FILE NOW: FILING FE

E AFTER MAY 118 $225.00

H

PROFIT /‘%«‘ 5 FLORIDA DEPARTMENT OF STATE
CORPORATION {i N J_‘},ﬁ; Secia B Mortnam
b 3 TE e

ANNUAL REPORT &Y i;:#—* Secratary of Srate
1996 11 "V, 33 o oo (L__1
DOCUMENT # 555056 (2)

1. Corporation Name

ROWE STUDIOS, INC.

e

Principal Place of Business

5 Address

—

T

4768 SW. 72ND AVE. 4758 S.W. 72ND AVE.
MIAME FL 33155 MIARY FL 33155
3. Dat Tioarporaied o Guared 3a. Date of Last Aepont ]
2 P e e T s o JORRSTT | oapayigs |
2. Principal Place of Business _2a. Mailng Addiress 1 4. FEI Number Applied For
21 . —— AT ] OGNTBI028 [T NoAppicabie |
ite, Apt K. ot Sue Apl & et i
Suite, Apt #. et e Apt ¥ et 5. Certicals of Status Desred 0 $8.75 Add.lhnnal
22 Fee Reguired
Cily & State City & Stare 6. Flection Campaign Financing $5.00 May Be
23 — - e ~ _ Trust Fund Contribution Added to Fees
Zip Counlry __ Country 8. This corporaban has Latility for intagib'o tax uncdler s 190,032,
24 25 30] Florda Statules [ Yes INe

—_ - .10 Name and Adc

iress of New Reglstered Agent ﬁ_*u:‘

Name

Streat Address (P.0. Box Number i | Mot Acceptable)

KURZWEIL, HOWARD E
328 MINORCA AVENUE
2ND FLOOR

CORAL GABLES FL 33134

1% Pursuant 1o the provisions of Séﬁ&fm?ﬁﬂ?dgaé &
ar regeitered agent, or both, in the State of Florida 5
tamitiar with, and accept the ablgations of, Sechon &

SIGNATURE

Ey - 85 Zipy Code
FL

ridda SEaics, the arove namiee Fporalion SUGnLs 1s Sialem el for e purpese of changing its regislered office |
15 authorized by the corporation’s board of diructors | hereby accept the appontment as registered agent, | am
5, Fonda Statutes,

rw o g T T T o

ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS T 2]

ARANGES TO OFFIGERS AR Wenarg: [ Adion

12

|

T 11 TnE
NAKIE 12 Mave RoweE, LypveE
STREETADLAEES | 4718 SW 67 AVE #B3 stk aoness [GETEF OUD T Ave s33

CR2E034 (12/95)

s MAMR Lovs AMAM, P
e ST {7 OeLETE 7 1TI0E [ Crange  [J Addtion
KA ROWE-SCHESSLER, CAROLYN 22N
sTeeetanoress (217 E. RIDGE VILL. DR. 23 SHEFT ADDAESS
CirY-si-ap MIAMI FL e 2400 stz | o L ) A |
T‘T%_'%J T ﬁnffﬁf I (EE R ﬁ_"'i"'—kw‘ﬁ‘ﬁﬁﬁm

HAME ROWE, LYNNE 32 NAME
STREE | ADDRESS, 4718 SW 87 AVE 113 33 STHEET ADDRESS

CITY-sT-20 MIAMI FL e (L, L1 I o
TITLE [T DELFTE 4ATINE [ Changz [ Addition
NAME 47 NAME
STREET ADDRES3 4 3STREE T ACDHESS

M__u__._#__kﬁ___ S WE1SEE:1 O —— — ]
TITLE [T DELETE 511ILE [T Change [ Acdition
NAME 57 MAME
STREET ADDRESS 53 SIREE) ADTRE S5
CHy-S1-21p e A I —_—— ]
TITLE [ DELETE [J Cnavge [ Addtion
NAME 62 NAME
STREET ADDRESS &3 SIREFT ADDHESS
CITy-ST-71P 64CIY-ST.JIF

14. ) do hereby certify that the infonnation suppied vith tis filog s volunt v Tusnished and does not quanihy far the exeniphon stated in Soction 1 12.07(3)ik), Florida Statuies. | further
Gertify that the information indicated on tiis ar U2 repont or supplernental annual report is troe and ascarate and that my signature stall have the same legal effect as if made under
oath; that | am an officer or diracter of 1he Comporation o e rece Or trusted empowered 10 exoc.to s report as required by Chapter 607, Flanda Slatates; and that my name
appoars in Block 12 or Elock 13 if changed, or on an atlackiment with an arldress

SIGNATURE: J‘%«Jfa’wfi oheestin, C’MYUA-%E“M@QV/;/% (305)%66

AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OA DIRECTOR




