FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOQCUMENT # (9)
1. Corporation Name

THEE DOLLHOUSE PRODUCTIONS N.C., INC.

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

LT

[22]

|27]

1308 ROSE BLVD. 1308 ROSE BLVD.
SUneE B SUITE B
ORLANDO FL 32838 ORLANDO FL 32839 DO NOT WRITE IN THIS SPACE
us us 3. Dale [ncorporated or Qualified
04/27/1992
Principal Place of Business Mailing Address 4. FEI Mumber Applied For
650366091 Mot Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. $8,75 Additional

5. Certificate of Status Desired O Fee Required

2a,
[25]
28

2,
21]
4

24] 25]

B [20]

City & State City & State 6. Election Camnpaign Financing $5.00 May Be )
;l _I Trust Fund Contribution Added 1o Fees
Zip Country Zipy Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax due June 30. [ Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81] Mame

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYES ST.

STE 105

TALLAHASSEE FL 32301

82} Sireet Address (P.O. Box Number Is Nat Acceptable)

83

8a| City

FL

85 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Fiorida, Such change was autherized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Flerida Statutes.

SIGNATURE I
Signature, typed or printad name of registered agent and fitte i applicable (NOTE: Reglslared Agent signalurs required whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE o7 [ DELETE 11TITLE [_] Change [T Addition

NAME BOLES, LAIRD M. 1.2 NAME

STREET ADDRESS 1308 ROSE BLVD., SUITE B 1.3 STREET ADDRESS

CITY-5T- 2P ORLANDO FL 1.4 GITY - 5T-2P

TME DP [T peLETE 21 TLE [ Change L] Addition

NAME PETER, MICHAEL J 2.2 NAME

smeeTApoRess | 3385 NO FEDERAL HWY 2.3 STREET ADDRESS

CITY-5T- 2P FT LAUDERDALE FL 2.4 CITY-ST-2P

TITLE [ oeLeTE 31TMLE [T Change LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -57-ZIF 34, GITY-5T-2IP

TITLE [T oeLETE 41THLE [LIChange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY=5T-ZIP 4.4 CHTY-5T-ZP

e [_J DELETE 5.1 TITLE [T Change [T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2IP 5.4 GITY-5T-2F

TITLE [T pELETE 6.1 TITLE I change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST- 2P 64 CITY-5T-ZP

14. | hereby certly that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the Tnformation

indicated on this annual report ar supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporatipn ar the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedfor on an attachment with.gn addre

SIGNATURE:

73 WEARD O Bofes

i/l 8 P S5L -2

CR2E034 (10/57)



