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

i
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CGRPORATIONS S ecret ary Of St ate
DOCUMENT # - : Y | S
. CorpCo:ration Name 521 455 : 6
L.P. STUDIO, INC.
Frincipal Flace of Busingss Mailing Address ”"m Iml “"’ ‘m“m‘ ml”(” M" I"mm”m” m” MH "“
985 NINTH AVENUE SQUTH 895 NINTH AVENUE SOUTH
SUITE 6 SWITE 6
NAPLES FL 5298— NAPLES FLe33945- DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorperated or Qualified
] ) 12/20/1976 .
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
1] 26 59-17 14856 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elC. - . $8.75 additional
;2—[ —2—ﬂ 5 V(;jir}:lflc_aie af Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;3—] ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;4—[ BL} /0 9..: EI El SLLj DQJ ;I Persona! Property Tax due June 30. E Yas O No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
PILON, JAMES A 81| Name
1000 9TH ST NO 82[ Street Address (P.O. Box Number is Not Acceptable)
STE 201 -
NAPLES FL 93940 8
84| City ,as Zip Gode
7 _ FL " |39/023.
11. Pursuani to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. ! hereby accept the appointment as registered

agent. | am lamiliarpeith. angpaccept the opligations of, Section 607.0505, Floridg Statutes. é
SIGNATURE M M;;’ . JOMH /- 6-9%

Signalure, ryped or printed name of registered agent and titla if spplicabla. {NOTE. Registered Agant signatura required when reinstating) DATE .
i2. VOFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIHECTOVIVRS_IN' ‘172; -
TITLE FD I pECETE 1,1 TILE [J Change L] Acdition
NAME ASHTON, PATRICK D. 1.2 NAME
smeer aooress | 995 NINTH AVENUE SOUTH SUITE 6 1.3 STREET ADDRESS
CiTY-8T- 7P NAPLES FL 1.4 GITY-5T-21 L
TIRE sSD [ peLeTE 217IMLE [ Crange LT Addition
NAME EILER, LEE, JR. 2.2 HAME
smest aooress | 995 NINTH AVENUE SOUTH SUMTE & 2.3 STREET ADDRESS
CiTY-ST- 21 NAPLES FL 2,4CTY-5T-29 )
TITLE [T DELETE 3.1 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY - 5T- 2P 34, OITY-ST-2iF
TIME [ DELETE 4.1 TITLE [T change [ Addition
NAME 4,2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4,4 CITY-ST-ZiP .
TIMLE [} DELETE 51 TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP o 54 CITY-ST-2iP .
TITLE [T DELETE 6.1 TTLE [T Change [T Addition
NAME T 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHTY- ST-2P 6.4 CITY-ST-2IP

14. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informalion
indicated an this annual repart or supplernental annuai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the carporation or the recelver or trusiee empowered 10 execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Btock 12 or Block 13 if changed, or on ap attachment with an address.
VY e § W6 )-1448

SIGNATURE: __4 £ g I L)




