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

PROFIT g, LORIDA DEPARTME -
CORPORATION 43 " eanirn B. Mortharm Jan 14 1997 &:00am

ANNUAL REPORT ‘%@

[

Secretary of State

- DIVISION OF CORPORATIONS Secretary Of State
1. Corporalion Mam G0401 9

(7)
BISCHOFF STUDIOS, INC.

e YRR

Prncipal Place of Busi

RT 2 BOX 230 RT 2 BOX 230
OUINGY FL 32351 OléIINC\‘ FL 32351-9602
us U

3. Dale Incorporaled or Qualified 3a. Date of Last Report

S 10/11/1882 _02/05/1996

2. Principal Prace of Buaess L_f_ai.ﬁ Mai ing Address 4. FEI Number Appled For
SR 1 _ 59-2221979 Not Appiicable
Suite, Apt. #, ot Saite Apt #, et it
' F f §. Cerlificate of Status Desired O $B'75 Addlmonal
22 ] . o 27[ ) Feo Reguired
I Cily & Srate . City & State 6. Elaction Campaign Financing $5.00 May Be
a e ggl . Trust Fund Coniribution D Added to Faes
Zp . Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ D 2| 30 Florida Statules Oves [no
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
T BISCHOFF, ROBERT H z
11801 NE 8TH AVENUE 82| Strecl Address (PO, Box Nurmber 1s Nol Acceplabre)
MIAMI FL
B3
84| City FL 85| Zip Code
[ 11, Pursuant 1 10 provic-o 1502 cnd 607 1508, Flonda Statuies, the above-named corporalion submits this statement for the purpess of changing its Tegistered

office: or redistered agent, or both. in the Slate of Florida, Sach change was aulherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations of, Secton 607 05086, Florida Statutes

SIGNATURE ) : e ;
Sl iy s BTt e drle e A anl (HO™E- Fugintered Agernt signature requircd when rerstating) DATE
12, ' OF1ICH S AND DIRECTORS 13. AGDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12
e [V ' [Toirne 1L [JChange L] Addtion
NAvE - BISCHOFF, ROBERT K 1.2 NAME
swerranoiess - RT, 2, BOX 230 1.3 STREET ADDRESS
oyl 7in QUINCY, FL 00000 i ] 14 CITY-ST-7IP
I 1 st N A NV ST5T: 21T [ Change [T aadition
NAME BISCHOFF, JO ANN 22 NaME
stmeet aooness | AT, 2, BOX 230 2.3 STREET ADDRESS
CIY-sl QUINCY FL - S 2 400V-§1- 2 :
Tl i T T T oRiEE 31INLF [ Tchange [T Actition
Hant 3.2 NAME
STRECT AGURESS 3.3 STHEET ADDRESS
CIry-51- 21 o N 3.4 OITY-ST-2Ip
e T ' [J oecere 41 TITLE [ change T Addition
NAME 4 ZNAME
STREE] ADLIRE o5 4 STREFT ADDRESS
Ciry 512w i L4 0ITY-§1-210
e 17 T T T T e 51 INLE [T change L[] Addiion
NAME 52 NAME
SIRKEF ADCRESS 53 STREET ADDRESS
CITY-51 ZIF 54007v-81-21P
TITLE o o T E] DLLETE 61 TITLE D Change 1:] Addition
NAM 6.7 NAME
STREET ARDRE 55 §5 STHEET ADDRLSS
Ty §T-7p B4 CITY-$1-2P

14, | do hereby cortily 1 ab e indormiation supphed with this filng does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmiation nd cated on this annuial reporl of supplesnental annual report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an oft.ger of director of he corporation of the reaever or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i@ Block 12 or Biack 13 f charg: allachrnent with an address

SIGNATURE: \ :EAVW\,B\M \.{.mc‘,!‘f'l 215 DY

NATURE AND T HPED DR PRINTED NANE OF G FFICER OR DIRECTOR DY Phoos #

v Sk TR

CR2E034 (9/96)



