name of regisioed sgant and IMie 1T appicatie [NOTE: Regitiared Agent signature required when reinslating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
TME DP LT DELETE 1ITNLE LI Change L] Addition -
HAME JONES, DESMOND 12 NAME
steer ooness | 5 DYNA AVENUE 13 STREET ADDRESS é
EMY-ST-2P KINGSTON 19 JA 14 TMTY-ST-2 P
e T LT oELeTe 21 THLE [J Crange ] Addition | O
NAME HIBBERT, HOPETON 22 HAME
smeeTapohess | 900 EAST 213 STREET 23 STREET ADDRESS
CiTY-§T-2P BRONX NY 2. 4CITY-ST-7IP
LE T T DeLETE 31TILE I Thangs T Addition
RAME 32 NAME

| swmeET ADDRESS 33 STREET ADDRESS

¢ | _cmv-gt-2e 34.OITY-ST- 2P

o | ime ] DELETE LITILE T change [ Agdition

P wame 4, 2 HAME

* | stheer anoness 43 5TREET ADDRESS

: | corv-st-ze A4 CITY-ST- 2P

o | une " [ okwere 51THILE [ Tchange [T Addition

S 5.2 AME

| sweer apmess 5.3 STREET ADDRESS
OfTY-51- 1P 54CITY-5T-2P
TME [T béere 6.1 TITLE [d change [T Addition
NAME 52 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-§T- 2P 64CAY-SI-2IP

14, 1 hereby cenlify that the information supphed with this Tling doas not quality for the exemﬁlion stated in Saction 119.07(3)(i), Flofida Statutes. | further certify that the information
indicatéd on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of the corporation or the recetver of lrustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my narna appears in
Block 12 o Block 13 if changedy ©r on an atlachment with an address.

SIGNATURE: o ¢L[1§I‘??




