SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE 1 3 O 99 8 . O O m
5 CORPORATION Ssndra B. Mortham Ju 1 7 ) a
| ANNUS PEPORT Secrary o Sl Secretary of State
1997 DIVISION OF CORPORATIONS ’
- | DOCUMENT # (2)
[DOCUMENT# H22195 (2
; ROBIN SHEPHERD STUDIOS, INC.
I IR R
WILLIAM P BRANT WILLIAM P BRANT
476 RIVERSIDE 478 RIVERSIDE
JACKBONVILLE L 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us Us 4. Dale Incorporated or Qualified | 3a. Date of Last Report
_09/17/1984 06/25/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 26] _ E-2400689 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. B . $8.75 adaitional
'El 27 6. Corificate of Status Desired O Fee Requirsd
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
2_31 m Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the curreniyear Intangible
E ;5-1 -2~9| ;l Personal Property Tax due June 30. BD‘:(S E] No
9, Name and Address of Curront Registered Agent 10, Name and Address of New Reglstered Agent
BRANT, WILLAM P 1] ame
50 NORTH LAURA STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32301 83
84| City 85} Zip Code
FL

! 11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
: office or registered agrent. 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 accent the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Signatre. typed or printad name of regeteted agant and 1itle If appiicabla. {NOTE: Aopistared Agenl signalure required when réinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

TLE v in DELETE LUTMLE D LJ Change B] Addition %

NAME DUKE, JOSEPH Z 12 NAME ThoMmAs Sch { vENR §

smeeraporess | 9680 RICHMOND ST. 1ASTRETADORESS | 9 0 4 Th g r Rﬁ&& <

CITY-S1- 2P JACKSONVILLE FL 14CITY-8T-2IP ATLANYIC R - 39-9:3 &
e P [ DELETE 2110 t ['Change L] Addiion |
I T SHEPHERD, ROBIN W. 22 NAME

STREET ADDRESS 73 DEWEES AVE. 23 STREET ADDRESS

CITY-ST-2IP ATLANm BEACH FL 2 4 CATY-ST-2IP

TitLE T peLETE 31 TTLE L Change T[] Addition

NAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34 CITY-51-2IP

TNLE 7 DELETE 41TITLE [JChange 1] Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [J DELETE 51TIGE U] Change ] Addition

NAME 53 NAME

STREET ADDRESS 5.3 STAFET ADDRESS

CITY-ST- 2P $40ITY-ST- 7P

THLE T pELETe 6.1 TITLE [dthange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 5.4 CITY-5T- 2P

14. | do hareby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall hava the same lepgal effect as it made under oalh; that
1 am an officer or director of the corporalion or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chy or on gn mtac?zt with an address.
ekl a el A i i W - ¥.! Iy 4 - O Q "'q,)




