FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 10 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQERMENT # (8)

GAYLE CARSON'S ACADEMY OF TELEVISION COMMERCIALS
AND MODELING, INC.

R AN

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

01/12/1981

Mailing Address

MERGIALS AND MODELING. INC.
2957 FLAMINGO DR
MIAMI BCH FL 33140

Principal Place of Business

MERCIALS AND MODELING. INC,
2357 FLAMINGO DR
MIAMI BCH FL 33140

2. Principal Place of Business 28, Mailing Address 4. FFi Number 65—- O 45“ q 20 Applied Far
_le E] -%’% Mot Applicable
Sulte, Apl. ¥, alc. Suite, Apt. #, ete. : iti
Pl olo wie. An 5. Cerlificale of Status Desired [ $8.75 addiional
z‘ ;\ Fea Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
I'ﬁ'l 25 ?9] ;ﬂ Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARSON, GAYLE 81) Name
2957 FLAMINGO DR 82; Sirest Address (P.O. Box Number is Nol Acceptlable)
MIAMI BCH. FL 33140
83
84| City FL 85| fip Code

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registored
office or registersd agani, or bolh, in the State of Florida. Such change was auvtharized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namo of registered agent and tilo il applicabio (NOTE: Ragistored Agent slgnatute required when renstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
WILE PSD T oELeTE 11100 [T change [ Adaition g
HAME CARSON, GAYLE 12 NAME 3
streer anoress | 2097 FLAMINGO DR £.3 STREET ADDRESS &
CRY-81-20 MIAMI BEACH FL 14 CITY-5T-71P o
e [ peLere 21T [] change [T Addition |
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST- 2P ]
TILE 7 peLeTe 3TTILE " change  [] Addilion
NAME 32 NAML
STREET ADDRESS 3.3 STREET AUDRESS
) 34 CITY-5T-2IP
TILE [] DELETE 417TI0LE [Tchange [T Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2IF 44 CITY-ST-2IP
TMLE [T oECETE 51TLE U] Change [ ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-8T-2IP 54 LITY-51. 2P
TITLE [T DELETE 61 TM1LE TJChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY - 5T- 2IP

14, | hereby certi
indicated on

officer or diregtor of the carporgtion or the receiver or trusiea em
Black 12 or Block 13 il changﬁr on an attachment with an address,

that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further carlify ihat the informalicn
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
powared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

‘:l’[.n r! .:/ //-f" —
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