FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JTFC PRODUCTIONS, INC.

Principal Place of Business

1208 MILAN
CORAL GABLES FL 32134

V29241

9)

_.l‘-v‘lmhng Addiess

1208 MILAN
CORAL GABLES FL 33134

FILED
Jan 15 1998 8:00am
Secretary of State

L

DO NOT WRITE INTHIS SPACE

3. Date Incarporated or Qualified

04/21/1992

2. Principal Place of Busingss T 2a. Maiing Address

1]

4, FE! Number

650330379

~Janpiedto ]
Mat Applicatile

Sulte. Apt. #. elc. “Suito, Apt #, et

22]

"~ $B.75 Additional
Fee Required

6. Certificate of Stalus Dosired

City & State . City & State 6. Flection Carmpaign Financing $5,DDV May Be——— 7
28 . 2_8J - Trust Fund Contribution L Added to Feos
Zip Country _dp Country 8. This corporation owes or has paid the currenl year Intangible
u &
24 25] ) I _Porsonal Property Tax dug dune 30 D ves  [1MNo
9. Name and Address of Current Registered Agoent 10. Name and Address of New Repistered Agent
BERNSTEIN, BRUCE D B1; Mame
1200 MILAN AVE. 82| Strecl Address (P.O. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 e
83
84| Ciy ':-L ]85 Zip Code

11, Pursuant to the provisions of Sections 607 0002 and 607 15L08, f londa Stalutes,

office or registerad agent, or both, in the State of MoridaSuch change was aulhorized by the corporation's hoard of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and accepl the obhgalions o, Seclion 607.0005, Florida Statutes

SIGNATURE

(NOHE Registired Ageenl sigratrs rngesd when mnstalogy

ihe above named corporation submits (his statement Tor the purpose of changing its registered

T At

Signature typed or prioted o 1 e st Ryet m'._}'i}'uh Fapp i . e
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2y
e D N T YR TTTA e - C Monange T adwon |2
NAME BERNSTEIN, BRUCE 17 NAME %
seeTaoomess | 1208 MILAN 13STREE | ADDRESS &
CITY- ST- 2iP CORAL GABLES FL ] | 1aCNY-8T-7Ip g
TITLE T ame T Aaditien | O
NAME 27 NAME
STREET ADDRESS 7 3SIREET ADPRESS
oY -ST-2P 7 4CITY-ST-2IP
LE - T TRl e FERIIT T T change [ Additien
NAME 37 NAML
STREET ADDRESS 33 STREE] ADDRLSS
CiTy-SY-2IP 34 CiIY-ST- 2P
TITLE -DWI}E LETE 44 LT - o 4 C)Iian'ge 'D-i‘}dﬂi—lir{;l"
NAME 4.7 NAM:
STREET ADDRESS 43 SIREE1 ADDRESS
CITY-5T-2P } 44 0TY-S51- 7P o L -
TLE | BNETIAT - 51THLE T - D Changn T Adaition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P _ o 54 0AY-51-2IP
TLE h ’ Tloetee ™ Perms v T additien
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P e4Cav-st-aw | . o

14, | hereby cerlfy thal tho information supplicd wilhy Ihis (lihg coos 1ol dualty far the excmption Slaled in Section 119.07(31(, Tiorida Stawdas. | further cerlily hal the informanon |
indicated on this annual report or supplermental annual reporl s true and accurate and that my signature shall have the same logat eflect as it made under oalh, that | am an
officer or director of the corporfation of the receiver or lrustee empowcred Lo execule this reporl as required by Chapter 607, Flonida Slalules: and thal my name appears in

angecl, or an an attactment wilh an adcirr:ss'. ] aor
N0 TN BT N NG 1aae (T e

Bleck 12 or Block 13 il

B T S YFLLOBI.Y =




