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

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 . O O am
CORPORATION QLW Sanden B. Mortham :
N on | Gy Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name V51 508 (2)
SP TELEFILM INCORPORATED
Principal Place of Businoss Mailing Address ”"" I"m IIIII "II“”" Illl] m”mml" |’|" Ill" I|||||m“m
14847 NE. 20TH AVE. 14847 NE. 20TH AVE.
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0711711992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650348371 Not Applicable
Suite, Aplt X, elc Suite, Apt. #, elc. Hi
' f uie. Ap ol B. Caertificate of Status Desired ] $8'75 Addtional
E] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
;;I ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l E] m E] Personal Property Tax due June 30. [ ves O no
9. Name and Addreas of Current Registered Agemt 10. Name and Address of New Reglstered Agent
et
LN, HELENA N.C. 81| Name
7115 STREET 82| Street Address {P.0. Box Number is Not Acceplable)
# 309
MIAMI BEACH FL 33139 ®
[84] City FL asl Zip Code
11. Pursuant 1o the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or tiolh, in the Stale of Florida. Such changs was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept ihe obligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE

Sigratre typed o prnied came o tag<lerod a@ont And o it appleabic (NGTE : Angisiared Agent signature roquired when remsiating) DATE
12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T OELETE 11TITLE CJ change [ adaition
NAME LIN, HELENA N.C. 12 NANE
staeeT aooress | 14847 NE 20TH AVE 13 STREET ADDRESS
CHTY-ST- 2P NORTH MIAMI FL 1.4 CITY- $1-ZP
THLE [T OkLeTe 21 TILE [ change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-S1-21p 2 4 CITY-ST-2Ip
e T oetere 31TTLE [ change ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CIY-81-2IF 34 CITy-8T-2IP
TIE [T oecere 4ITILE 1 Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 48CITY-8T- 2P
TLE [T peLete 5.1 THTLE [T change [ Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREEY ADDRESS
OTY-51-2P 54C1Y-5T-21P
TLE T oEeete 61TALE [T change 3 Addition
NANE 5.2 NAME
STREEF ADORESS 53 STREET ADDRESS
CITY-S1-2IF 64 CIIY-S5T-2IP
4. 1 herehy certify that the information supplied with this tling does nof qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diroctor of the corporation or tha roceiver or trusteo ampaowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment wgfjan adadrass
LI L .
SIGNATURE: Wkﬁu’ﬁl_‘ , SRNTTRE

CR2E034 (10/97)



