FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # V69224

1. Corporation Name

WALT DISNEY FEATURE ANIMATION FLORIDA, INC.

(6)

brincipal Place of Business

1375 BUERA VISTA DR

Maling Address
500 5. BUENA VISTA ST.

A OO AN

=

7]

5. Certificate of Status Desired 0

4TH FLOOR-N BURBANK CA 815210340
bgKE BUENA VISTA FL 32630 us 3. Date Incorporatad or Qualified 3a. Date of Last Report
10/07/1992 04/27/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
21] 26] 500 SOUTH BUENA VISTA STREET _ 533145454 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. $8.75 Additional

Fes Requirad

City & State City & State 8. Election Campaign Financing $5.00 may Bo
El ;;I BURBANK, CA Trust Fund Contribution O Added to Fees
2ip Country { Country #. This corparation has liahility for intangiole tax under s 193.032,
;l 25| _2;| 6i52 1-0586 :!;l USA Fiorida Statites O Yes )@ No
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

IOPPOLO, FRANK 8,

1375 BUENA VISTA DRIVE
4TH FLOOR NORTH

LAKE BUENA VISTA FL 32380

B2| Streot Address {P.O. Box Number is Not Acceptabile)

83

B4| City

FL ]ss] Zip Code

|11, Pursuant o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Horida Statutes.

SIGNATURE e e e e o s e et e
Slgnaruee, typed of or nted name of registared agen! avd tlle if argiicanie NOTE: Regislered Agant signature required when reinstatng? Datt
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt D EXDELETE 1 1TILE [ Change [ Addition
KAME HARN, HELENE 12 NAME
sreeranoress | 500 S. BUENA VISTA ST. 13 STREET ADDRESS
Cy-S1. 2 BURBANK CA 14 CTY-§T-2P
ML D [ DELETE 2 1TILE [ change [[] Addition
RAME LITVACK, SANFORD M. 22 NaME
sreranoress | 500 S. BUENA VISTA ST. 23 STREET ADDRESS
CITY-5T-21P BURBANK CA 24 CY-S1-ZP
L DS [] DELETE 31 THLE [ Change [} Addition
NAME REED, MARSHA L. 32 NAME
seeranoress | 500 S. BUENA VISTA ST. 33 STREET ADDRESS
CITY-5T-21p BURBANK CA 34LIY-81- 2P
e P [] DELETE 41TILE PD XX] Change 3 Addilion
KAME SCHNEIDER, PETER 42 NAME SCHNEIDER, PETER
smeeranceess | 1420 FLOWER ST aasmeeTaporess | 500 8. BUENA VISTA ST.
CTY-S1- 2P GLENDALE CA 440TY-S1- 2P BURBANK, CA 91521
TINE T [C] DELETE 5 1TITLE [ Change [T Addition
HAME MCGURK, CHRISTOPHER J. 52 NAME
sireeTaoohess | 500 S BUENA VISTA ST 5.3 STAEET ADDRESS
| cimy-sT-2P BURBANK CA 58 CITY-$1-7P
TITLE [ DELETE € 1TIILE [ Change ] Addilion
NAME 6.2 NAME
STREE] ADDRESS 6.3 STRAEET ADDRESS
CITY-§1-2IP £4 CITY-S1-2IP

SIGNATURE: _

MARSHA L. REED

" SIGNATURE AND TYPEC OR PRINTED NAME OF GIGNING OF ©OR DIRECT! '"_

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbfy thal the information indicated on this annual report or supplermnental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer er director of the carporation or the receiver or trustee empowered to 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 attachment wilh an address.

(818) 560-1000

S t)%e

Daytne Phaore #

CR2E034 (12/95)



