FILED

PROF(T fLORIDA DEPARTMENT OF STATE
CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998 N

May 01 1998 8:00am
Secretary of State

DOCUMENT # H221“95 (@)

1. Corporation Name

ROBIN SHEPHERD STUDIOS, INC.

Principal Piace of Business Mailing Address

WILLIAN, F BRANT WILLIAM P BRANT
47% Rl

) LLE FL 32202

us

AN

DO NOT WHRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/17/1984

2. Principal Place of Business 2a. Malling Address

21500 RishopCnre LANG  [s[Lo0 (3y

Suite, Apl. #, aic. Suite, Apl ¥, elc.
22] , 27]

Shopéats LavE|

4. FE! Number

592402689

5. Cenrtilicate of Status Desired

Applied For
Not Applicable

0 $8.75 Additional

Fee Required

mR220¢ W Ush i Bagos kW U

City & State o | City & Stato 6. Ftection Campaign Financing $5.00 May Be
23[ I ﬂg SQ!!!” ,L; - F {_ o 2;| o AL, KSO N_Ut l E" 1 FL Trust Fund Contribution Added to Fees
dunlry Zip Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. I:l Yes ﬁo

9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANT, WILLIAM P 1 Name
"' 50 NWH LAURA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32301 83
84| City FL 85/ Zip Code

agant. | am familiar with, and accept tho obligations of, Soction 607 8505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors, | hereby accept the appointment as registered

BIGNATURE e L I N
Signatuce, Iypedd o prated Dane o zegpshins ks d anu W i s r:l-lu (NOTE: Regsterad Agent signature raquined when reingtating} DATE f:.

52, OFF IC1 1S AN DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D |WETGED 19 TTLE [dchange [ Addition | 2
NAME SCHIFANELLA, THOMAS 12 NAME g
seetsponess | @0 17TH ST 13 STREET ADDAESS g
CITY - SF- 2P ATLANTIC BCH FL ] 1.4 STY-ST- 2P &
TTLE PD [ ELETE 21 TTLE T Change L] Addition | O
HAME SHEPHERD, ROBIN W. 2.2 NAME
smeeraporess | 79 DEWEES AVE. 2.3 STREET ADDRESS
CITY-ST-2IP ATLANT'C BEACH FL 2.4 CITY - 5T-7IP
TTLE T DELETE 1 TITLE "I Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2P ) 34.CIY-ST-2P
TELE T viLete 41T Ul change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P LLGITY-5T-2IP
THTLE [Toecee | BRI [T Change ) Addiiion

1 wame 5.2 NAME

~ | STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST-2p N 5.4 CITY-§1- 2P
TLE L oree B.4 TITLE O crange [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREEY AUDRESS
oiTY-ST-2P 64 CITY-S1-2P

Block 12 or Block 13 1 changod, or on an attachimenl with an addl? /

P B -

14. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3)()). Fiorida Statules. | further certify that tha informatian
indicated on this annual report o supplemental antual reporl s true and accurate and 1nat my signalure shall have the same lagal effect as it made under oath: that | am an
officer aor diraclor of lho corporation or the recewver or ruslee empowerod o cxec?a report as required by Chapter 807, Florida Stalutes; and that my name appears in

L7 AT Ao,

P a T O sy



