MRS B R R i AR e I R e I T P R ST A

et i ol

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

PROFY ¥ *2,-;1, FLORIDA DEPARTMENT OF STATE

CORPORATION 7! Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT o Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # F97000004820 (3)
ANRFCR AR VAR RIS

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Princigal Place of Business Maillng Address
17636 PRINCE EDWARD DR. 17636 PRINCE EDWARD DR.
QLNEY MD 20832 OLNEY MD 20832

THE GILDERS' STUDIO, INC.
3. Date Incorporated or Qualified

09/16/1997
2. Principal Ptace of Business 2a. Malling Address 4, FEI Number 52_.. \32@4{ °‘7 Applied For
m E‘ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, atc. it
~—-—I P P 5. Cerlificate of Status Desired a $8.75 additional
22 ;] Fea Required
City & Siate City & State 6. Election Campaign Financing $5.00 nay Be
E‘ E‘ Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
gl E‘ E‘ E Persenal Property Tax due June 30, ] Yes No ‘&
9. Name and Address of Current _Flaglftered Agent 10. Name and Address of New Registered Agent
GALLAGHER, STEPHEN 81} Name
44 S.E. 1ST AVE #204 82| Street Address {P.O. Box Number is Not Acceptable}
OCALA FL 32271
83
84| City FL |35 I Zip Code
11. Fursuant 1o the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the above-named corporatian submis this statement for the purpose of changing its registered

oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors. | hereby accept the appointment as reglstered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typad of printed name of regrstered agent and Litle if appkcable (MNOTE: Ragh o Agent sig quired when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TWLE P O DEETE 1ITILE T Tl crange L] Adcition
NAME KRAMER, MICHAEL W 12 NAME
staeeT apDress | 17636 PRINCE EDWARD DR 13 STREET ADDRESS
CITY - 53- 2P OLNEY MD 14 CITY-5T-2ZIP
TILE [T DELETE 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - ST- 21P 2. 4 CITY - 5T-2IP
TiTeE [T DeLETE 3.1 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2IP 34.CTY-ST-2P
TITLE, L] DELETE 4.1 THLE I Change 1 Addition
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-21P 44 CITY-ST- 2P
TITLE F 1 DELETE 5.1 TILE LI change [ Addition
NAME 5.2 NAME
STREET ADDAESS %3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST- 2P
TITLE E1 DELETE 6.4 TNLE [T cChenge [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6,3 STREET ADDRESS
CiTy-81- 2P B4 CITY-ST-TIP

14. | nereby certily that the nformation supphied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further centify that the information
incheated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifyshanged, or on an attachment with an address.
L B dJoh N, e = s e s
SIGNATURE- DUJ-J*J’ SN ok gEOLIRED ![Zbl Pg  maGdea~auco

CR2E034 (10/97)



