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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN e - Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # 203756 (2)
MORT KAYE STUDIOS INC

Principal Piace of Business Mailing Address ”““I “I"“lll “l“ |I||| ||”| |”|I|||||I||II’IH Illll“lllll'"ll“

33 PERUVIAN AVE 313 PERUVIAN AVE
PALM FL 33480 PALM BCH FL 33480
LM BCH FL 8 t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
0612611957
2. Principal Piace ol Businoss 2a. Mailing Address 4, FEI Number Applied For
1) 26 500815409 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, olc. i
P P 6. Certificate of Status Desired O $8'75 Additional
22 ;-;] Fee Required
City & State .. Gty & Ste 6. Election Campaign Financing $5.00 May Be
23 . 20' Trust Fund Contribution ] Added to Fees
Zip Counlry N 2p Country 8. This corporation owes or has paid the currgaf year Inlangible
'2-41 3§I 2;_1 _:;lﬂ Personal Property Tax due June 30. Yos [ No
$. Name and Addreas of Curranl Registered Agent 10, Name and Address of New Reglstered Agent
1] N
LEBOVIT.LOUIS 61} Hame
350 ROYAL PALM WAY 82| Strest Address (P.O. Box Number is Not Acceptabio)
PALM BEACH FL
B3
B4) City

FL ﬂZip Code

1. Pursuant to the provisions of Sectons 607 0507 and 607 1508, Florida Statutes, the above-named corporalion sUbmits this staterment for the purpose of changing iis registered
office or registerad agont, or bath in the State of floridn. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligalions ol Section 607.0505, Florida Statutes.

SIGNATURE . I
';lgnn'ulu ry[md o prmle\(l name o m\u e .uut o and titke 1 H[JPU(HU (NOTE Registered Agent signature required when reinslating) DATE
12, OFF IGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T otiete 1ATILE [T change ] Addition
NAME KAYE.MORT 1.2 NAME
streeT aDoRess | 219 INDIAN ROAD 1.3 STREET ADDRESS
CITY-51-2P PALM BEACH FL 1.4 CIFY-$1-2P
TITLE D T oewere ZUTILE [Jchange [T Adaition
NAME DWORKIN, SAMUEL 22 NAME
streer aponess | 8700 192ND STREET 23 STREET ADDRESS
Gly-ST-2IP FRESH MEADOWS NY 2 4CITY - 5T-2P
TITLE D [ DELETe 31TMLE 1 change L1 Addition
NAME MAY, KAYE 3.2 NAME
staeet aoDhess | 333 SUNRISE AVE. 33 STREEY ADDRESS
CITy-S1-21P PALM BEACH FL 34.CITY- 5T-20P
TILE ] OELETE A1THLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CINY-ST- 2P 44 CITY-ST-2IP
TME [T oeLete 5.1 TITLE [ change [T additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CkrY- 5T-21P 54 CITY-ST-2iP
TLE [T oeLese 61TILE [ Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-§1-2IP 6.4 CITY-5T-2IP

14. | hareby cermK that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receivir ar trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it cha/und or on an altachmaont with an address

SIGNATURE: - éfcmm /t.%z_ Iﬁa?‘/ﬂv}’é \/ﬂ,\/» IFSF S/ ?33 78)/7

SirAla vl

CRZE034 (10/97)



