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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

1998
DOCUMENT # 473323 (4)

1. Corporation Name

STUDIO 100, INC.

AR

Principal Place of Business Mailing Addrass
100 S.E. 18T ST. 100 SEE 18T ST,
BOCA RATON FL 33432 BOCA RATON FL 33432 _
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/01/1975
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number N Applied Far
21] [26] £GQ-150R0R7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, ition
P P 5. Certiflcate of Status Desired [ $8.75 additoriay
|22] [27] - _FeeRequired
Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ E L Trust Fund Conlribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E[ E‘ _3;] Personal Property Tax due June 30. Kves Oro -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
BARBA, THOMAS A, ESQ. Name
400 S. DIXIE HWY 83| Street Address {P.0. Box Number Is Not Accepiable)
BOCA RATON FL 33432 =
84| City EFL Iss I Zip Code
11. Pursuant lo the provislons of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblligations of, Sectian 6070505, Fiorida Statutes.

SIGNATURE Signalire, yped o printed name of registerad agent and litte it apolicabla. (NOTE: Registared Agent signaturs requlres when reinstaling) DATE ]

12. OFFIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TITLE VD [ 3 peLeTE I 1.1 TITLE [T change [T Addition
NAME KLINE, MICHAEL J 1.2 NAME

STREET ADDRESS 100 S.E. 18T ST. 1.3 STREET ADDRESS

CITY-Si-2P BOCA RATON, FL 33432 14 CITY-3T-2IP -
TILE [ ~HLELETE 21 TNLE LI Change [ Addicn
NAME ALLESANDRELLQ, CORRINNE 22 NAME

STREET ADDRESS 100 S.E. 18T ST. 23 STREET ADDRESS

CITY-5T-ZP BOCA RATON, FL 33432 ; 2,4 CITY-§T- 2P el
TINE T P DELETE 31TMLE [ Change LT Addition
HAME CUMMINGS, ELLIE 3.2 NAME

sTReeTADORESS | 100 . E. 18T ST. 3.3 STREET ADDRESS

GITY-S1- 2P BOCA RATON, FL 33432 34, CITY-5T-2IP o
TiTLE PSD T CELETE 41TNLE [T Change [T Additien
NAME KLINE, REBECCA M. 4,2 NAME

streeT aDDRzss | 100 S.E. 18T ST. 4,3 STREET ADDRESS

GirY-ST-ZIP BOCA RATON, FL 33432 44CTY-5T-2P

TITLE [T DELETE 51 TMTLE [ Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-S7-2P 5.4 CITY-§T- 2P B
TITLE [J pecere 5.1 TITLE [ I Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T-2P 6.4 CITY-ST-2IP

14. | hereby centfg that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | 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 legal effect as if made unde! oath; that | am an
officer ar director of the corporation or the recelver or trustee empowsred 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if CWCJ, 0 p3jlachment with an address.

Z
SIGNATURE:;

CR2E034 (10/97)



