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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRt
CORPORATION 7N
ANNUAL REPORT

1997 Dt

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 354856

1. Corporation Name

NATIONWIDE STUDIOS, INC.

©)

Principa! Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

ISR N RRARIDB

400 N.BELVEDERE DR, 400 NBELVEDERE DR.
P.O.BOX 959 P.O.BOX 959
- | GALLATIN TN 37068 GALLATIN TN 37066-0259
3. Date Incorporated or Qualified | 3a, Date of Last Fleport
. 11/05/1969 11/21/199¢
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
;ﬂ 26] 59-1276881 Nt Applicable

Suite, Apt. #, etc.

Suile, Apt. #, elc,

5. Centificate of Slalus Desired 'l

$B.75 Additional

2 25 29

E ;;I Fes Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 may Bo

23 28 ) Trust Fund Contribution Added 1o Fees
Zip Country 715 Country

8. This corporatian has liability for inlangible tax under . 199.032,

Forida Statules [ Yes

(N

. Name and Address of Current Registered Agent

o

10. Name and Address of New Regislerad Agent

KOPPEN, ROBERT A.

% KOPPEN, WATKINS, PARTNER & ASSOCIATES

700 NE. 80TH ST.
MIAMI FL 33138-3206

81] Name

82| Streo! Address (.0, Box Number is Mot Acceplable)

83

84] City

FL

85| Zip Code

11. Pursuant o ihe provisions of Sections 607.0507 and 607 1508, [ lorida Statutcs, the above-namod corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the Salc of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0L05, Horida Statutes.

T L

|1
i‘
f;
if! -
£

SIGNATURE e e [ O [
Signature. fyped or ponled name of togrstored agent aad Wk if appihizabic (NOTE Flegeicred Agent sgratute required when reinstaling) DATL
42, OlFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE sD O beitie 11 TMLE [T change [ Addition
NAME NEWGARDEN, LETA MAE 1.2 NAME
seet apoaess | 1125 FOREST HARBOR DR +35TRIF ADORESS
orv-st-2¢ | HENDERSONVILLE TN 14C0Y-51. 2
L PD L3 oiLrte 23 TILE [ change [ Aadition
HAME NEWGARDEN JR, JOSEPH E 22 Nt
smeet aoress | 1126 FOREST HARBOR DR 23 STREET ADDRFSS .
orv-si-zp__ | HENDERSONVILLE TN B L rcomv-size
TLE TToruere 311LE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 S1HELT ADDRESS
CiTY-ST- 299 34 CITY-S1-7IP
TITLE [Toecere L1TIE [ ctange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREE | ADDRESS
OITY-51- 2P 44C1Y-81-2F
e LT oecere RRIT L} Change ] Additian
HANE 6.2 NANE
STREET ADDRESS 5.3 STRFET ADURESS
CHY-ST-21P 54 CITY-§1- 21 _
TLE 7 vecere B1TITLE [J change ] Addition
NAME 6.2 HAML
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2IP . 64 CITY-81- 7P
14, | do hereby cerlify that the information suppligd with this does not gualify for the exemplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerlify thal the

information indicated on this annya| repert

' stpplerne
| am an officer or director of th ;

ENIPVRE AT AR we -

N -.-. : ~UP .l‘_.,n_‘-.-.‘_.. Py dllﬂ’ﬂd

PRIl & |

gfannual reporl is true and accurate and that my signature shatl have the same legal effecl as if made under oalh; that
o his report as required by Ghapter 607, florida Statutes; and that my name

CR2E034 (9/96)



