FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT g S FLORIDA DEPARTMENT OF STATE
CORPORATION "t g Sandra B, Mortham FILED

ANNUAL REPOHT ecrelary of State .
1996 DIWSI;N OF C!:)F;PSOHATIONS May 01 1996 8:00 am
Secretary of State

'DOCUMENT # V35904 (4)
VEHICY KN TR AR

1. Carporation Name

JOHN JOHN PRODUCTIONS, INC.

Principal Place of Busingss Mailing Address
578 NORTH ORANGE AVENUE 578 NORTH ORANGE AVENUE
ORLANDO FL 32003 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Busingss L__ga, Mailing Address 4, FEI Number Applied For
21] 26| 65-0340065 ™ Thol Applicabie
e Suite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired 0O $8'75 Adc!ilional
22] El Feo Required
City & Stals Giy & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;gl Trust Fund Contribution Added to Fees
7p - Country Zip | Country 8. This corporation has liabiity for intangible tax under s 199,032,
[24] 25 29] 30 Florida Statutes Xves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KEATING JOHN KINGMAN 82| Steo! Address (P.O. Box Numbar s Not ACGeptabie)
916 NORTH HIGHLAND AVENUE
ORLANDO FL 32803 83
B84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named gorporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in 1he State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ - . _ . e . N _
Sigriatre, lped 07 prited name of ragisierad agont and tie | appicabls INSTE: Flogistared Agenl 6gnalurs rbquired when roinslat ngi DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG1ORS 1N 12
T7LE CPD [ DELETE L1TIE [ Change [ Addition
NAME MARSA, JON 1.2 NAME
STREET ADDRESS 578 N ORANGE AVE 1.3 STREET ADDRESS
TNy SI-71P ORLANDO FL 14CITY-ST- 2P
TITLE CTD [J DELETE 2 1TMLE [ Change”  [J Addition
NAME MARTIN, CAPRICE 22 HAME
STREET ADDRESS 578 N ORANGE AVE 23 STREET ADDRESS
Gty §1-71m ORLANDO FL 2401 -ST-7P
TIILE [ ] DELETE 31TIMLE [ Change {77 Addition
HAME MARSA, JON 37 NAME
STREET ADDRESS 578 N ORANGE AVE 33, STREET ADDRESS

| citv-st-zp ORLANDO FL 34 GITY- ST- 2P
TITLE [3 DELETE 4 1TILE {0 Change 3 Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44CHY-5T-2P
TITLE (] DELETE 5.1 THLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS i
LY -5T- 7P 5ACITY-ST-20
TLE [J DELETE 6 1TILE {J Chaage [ Addition
o 62 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
CITY-SI-7IP 64 CMY-5T-2IF

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and goes not qualify for the exemption staled in Section §19.07(3)(k), Fiarida Statctes. | further
certify that the information indicatglf on this annuaf report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f macle under
oath; that | am an officer or dire of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 1 or an an attachment with an adoress

o fsa Shpe 26 96 v 474191820

ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dagme Prons §




