FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIQA DEFARTMENT QF STATE
Katherine Harris
Secrelary of State
DIVISION OFF CORPORATIONS

DOCUMENT # \V61776

1. Corporaticn Name

MIXED PRODUCTIONS, INC.

Principal Flace of Business

1320 NE 2ND ST.
FT. LAUDERDALE FL 3330t

Mailing Address

1320 NE 2ND ST.
FT. LAUDERDALE FL 33:01

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 015 ***150.00

AN SRR AL A

DO NOT WRITE IN THIS SPACE

11, Pursu:int to the provisions of S sctions 607.050:! and 607.1508, Florida Statutes, the above-named corporatien subm:ts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as re¢istered

0279194

3. Date Incorporated or Qualifed T
09/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apalied For
21] 26] 650354561 No: Applicable |
Suite, £ipt. #, etc. Suite, Apt. #, etc. . ] $8.75 raditional
El m 5. Certifuate of Status Desired O Fee Reuired
City & tate City & State 6. Etection Campaign Financing O $5.00 May Be
m m Trust =und Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ m ,;l Perso1al Property Tax. Oves #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
8t| Name
BUCHNER, JANET W. 82| Strest Aldress (P.O. Ba< Number s Nol Acceptabl
. 0. mber is
1320 NE 2ND ST, tree ress (| 0 ¢ Nu ot Acceptable)
FT. LAUDERDALE FL 33301 a3 ;
84l City FL 85| Zip Code !

officer or director of the corpora'ion of the receiyér pr trustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
nt with an address, with all other like empowered.

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes. l

SIGNATURE \
Signature, typed or panted n: mae of registerad agan and titie f appiicable. (NO1E: Registered Agent signature req sired when reinstating: DATE a-

12. OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12 @
TIME DP [ DELETE 1.1TIME [JChange [ Addition E ]
HAME BUCHNER, JANET M. 12 MAME 3 l
smeeTaporiss| 1320 NE 2ND ST. 13 STREET ADDRESS 2 i
crv.stze | FT. LAUDERDALE FL 14 CITY- ST-21P el
TITLE DST [ DELETE 24 TITLE [Change [ Addition | O
NAME DUBOIS, RACHELLE R 22 NAME
streeTapore ss| 1320 NE 2ND ST. 23 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 2.4 CITY-ST-ZIP
TME "] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3. STREET ADDRESS
CiTY-$T-ZP 34 CAY-ST-ZIP
TMLE [ DELETE 44 TILE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-S$T-2P 54 CITY-ST-ZIP
TTLE [] DELETE 6.1 TITLE [Mchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-21 B ]
14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify that the information 1

indicate:d on this annual report ¢ r supplemental apgwapal report is true and acc srate and that my signature shafl have ths same legal effect as if made ur der oath; that | am an L

Biock 12 or Block 13 if changed or on ag-atta

4/15/99  Se1997 2ogo:

SIGNATURE: y
Date Daytime Phons # ﬂ‘ r{ tS\

TED NAME OF SIGNING OFFICEIL OR DIRECTOR



