FILE NOW: FILING FEE AFTER MAY 1 1S $550

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

POCUMENT # V46553

LAZMAC PRODUCTIONS, INC.

(6)

AN G

Pringips Husiness Mailing Address
70 W ROBINSON 70 W ROBINSON
ORLANDO FL 32601 O!S%LAM)O FL 320011615
us u
3. Date incorporated or Qualified &, Date o! Last Report
2. Frincipal Piace of Business Za. Mailing Address 4. FEI Number Applied For
X 28] KOR127972 Not Applicable
Suite, Apt. #, el Suite, Apt. #. et o . ) $8.75 Additional
EE] —2;] B. Certificate of Stalus Desired [ Foe Fequired
_ City 8 State City & State 8. Elsction Campaign Financing $5.00 May Be
,_l, e E] Trust Fund Contribution Added to Fees
| fp __ CGountry | b Country 8. This corporafion has liability for intanglble lax under &, 199.032,
2] 2] 30] Florida Statutes Yos [ No
f ____B. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglsterad Agent
81| Name
LAZORITZ, ROSE
70 W, ROBINSON 82| Streel Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| Ciy FL |85 Zip Code
nons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered

. L} :
office o mgmrcmd agent, o bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent 1 am lamilar with, ang accep! the obligations of, Section 607.0505, Florida Starues.

SIGNATUFE e S —
Lagl s Tepes o gered nare Of regstorad agent and line it appleable (NOTE: Registered Agant signature requirad when reinsiating) DATE
Hl?_—:‘ . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 'g
1L O peteTe 11THLE [Tonange [T Aodition &
HAR MCFADDIN, JOHN W 1.2 NAME §
stiser aoniiss {1006 ELMWOOD 1.3 STREET ADDRESS i
or-stze | ORLANDOFL 14011Y-ST-2P &
TiLE eT LT oeteTE 2VTILE L] Change™ T Addition 1O
KAV LAZORITZ, ROSE 2.2 HAME
st 2oorrss | 825 E. RIDGEWOOD 8T. 23 STREET ADDRESS
Gy STk ORLANDO FL 2 4CITY-S1-29
ol R R ET: 31TILE [T Change 7 addilion
NAME 3.2 NAME
SIREE | ATERESS 3.3 STREET ADBRESS
34 CHTY-ST- 2P
T I DeLETe £1TMLE T Change [ Agdition
AN 4.2 HAME
SIRIET ADLRESS 43 STREET ADDRESS
CiY-§1. 2 o 4.4 GITY-51-2P
MiF T DELETE 51 TITLE [ Change  [) Aodilion
HAN 5.2 NAME
STREET AIRESS 5.3 STREET ADDRESS
cuy-se-ap | - ~ 54 CITY-S1- 2P
[ [T DELETE 6.1 TITLE [T Change L] Addition
N 6.2 NAME
STRIET ADURESS 6.3 STREET ADORESS
oy g | 6 1-219
ith this filing does not qualify for $e examption staled In Section 119, 07(3)(i). Floricda Statutes. 1 further certify that the

I am an officer or direclor of the corporal 19 receiver or truslee

14 [ oo hereby cerhfy that the information suppjed
inlarmation indicaled on thig annual repo plamental annual rep
appears in Block 12 or Block 13 if ¢l

‘_'ﬂ

SIGNATURE:

acturale and that my signature shall have the same lagal effect as If made under oath; that
g this report as required by fhapter §97, Florida Statutes; and that my name

&

“BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIWER DR DIRECTOR

Date Daytime Phono #

[l L ]



