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FILE NOW: FILING FE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # v51503
SP TELEFILM INCORPORATED

(2)

Principa! Piace of Business

14847 NE. 20TH AVE.
NORTH MIANI FL §3181

o Mailing Addross

14347 NE. 20TH AVE.

NORTH MIAMI FL 33161-1143

2. Principal Place of Businoss
1]

Suite, Apt. #, elc.

Eﬂ

: ,kj .

FILED

May 16 1997 8:00am

Secretary of State

AN

City & Stale

28]

(iaunlry

-

Zip

20

R end A3 ofGureht Rogisersd Agwt

UN, HELENA NC.

711 5 STREET

# 309

MIAMI BEACH FL 33138

3. Date Incorporaled or Qualified “8a. Dalc of Last Reporl
. 07/17/1992 04/05/1096
. Mailing Address o 4. FEfNumber Apphed For
I .
______ . 650348371 Not App cabio |
Suite, Apt. #, e,
' 5. Corlificate of Slatus Desired 1 $8 75 Addiional
Fes Required
City & State 6. Election Campaign Financing $5.00 May Bo
o e Trust Fund Contribution Added to Fees
T ~ Counlry 8. This corporalion has fiability for mldnglblo 1ax undeor s, 199.032,
) 30] - _____F_lg&!aﬁ‘%ﬁtalulm [ ves __[_:] Mo ) )
- ) 10. Name and Address of New Heglstered Agent
B1| Name
[B2] Strecl Address (P.O. Box Number is Not Acceptable)
83 T
84| Cily FL Zip Code

1. Pursuani {o the provisions of Seclions 807.00L02 anci 6071508, f foricla Statutes The above-named cotparaton submils this statomant for the purpose 'of changing its leglsicrcd
office or registerad agont, cr bolh, in the Gtale ol Flosida Such change was aulhorized by the carporation’s board of ditaclors. | hereby accept the appoiniment as registered
agent. 1 arm familiar wilth, and acgepl the obligatons of, Sectaon 6070505, Florida Statutes

SIGNATURE __ _, .. R [
Signatwe, typed o printed name of legisteted age s aod tle f agpihe ab'e (N\!Ii Hexg) \Jrn s matun: eanired when rs |-.mr.) DAL

12, OFFICERS AND DIRLCTORS N ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12

TITLE D BRI i {1 change ] Addition

NAME LIN, HELENA N.C. 17 NAME

sraeeraopatss | 711 5 STREET, # 309 sasiaoaess | 1UQYT NE 20‘7’ Ay

CITY-ST-21P MIAMI BEACH FL o AT 8- 2 l\)DQ,{/L)( MmM\ |ﬂ, ‘8'

TITLE D LETE 21 TILE ) [T crange 1 Addilion |

NAME SERRES, JOAD C. 2 P hAME

steer poress | 719 § STREET, # 309 2.3 STREE | ADDRESS

GITY- ST MIAMI BEACH FL 2 4TSI 7R

TME R N 3110 - T T Change [ Aduition |

NAME 32 HAME

STREET ADORESS 33SINEET ADDRESS

CITY-§1- 2P . _3a0v-si-ar _

TITE TTneteTe 4T O change T Acdilion

NAME 4.7 BAME

STREET ADDRESS 43BIREET ADDRESS

CITY-S1-2I9 44LE0Y-81- 201 N

MILE 1 oktete simus [ cnange [T Acdition

NAME 5 7 NAME

STREET ADDAESS 5 3 BTRFFT ADDRESS

evvestpe | Laprestoe |

ML 1Dt G1EIL [Tchange [ Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 BTRIE] ADDRESS

CITY-§1-21P 64 LNY-81-21°

14, 1 do hereby certify that the information supplied with this

{ am an officer or direclar of the corparalan or the rece
appears in Block 12 or Bloﬂd’})n changed, of an an

hlaf\\ﬂnl

iing does not qualify for the: exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion indicaled on this annual reporl or supplemeflaliyanual report is true and accurate and that my signaturée shafl have the sarme logal effect as if madlo undor oalh; that
) trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

jent with an address

~Udlorlon 20 0 -Ns U R

CR2E034 (9/96)



