F“.E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( PROFT : ":-a\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary o' Staie S ecretary Of State

1997 'ﬂ‘;_?' DIVISION OF CORPORATIONS

'DOCUMENT # V38030 (5)

1. Corporation Name

FAITH PRODUCTIONS, INC. _

el Prace of BUsness Mailng Address “IN""I" I"Il m" IN" Hm II" Illll lml I' Ill" l"ﬂ lll“ 'm

1212 DUNAD AVE 112 DUNAD AVE
OPA LOCKA FL 33054 OPA LOCKA FL 30064-3414
3. Date Incorporated or Qualified | 3m. Date of Last Repart
|2 Frncipal Place of Tlusness %a. Mailing Addrass 4. FEi Number Applied For
21] , ) 26| 650353220 Not Applicatio
Saite, Apt #, plc. Suite, Apt. #, etc. o $8.75 additional
) _2;] 5. Certificate of Status Desired ] Feo Required
Cy & Stare 8. Elscticn Campaign Financing $5.00 may Be
o 28 Trust Fund Contribution d Added to Fees
Country _Zip Couniry 8. This corporation has Kability for intangible tax.under s. 199,032,
2_5‘ 20] m Florida Statutes [ Yes m’:ﬁ
N 9. Name an¢ Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, DERRICK 81} Name
1212 DUNAD AVE 82| Street Address (P.O. Box Numbser is Not Acceptable)
OPA LOCKA FL 33054
B3
84] Ciy FL 85| Zip Code

11, Parsuant 1o the provisians of Sectons 607 0502 and G07. 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
ofhee of registercd agent, or both, in the $tate of Florida Buch change was authorized by the corporation’s board of directors. | hareby eccept the appointment as registerad
aglent. | am familiar with, and accept the obligations of, Section 607 1505, Florida Stalutes.

CRZE034 (9/96)

SIGNATURE _ . . N R
S fpat o L AT OF ¢ AT ARENT Ano tite: T applcatde {NOTE Regislered Agenl s'gnature recquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 1] [T oELETE 11TIE I change L1 Addition
Akt DERRICK MILLER 12 KANE
swernanoniss | 1212 DUNAD AVE 1.3 STREET ADDRFSS
wrsi e | OPALOCKAFL 14C0Y-51- 29
R [ oeere 21 1Mt [l hange L Addition
HAME 2.2 NAME
STREET BD0RF i 29 STREET ADDRESS
__ _ 2 4CITY -§1-2IP
- [ DELETE L1THLE L] Crange T Aadition
32 NAME
STIREE | ADDRESS 33 STREET ADDRESS
| Gy sl-qe ) 34 CITy-51-2IP
e [V oeLere 41 TLE [ Change 1] Addition
KAME 4,2 NAME
SIRHELANDRESS 4.3 STREET ADDRESS
G150 71 B 44 01Ty -ST-ZiP
T [T oeLere §1THLF T Change [ addition
ke 52 NAME
STHEE T AL % , 53 STREET ADDRESS
GHY -51- 211 54 CITY-S1-2p
T T T T DELETE 61 TLE LY Change ™ L] Additian
NAKE 5.2 NAME
STREE T ATTIHE G5 6.3 STREET ADDRESS
§AGAY-§T-2Pp

o ierety cerlify that Ihe: nformation Sdpplied with this fiing does not guality for the exemption stated in Section 110.07(3)0, Florida Statules. | further certify that the
information indicaled on this annual teéport of sug:piamema! annual report is true and aocurate and that my signature shall have the sama lagat effect as if madae under oath; that
tanan pficer of director of iho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea

ANpars in [?.lc--:nlh:mu-aloch_u} il ¢ cjjanged‘ or on an attachment with an address.
T "j‘*\—»..!_._*» . e ST L LR —
SIGNATURE: _. 3 Dol o %/%[?Jﬁméﬁzgﬁﬁlé?é

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




