FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DLPARTMENT OF STATE
Sandra B Marltam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 203756 (2)

1. Corporatian Name

MORT KAYE STUDIOS INC

Principal Place of Business

313 PERUVIAN AVE 33 PERUVIAN AVE
PALM BCH FL 33480 PALM BCH FL 33480

| 3. Date Incorparated or Qualiied | 3a. Date of Last Repart

o 06/26/1957 03/17/1995

2. Principa’ Place of Business T T 2a. Mailing Acldress o 4. FEI Number Applied For

2 — . -261 T vsgﬁjm Not Applicable

i Suite. It v .
Suite, Apt. #, elc. | Suiw Apt detc 5. Certificate of Status Desired 0 $8.75 Adqmonai
?271 27[ Fee Required
City & Slate Cily & Stale: 6. Eioction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribiution 4 Added to Fees

8. This corporation has habilty for inlangibie 1ax under s 199,032,
Fiorida Statutes Yes [JNo

7 [ Country ' | ~County |
2] 25| 2| B C

9. Name and Address of Current Reglstered Agent - ____10. Name and Address of New Registered Agent
Bt MName
LE‘BO“T.LOU'S B2| Street Addross (P.O. Box Numiber is Not Acceptable)
350 ROYAL PALM WAY s
PALM BEACH FL
(8a| cny T FL as| Zip Code

. Pursuant 1 the provisions of Sectans 6070507 and 607 1505, Flanda Stattes, T above named corporaton submits (s Stalement for the purpose of changng 15 registered office
ar registered agent. or both, in the State of Florda Such change was autharized by the corporalon’s board of drectars. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of. Section 607.0505, Hlorida Statutes

SIGNATURE _

Signatir, fypod :.";TmﬁE'J'ul:r:f et el et B o 0L A wf_-_t S it e d A St | it d wba e Aot g _ Copar T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES TO OFFICEHS AND DIREGTORS IN 12
TITLE pD R Wf]ﬁ[ﬁﬂiiw ”:7 1THLF o [3 Change [ Addition
NAME KAYE,MORT 17 NaNE
streeT a0ORESS 1 219 INDIAN ROAD 13 8THEE T ATDRESS
Cy-$1-2ip PALM BEACH FL - o 14CIT¥-51- 71
TIE D [J DECETE 2 0 LK [] Change  [7] Addition
NAKE DWORKIN, SAMUEL 22 NAME
SiReet ADDRESS | G700 192ND STREET 2ASIRFET ADDRESS
GITY-51- 21 FRESH MEADOWS NY o Qeaserysize | o
TITLE D [ DECEIE 31NILE [ Change ] Addition
NAME MAY, KAYE 37 NAM:
swreer aaess | 333 SUNRISE AVE. 30 SR L AGIRES
CrY-8T-2¢ PALM BEACH FL T I LICT1 S0 o
TITLE [7 DELEIE 4 1TINE [ Change ] Adaition
NAME 47 NAME
STREET ADORESS 43 5IREEN AT
Clty-57- 21 _ e ) 4elv-$l-p0 1
TLE ] Bitete 5 1YILF [] Change  [J Addition
NeME 52 NANE '
STREFT ADDRESS 53 SIREE) ADORERS
CTY-ST- 2P e S4CUY-51- 20 o
1Iee [J CELETE b 1TILF [ Chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ATDRCSS
CIve-51- 21 ' B4CTY-51- o0

14. 1 do hereby certity that the information suppied vaith Uis flng is voluntarly fom shed and does not quay for the exemplon slaled in Secton 119.07 (3K, Flanida Statates, 1 foriher
cetfy that the information indcated on this annual reparl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer or dreclar of the corparalinn o the recaiver or trustee empowered ta exacute this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachinient with an address
/,//%,)‘/é , ““eul
SIGNATURE: / ] 72 o /3 1S L
D RRME OF SIGNING OFFICER OR DRAECTOR

SIGNATURE AND TYPED OR PRI
8 I S

(= Liagtons Prosg ¢

CR2E034 (12/95)



