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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

‘\.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

STUDIO PLUS PROPERTIES, INC.

F96000005387 (3)

Principal Place of Business

1999 RICHMOND RD.. STE 4
LEXINGTON KY 40502

Mailing Addross

1999 RICHMOND RD.. STE 4
LEXINGTON KY 40502

FILED

Mar 30 1998 8:00am

Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Cualified

SIGNATURE

10/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21450 €.LAs oS BLUD [ A 61-1274417 ol Applicabla
Suite, Apl. #, etc. Suite, Apl. #, etc, $8.75 Additional
6. Certificate of Status Desired O y
[22] L OO0 [27] \l0T Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 Ma
. R y Ba
’;ﬂp b LM 'Dﬂsb Q'L.gg R_, TBl -F-‘( - g B ﬁ@m ! \CQ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
24 3350 A [25] m Y 11 [30) Personal Prapenty Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11. Pursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

office of ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad
agent | am famitiar with, and accopt lhe obligations of, Section 607 0505, Florida Statutes.

Signalure, yped of prnlad name of ragisiorod agesl and live if applicabie

(NOTE - Repistered Aganl sgnalure requirad when reinsialing)

DATE

12, OFF ICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD ORINO0D %I DELETE 10 TILE Pl v [T Change ™ ] Addition
NAME COWGILL JR, NORW 1.2 NAME Oﬂuscﬁ’ éM‘S D

stoeer aopness | 2640 PARIS PIKE 13 STAEET ADDRESS i Ve, S8 liod

sz | LEXINGTON KY § calom B0US, \

TLE p:i1] W] DELETE 2.4 TITLE 5D Change Addition
NAME ANDERSON MI, WILLIAM E 2.2 NAME RoBEZrT A BRANVANOAD

swceraponess | €670 EDGEHILL DRIVE 2astreer aovkess | GO G RS LIS " (W UD( SHS 110°
CITY-ST-2IP LEXINGTON KY 2.4 CITY-ST-2P € 1+

L T [ﬂ DELETE 31 TILE Change Addition
NAME BAUGHMAN JR, JAMES C 3.2 NAME

steer aopress | 320 CULPEPPER 1.3 STREE] ADDIESS

CAIY-$1-2P LEXINGTON KY B 34, GITY-ST- 2P

TILE VP RJ DELETE A1 TITLE [ Change [T Addition
HAME SCHNECK, CREIGHTON R. 4.2 NAME

staeer appeess | 7713 CARLTON PLACE 4.3 STREET ADDRESS

LiTY-51-27 MCLEAN VA 44CITY-51- 2P

THLE ¥ QDELETE 5.1 THTLE [T change [ 1 Adition
NAME TETTERTON, MICHAEL L 5.2 NAME

seeraopress | 4796 SCENIC VIEW 53 STREET ADDRESS

CTY-ST-2P LEXINGTON KY 54 CTY-ST-2IP

TILE ] peeete 6.1 TITLE {J Chanpe  [J Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2IP &4 CITY-ST-2P

olficer or diractor of the
Block 12 or Block 13 if

el % Bl A YEl

nt with an address.

angertac
A L

.__ﬂl__-Lﬂ 2 .

14. | hereby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this annual regorl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
aralion of the receiver of lrustoe empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o "‘“Wm D r 7 wadd T 2 A N

CR2E034 (10/97)



