FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpors tion Name

"STUDIO £, ING”*

P96000065263

- Principal Place of Business

810 LAKE AVE.
LAKE WORTH FL 33460

Mailing Address

810 LAKE AVE.
LAKE WORTH FL 33460

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 050 ***150.00

DA

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed
08/05/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 26 650382434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—] g P 5. Certifcate of Status Desired O $8.75 AdQIllonaI
22 —2-7] Fee Reduired
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
El E Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;I E‘ El m Personal Property Tax. [ves INo
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registere-d Agent
81] Name N
SPRINKLE, PHILIP M Il 82| Street Address (P.O. Boy Number is Not Acceptable) 4
reel (laress L. Ba)y u 1S NO Ci able
777 SOUTH FLAGLER DRIVE P
SUITE 900 EAST 83
W PALM BEACH FL 33401 -
City FL lasi Zip Code

11. Pursuz.nt to the provisions of Suctions 607.0502
office or registered agent, or beth, in the State ¢
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

and 607.1508, Florida Stal tes, the above-named ccrporation submi s this stalement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

SIGNATUFE
Slignatura, typed or printed n@ ne of registered agenl and tite if applicable (NOT Z: Registered Agent signature reqi ired when renstating) BATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TITLE [JChange  [7]Addition
NAME MILANDER, ELIZABETH A 12 NAME
streeTaporess| 810 S. LAKESIDE DR. 1.3 STREET ADDRESS
CITY-ST-Z1P LAKE WORTH FL 33460 14 CITY-5T-2P
TME VP [J DELETE 21TITLE [J Change [ Acdition
NAME GRIFFITH, EVAN 2.2 NAME
smeetaooress| 8§10 S. LAKESIDE DR. 23 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 2.4 CITY-5T-219
TITLE ] DELETE 31 TME [Tchange [ Addition
NAME 32 NAME
STREET ADDRE 38 1,3 STREET ADDRESS
CTY-ST-2P 34, CITY-ST-2IP
TME [C] DELETE 41TME [QChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
omv-stzP | o - Nasorvstze | T T B i v_
Tme [ DELETE 5.1 TITLE T)Change [ Addition
NAME 5.2 NAME
STREETADDRE 35| -~ 5.3 STREET ADDRESS
crrYSTnP 54 CITY-ST-2IP |
TIME {T] DELETE 61TMLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3S 6.3 STREET ADORESS
CITY-ST-2P 84 CITY-ST-ZR B

14. | hereb cenlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(:}, Fiorida Statutes. | further ¢ artify that the infarmation
i t 1}

indicated on this annual report or su,
officer cr director of the corpor

Block 12 or Block 13 if chan

- SIGNATURE:

SIGNATUR

lemental annual report is trye
r the receivar or tru

and acciirate and. 4
A orfthig

stee erpp
and

my signatLre s

as recyd b

have th: same legal effect as if made urder oath; that | oim an
hapter 607, Florida Statutes; and that my name appe:rs in

Fate Daytime Phone #

/

b

CR2E034 (11/98)

2/07  SU-585-7800

U ————— S P

e P




