FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

_ PROFIT FLORIDA DEPARTMENT OF STATE F b 02
CORE’ORAT[ON . Katherine Harris c -
ANNUAL REPORT ey f St , 1999 8:00am

" DIVISION OF CORPORATIONS

Secretary of State

02-02-1999 90009 011 ***+150.00

A

1999 __
pCOCUhfLENT # 55

ROWE STUDIOS, INC.

Mailing Address

N

N THIS SPACE

Principal Place of Business
4768 SW. TZND AVE. S : 4768 SW. 72ND AVE.
WiAM! FL 33155 ; MIAMI FL 33155 L
- DO NOT WRITE!

. Date \ncorporated af Qualifed

12/22/1977

4. FE| Number

59-1787028

. Certifcate of Slaihs Daéired )

2. Principal Place of

[ [ Apptied For .
ot Apprcane |
$875 Additional ’

Fee Required

Business 2a. Mailing Address

Suite, Apt. #, etc.

. Election Campaign Financing 0 $5.00 May Be -

Trust Fund Contribution Added to Fees

"8, This corporation owes the current year Intangible
Personal Property Tax. [Oves

10. Name and Addrass of New Registered Agent

City & State

|21}
|22]
23!
22!

[No

nt Registered Agent

9. Name and ‘Address of Cufrel

4

KURZWEL HOWARDE - -
428 MINORCA' AVENUE . ot Acceplatle

ANDFLOOR * " . . it
CORAL GABLES FL 33134

x RO .o
Pursuant:to the provisions of Sections 607.0502 anq,607.1508,‘F19rida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
“otfice of registered agent, or poth, in the State of Flonda, Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as reg!stere

agent. 1 am familiar with, 'and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
. ra. typed of printed name of registered agent and ttla if apphicable.

OFFICERS AND DIREGTORS

Signatu! .
ND DIRECTORS IN 12

C1 DELETE 1A TITLE T e [ Change T Addition

P

ROWE, LYNNE 1.2 NAME

seeraooress| 4718 SW 67 AVE #B83 ' - § 1 sTReET ADDRESS

MIAMI FL . ' 140ITY-ST-ZP : : :

ST R T DELETE 21 TWLE T [Change (3 AddC
ROWE-SCHESSLER, CAROLYN 22 NAME

17 €. RIDGE VILL. DR. 2.3 STREET ADDRESS

. 1 2.4crv-sT-ZP
g T DELETE 44 TOLE . [jchange  1J Additic
32 NAME
9.3 STREET ADDRESS
R 44 CiTY-ST-ZP S
L] DELETE 41TME \ R
o 4.2 NAME

- 43 STREET ADDRESS

44 CrY-ST-2P . _
] DELETE 51TME [ Change [ Ade

52 NAME

53 STREET ADDRESS
54CITY.ST-ZP o -

] DELETE 61 TME ] ] {0} Change R
52 NAME ‘

6.3 STREET ADDRESS
64 CITY-ST-ZP

14, | heraby certfy that the 2 Non supplied with this fiing a5 ot quallty for the exemplion <iated i Section 11907340, Forida Stautes 1 furiner cerlify ek ha (mforma
indicated oers*annuaL_repn_ supp1ementa1 annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am &
ired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporsy on of the raceiveg or tru mpowered o ‘execute this report as requir
Block 12 or Block13.if charged, or on an atgachm with an a ss, with all other like empowered.

cmy-81-ZIP .

N f‘E;}EA’:‘m; Sl ED (5 [9¢ e05 -lolbb &

e S ANME OF SIGNING OFFICER OR DIRECTOR * Data Dayliine Phone #

e e

Sy



