FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT Fog G f LORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996 = e
DOCUMENT # V69634 (6)

4. Corporation Name

BREAKTHROUGH PRODUGCTIONS, INC.

Sarcra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

— - e

]

(3 Dt Incarporated o Gralited | 3a. Date of Last Report

I S e 10/08/1992 05/01/1995 |

2. Piincipal Place of Businass 2a. Maiing Addess 7 4. FEINumber Applied For
26| L 599150243 Nol Applcable

]

T

Principal Place of Busness . Mid‘mg A(l;i'ness
6706 BENJAMIN ROAD/300 6706 BENJAMIN ROAD/00
TAMPA FL 33634 TAMPA FL 33634

i <. Suiter ApL 4, et !
Suite, Apt. #, et . Suite. Apt. #, & 5. Certificate of Status Desired 0 $8.75 Adqittonal
22 2ﬂ Fee Required
City & State ) City & State 6. Flection Canpaige Fnancing O $5.00 May Be
2?1 2;1 ] Trust Furid Contribution Added to Fees
Zip ~ Country - Zip Cuuntry 8. Ths corporabon has kabilty for ntangibio tax under s 199032,
24 25 29 30 Fiarida Statutes [ ves [No
g Wame and Address of Curcent Registered Agent ____} - 10, Name and Address of New Registered Agent _
81]' Nam
SMITTY, SMITH Stroet Aeldiross PO, Box Number is Not Accepiable;
3802 EHRLICH . o ]
SUITE 210
‘
TAMPA FL 33624 City FL 85] Zip Code

11, Pursuant to the provisions of Sections E07 0502 and Ga7.1508, Florda Statutes, Ther abave named coTpor,mm subymits this stalement for the pur'pose of changing its registered offic
or registered agent, or bath, in the State of Florida Such change was adthorized by the carparation:'s Doard of dreclors, | hershy accept the anpointment as registersd agent lam
famiiar with, and accept the oblgabons of, Seckon BOT.0505, Flonda Statutes

SIGNATURE e . B
wp ol At A o [ XY T R A]-:.r:r-y Attt »‘.!7: l-ﬂ;_*‘ o G‘
12. S AND DIRECTORS I Wk S AND DIRLCTORSG IN 12| %
TITLE D [ DELETE 11NTE [ Crange [ Adoton |+
Nt PRIGE, STEVE v 3
et aooress | 11503 ARECA RD ) ASTHEET ADDRE3S a
Cify-ST-2P TMPA FL 14CHY-51-2IF E
TiLE T T T D'ﬁﬁlf PRRLT T - R [J Change ] Adation O
HAME 2UNAME
STREET ADDASSS 235TR:F | ADORESS
Chy 81.2F U LA S U —— _ -
TILE ) DELFTe 3100t [ Change ] Addihon
NAME 37 KAME
STREET KDORESS 33 SIMEFT ADDRISS
CiTy-ST- 21 - i Qe sr-ae o o
TITLE [] GELETE 4 1TILE [] Chaage  [] Addtion
NAME 47 Nef
STREE ! ADDRESS 4 3 SIREEL ALDRESS
CITY-51-71 i o 4401751 L
TILE I DELEIE 51Tk [ Crangs  [C1 Addiion
NAME 52 hAME
STREET ADORESS 53 SIHEET ADDFFSS
Cy-SM-2F e sacws-st-mp |
TITLE [] DELETE €1 1LE [J Crange  [[] Addtion
NAME 62 HAME
STREET ADDRESS f 3 SIREE] ADDHESS
Crir-ST-2P E40TY-SI-F §

14, | do hereby certify that the information supphed with 1his fiing is voluntarity furshed and doas nat qualify o the exernption slated n Section 119 07i3k), Florida Statutes. | furtner
cortity that the information indicated on thes avnaal report o supplemental annual report 15 true and acoorate and that my signature shail have the sameé lagal effect as if made under
cath, that | am an officer or director of the corporation gr the receiver or trustee empowared (0 exetule s report as recplired by Chapter 607, Flonda Stalites; and thal my name
appears in Block 12 ar Block 1 A THaNGoA, Or achinent with an address,

co - S/E[7L () Ewi-1638

(CER OR DIRECTOR ’ Lt

SIGNATURE: . _

Dt Plusre ®

e )



