0274570

FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90135 012 ***150.00

DOCUMENT # \/23447

1. Corporation Name

SKOOL PRODUCTIONS, INC.

IR EENW R AR MR

Principat Plice of Business Mailing Address T
P.O. BOX 700765 P.Q. BOX 700765
MIAMI FL 33170 MiAMI FL 33170
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
03/23/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
[21] | 26] 650331986 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: P 5. Certifcate of Status Desired 0 $8.75 Additional
E] ;] Fee Required
City & S ate City & State 6. Election Campaign Finanging - $5.00 nay Be
E] ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Gountry 8. This co-poration owes the current year | itangible )
;;] E‘ ;l IE—DJ Person il Property Tax, Oves | (No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registerei Agent

81| Name

MCLAUGHLAN, STELLA
9325 SW 181 STREET
MIAM! FL 33157 83

84| City Fl

11. Pursuant 1o the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named coi poration submits this statement for the purpese «f changing its registered
office o registered agent, or bot1, in the State ot Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. [ am familiar with, and ac::ept the obligations of, Section 607.0505, Florida Statutes.

B2| Streel Adiress {P.0O. Box Numbper is Not Acceptable)

85| Zip Ccde

SIGNATURY: -
Slgnalure, typed or printed nan & of registersd agent ¢ nd tile Il appiicable. (NOTE Regisiated Agent sig Tequi 5d whan reinsiating) DATE =

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME DP (] DELETE 14 TMLE [IChange  [T] Addition E

NAME JONES, DESMOND 12 NAME 3

smeeanoress| 9 DYMA AVENUE 1.3 STREET ADDRESS o

CITY-5T-2°P KINGSTON 19 JA 14 CAY-5T-2P &

TME T O DELETE 21 TMLE Change  [JAdditon | ©

NAME HIBBERT, HOPETON 22NAME

sTreeTaporess| 900 EAST 213 STREET 2.3 STREET ADDRESS

CITY-57-2P BRONX NY 5 4 CITY-ST-2IP

TITLE [1 DELETE 3.1 TITLE [ Change ] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREETADDRESS

CITY-ST-2P jacmvstze |

TITLE ] DELETE 41TINE [IcCkange [ Addition

NAME 4.7 NAME

STREET ADORES 3 43 STREET ADDRESS

CITY-ST-2iP 44CITY-ST-2IP

TITLE ] DELETE 517TITLE OChange ) Addition

NAME 5.2 NAME

STREET ADDRES: 5.3 STREET ADDRESS

CAY-ST-2IP 54 CITY-ST-ZIP

THE [ DELETE 6.1 TITLE {JcChange [ Addition

NAME 6.2 NAME

STREET ADDRES!: 6.3 STREET ADDRESS

CITY-§T-2IF 64 CITY-ST-ZIP |

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceify that the infcrmation
indicated on this annual report or supplemental annual report is true and accuiate and that my signature shalf have the same lagal effect as if made uncer oath; that | am an
officer oi director of the cgrporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if ¢ d, >hon an attachment with an address, with all other Iike empowered. \
01@laq 3% 289 020
} Do

ED OR PFINTED NAME OF SIGNING OFFICER IR DIRECTOR ale Uaytime Fhone #

SIGNATURE: _ V>~

SIGNATURE AND




