FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANRUAL REFORT

1999

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

DOCUMENT # 404722

1. Corporation Name

STUDIO EAST, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 035 ***150.00

TR

1060 $ ROGERS CIR 1060 S ROGERS CIR
2ND FLOOR 2ND FLOOR
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
07/11/1972
Principa Place of Business 2a. Mailing Address 4. FEI Number l Apylied For
: ’ |26] 53-1407739 | Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. $8.75 Additional

|27]

. 5 ‘
5. Certifc ile of Status Desired O Fee Rec uired

3
;I
|22]
23]

City & State City & State 6. Electich Campaign Financing O $5.00 t1ay Be
E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;;l ,gl E‘ W Persor al Property Tax. A ves |JdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LITTLE,. S DEAN ‘
727 CURLEW ROAD 82] Street Acdress (P.O. Bor Number is Not Acceptable)
DELRAY BEACH FL 33444 83
84 City 85| Zip Cxde
FL *|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in thé State cf Florida. Such change was nuthorized by the corpor:tion's-board of lirectors. 1 hereby accept the apg ointment as reg stered .

agent. | am familiar with,’and ac cept the obligatians of, Section 807.0505, Flurida Statutes.

0363935

SIGNATURE
Signature. typad or printed na ne of registerad agent and title «f applicatle. {NOT . Registerad Agent signature requ ired when remnstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 9
TITLE D [} DELETE L1TITLE [JChange  [] Addition E
NAME GESSLER, CARL J 1.2 NAME 3
streeTanoress| 2710 YALE LN. 13 STREET AUDRESS 3
CITY-5T-ZP BOYNTON BCH, FL 00000 14 CTY-ST-ZP &
TLE STD £ DELETE 21TME [Change  []Addition | ©
NAME LITTLE, DEBORAH G 22 NAME
streeTaooress| 727 CURLEW ROAD 23 STREET ADDRESS
CITY-5T-ZP DELRAY BCH, FL 00000 2 4 CITY-ST- 2P
TME PD [} DELETE 3 TLE [JcChange [ Additon
NAME LITTLE, S DEAN 32 NAVE
streer aooress| 727 CURLEW ROAD 3.3 STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 00000 34.OITY-5T-ZIP
TME [ DELETE 4ATITE Clchange  [C] Addition
NAME 4,2 NAME
STREET ADORE 58 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-$T-2P
TILE [ DELETE 54 7TILE [cChange [T Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CiTY-5T-2IP
TMLE [J DELETE 8.1TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2IP §.4CITY-ST-ZIP J
14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

indicale:d on this annual repgs ¢ r suppiemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer ur director of the cor ' & recgiy er or tnystee empowered to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ch mepw®ith an addrass, with il other like empowered.
SIGNATURE: Little  4-23-99 501-989-8383

D NAME OF SIGNING OFFICEIt OR DIRECTOR Date Dayume Phons #




