FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION ‘-‘
ANNUAL REPORT

1997 A

4"’ Y FLORIDA DEPARTMENT OF STATE

¥ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # Vags:;;

1. Corparation Name

BREAKTHROUGH PRODUCTIONS, INC.

6)

Principal Place of Busingss

6706 BENJAMIN ROAD/300
TAMPA FL 33634

Mailing Address

€706 BENJAMIN ROAD/300
TAMPA FL 33634-4418

LU

8. Date Incorporated or Qualified

10/08/1992

3a. Date of Last Report

05/14/1996

2. Principal Place of Businass 2a. Mailing Adcdress 4. FE| Number Applied For
(21] 26 58-3150243 Not Applicable
Sule, Apt. #. etc. Suite, Apt. #, alc. " sa_75 Additional
m »El §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has llabliity for infangible tax under s. 199.032,
24 25| 29] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Apent
SMITTY, SMITH B1] Name
3802 EHRLICH 82| Sireat Address (PO, Box Number Ts Mot Accopiabie)
SUITE 210 .
TAMPA FL 33624 B3
B4| Cry FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-
agenl. ! am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _

office or registered agent. or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainimant as regisierad

named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

BignatinG. fyped of Frarted name of registored sgam aod e i pppicRblo (NOTE: Rapistered Agant signalure required when reinstaling] DATE
N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [JoREE 1L1TNLE [ Change LT Addition | g5
NAME PRICE, STEVE 1.2 NAME
swweetacorsss | 11503 ARECA RD 13 STREET ADDRESS %
orv-st-ze | TAMPA FL 14 CY-5T-2IP &
TLE (3 DELETE 21TILE [Tchange T ] Addition |©
NAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CITY- §T-20p 2 A CITY-ST-2IP
i [T DELETE 31 TIE [dcrange ™ T[] addition
NAME 32 NAME
STREET ADDIRESS 35 STREET ADDRESS
CIIY-S§T-71p 34, CITY -5T- 2P
THLE [T DeLETE L1TILE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
LITY-51- 7P 44 CIYY-5T- 20
TIiLE T pELETE 51 THILE L) Change  [_1 Addilion
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
B ST P 5.4 CITY-$T-21P
s [J oecete 6.1 TITLE [ change L) Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§T-7IP
14. 1 do hereby cerbly thal the infarmation supplied with this fiing does not qualily Tor the exemption stated in Section 118.07(3)1), Florida Slalutes. | junhar cerity that the

infermation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall hava the sare fegal effect as if made under ath; thal
I'arn an ofhicer ar direcior of the corporation or the receiver or tustae empowered 1o execute this repont as required by Chapter 807, Flotida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with ap address.

(213) %1~1638

PRwara Fraaee #

9 /L7r/677 DOal

o



