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

CoRPORATION - ALBpRY  rLOTDRpEaTMG o ST Feb 06 1997 8:00am
AN AL REPC 3 ; acretary of State
NU1997 . \afm/’ DIVISISN OFCORPSORATIONS Secretary Of State
PQCUMENT # 203756 @)

MORT KAYE STUDIOS INC

Principal Place of Busness Mailing Address ”ll”llml Ilm "“““N Iml "" Iml Im"ll"l’l" I'Iulm”"l

2

313 PERUVIAN AVE 313 PERUVIAN AYE
PALM BCH FL 33480 PALM BCH FL 334304637
3. Dale Incorporated or Qualitied 3a. Dale of Last Report
- 06/26/1957 03/19/1996
2. Prncipal Pace of Business 24. Mailing Address 4. FEf Number Applied For
2‘1 . 2_‘_51 59'0815409 Not Applicable
Suite, Apt #, ele Suite. Apt. #, etc. R $8.75 Additional
zl 2;[ 6. Ceriificate of Status Desired ] Feo Required
Crly & Siate | City & State 6. Election Campaign Financing $5.00 may Bo
'E;-I 23! Trust Fund Contribution ] Addad 1o Feas
| Zp | Country A Country 8. This corporation has liabllity g injangible tax under s. 199.032,
24—[ 25] R 29] EI Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEIBOVITLOUIS i
350 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL
83
84| Cily FL 85| Zip Code
11, Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direslors. | hereby aceept tha appointment as registered
agent. | am familiar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
S\g!r_\ivﬂu Typed of Frbted rane of registernd agani and 123 ¥ apphcabils (NQTE" Ragstered Agent signature requirad when rsinstaling) DATE
12. ) OFFICERS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “PD [F DELETE 1ATILE [T cChange ] Addition
NAME KAYE,MORT 12 NAME
stezeranoness | 219 INDIAN ROAD 1.3 STREET ADDRESS
GiT¥-51-2F PALM BEACH FL 14 CTY-5T-21P
e D {TDeLETE 21 TILE [JChange T Addition
NAME DWORKIN, SAMUEL 22 NAME
streer aooness | 6700 192ND STREET 2.3 STREET ADDRESS
orY- 8174 FRESH MEADOWS NY 2,4 CIFY-ST- 7P
e D U DELETE 31TME [T change LT Addition
NAME MAY, KAYE 3.2 HAME
steer aopness | 333 SUNRISE AVE. 4.3 STREET ADDRESS
CITY-ST-ZiP PALM BEACH FL 34 CITY-51-2P
TILE e [T oecere 41THTLE [dchange [ Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 ) 44 CITY-ST-2IP
e ) [ OkLETE 51TITLE Ul Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
iy -srae | 54CIY-§T-2P
e T [T DELETE 61TMmE L] Change ] Addifion
NWE 62 NAME
STREEF ADDRESS | 3 STREET ADDRESS
CITY-51-2P e 64 [ITY-S1-2IP

14. | do hereby cerlify thal the informati
information indicaled on this ann
I am an officer or director of thy
appears in Block 12 0

SIGNATURE:

supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
repart or supplemental annua! reporl is true and accursate and that my signature sha!l have the same lagal eifect as it made under oath; that
-orparaticn or the receiver or ruslea empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name
A if changed. or on an allachment with an address.
b S T [
PF

L AT,

SIGAIATUAE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR i Date Uiagimme Prione &

Cps




