e e————

CORPORATION
ANNUAL REPORT

_ 1996 > - _—
DOCUMENT # 695068 (7)

1. Corporation Name

MDM STUDIOS, INC.

T — ]

Mailing Address

FLORIDA DEFARTMENT OF STATE
Sandra B8 Morthan

Secrelary of Slate
DIVISION GF CORPORATIONS

(TR

Frincipal Place of Business

MDM STUDIOS. ING % SARA L HEIM
968 PINETREE DR 209 SE FIRSY STREET
INDIAN HARBOUR BCH Ft 32937 SATELLITE BEACH FL 32937 Lo N
us 3. Datc Incorporated or Qualifocl 3a. Date of Last Repon
0717/1981 ] 05/01/1995
2. Pr‘ir{(:‘iba" Place of Business T 2a. _I\.;W.aii!\ng Address D ST AT P Nomber T T Apphed For

21] 2] - 592109676 - | [Not Appicabic

Suile, Apl. &, ele. Sute, Apt 4, o e e

22| 27} SR _

. City & Slate | GCiy 8 State 6. Llection .Ca-;mpaign Financing $5.00 May Be
23I 28[ 7 Trust Fund Gontribution ] Added to Fees

Zip T Cou"n‘t'ry | i

24 CE , 2ol
9. Name and Address of Current Registered Agent

5. Gerliicate o Status Desired [1 $BF.75RAdcfilk;nal
€6 Require

B. This curporation has liabilty furr intangible tax under 8 199.032,
Fioricla Statutes O ves ENo
10. Name &nd Addre{s_ of New Registered Agant

HEM, SARA L 82| Street Address {P.0. Box Numbar 15 Not Acceplania) T
209 SE FIRST STREET R
SATELLITE BEACH FL 32937 83

AR .__._____:_7 oo o FL 85( Zip Code i

11. Pursuant 1o he pravisions of Sections 607.0502 and 607, 1608, Flonda Statutes, the above named cormoraton sobo s i statanent for the purpose of changing its registered office
or registered agent, or both, in ihe State of Flonda. Such change was awthorized by the corporalon’s boasd of direciars. | herehy accept tne appointinent as regislered agent. | am
familiar with, and accept tha gbligations of, Section 607 0505, Florida Satutes

E ’

AR /%,Wn ] , _ B/t 7L
230t @t W F Qi OHTE Fiegisoosd Agont 8 Goatin re | ared whee s il g0 LalE

SIGNATURE. L
L S e T prrad name of e et v L . s
12. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TG GFFICE13S AND DIREGTORS IN 12 o
e TV R NI RS - ST O Chasge L) Addton g
NAME HEIM, EDISON L 12 HaME 3
siee aooness | 209 SE FIRST ST 13 SIREET ADURISS &
erv-s-ze | SATELLITE BCH, FL 00000 e Qeoweste o &
TITLE PD [ DELEE 2 170LE [ Charge  [] Additan 1O
NAME HEM, SARA L 22MANE
STHEL T ALIJRESS 209 SE FIRST ST 23 STREC) AIIRESS
G572 SATELLITE BCH, FL 00000 o Resomeste | o _
TILE [ DELETE 3 1TI0LF [ Cnange [] Addtion
NAME 3ZNAML
STHEEL ADIRESS 33 STREFT ADDRESS
Lony-siae ] o ] saorystze |
e [T DELEIE ERRNN: [ Change  [] Addition
NAME 42 HAME
STREET ADDRESS AFSIREED ADLRZNS
| Cliv-st-20 | . . 44TV S1- 21 I - ]
TILE [] DELEIE 5 1TILE [] Change  [] Addilion
NAME 52 NAME
STREET ADIRESS 53 SIKELT ADDHESS
| ciy-st-zr o B B i
TTLE [ BELFIE & 1TITLE [J Chaage  [] Addtion
RAME £2 NAME
STHEET ADKESS 63 SIHEE] ADDATSS
bCITY-ST-2 e B4LIT 81 7P

14. |1 do hereby certily that the infarmation supplied with this filing is vo'untarily furnished and does nol quality for the exernphon stated in Section 1 19.07(3}(k), Frorida Statutes. | further
certify that the in‘ormation indicated on this anndat repart or supplemenial annual report is frue and accirate and that ny signalure shak have the same legal efect as if made under
oath; that | am an officer or director of the corporalon or the reseiver o trustes enpowesed ta execute this reporl as required by Cnapter 807, Flonda Stalutes: and that My name
appeears in Block 12 or Block 13 i changed, or on an altachment with an address,

SIGNATURE: B mﬁgﬁﬁb o lﬁ!eﬂ%::‘zwm OFFICER OR DIRECTOR M l’;r /77¢ ’ 407?!775—‘{3 ('.94

[ gmerre Flpow




