FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
COPHOFIT R

CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT #

(5)
DREYER STUDIO, INC.

e — M

| Prnciy
2525 5. W. JRD AVENUE. SUITE 40i 2525 5. W. 3RD AVENUE. SUITE 401
MIAMI FL 33129 MIAMI FL 3312¢-2069
3. Date Incorporated or Qualified 3a. Date of Last Report
S 07/01/1983 . 05/01/1996
2. Pringipal Prace of Husnes _2a. Malling Address 4. FEI Number Apgtied For
g_j_.l o 26] BO-23065581 Not Applicable
’ Sute, Apt #, clo Suite, Apt. #, elc. - ) $8_75 Additional
ézl ) 27] 8. Certificate of Status Desired O Foe Required
| Gty &Sete City & State: 6. Elaction Campalgn Financing $5.00 May Be
23] L L 28] Trust Fund Contribution M Added to Fees
G . Counlry I Counlry B. This corporation has habllity for inLangible lax under s. 198.032,
la] 25| 20 |a0] Florida Statutes Yes [ No
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DREYER, LINDA _ #1 Name
2525 SW 3RD AVE| STE 401 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33120
83
84| City FL B3| Zip Code

ovrions of Scclions GO7.0807 ane 607.1508, Florida Slalutes, the abave-named corporalion submits 1his slatement for the purpose of changing ts registered
ar regstercd agent, on both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl 4 ar damliar with, arg accepd the obligations of, Seclion 607 0505, Florida Statutes.,

SIGHNATURI

o Gttt bypod G s s i BF el agant and T apgcable (HODTE: Registerad Agert signature required when reinstating) DATE
12 OF# ICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YLk [ pPST [T OECETE 11ILE T T Change [ Addition
Bl DREYER, LINDA 1.2 NAME .
sare i | 26525 SW IRD AVENUE 13 STREET ADDRESS
ot s e | MIAMIFL 33129 140512
Tt VD EGEE 211ME (1 change 1 Addition
e DREYER, LINDA 22 HAME
st 2ot | 2626 SW 3RD AVENUE 23 STREET ADDAESS
oy oo | MAMIFLS3120 2 40Y-ST-2
i [T oeLete 31TILE 7 I Change [T Adoition
HEMIE 3.2 NAME
SIRETALIRESS 33 STREET ADDRESS
st 34 OTY-51-71P
TIb [T DELESE A1TITLE [) change T[] Addition
ikt 4 ZNAME
YR A0 55 43 SIREET ADCRESS
I - . .. 44 Ciny- ST- 2P
i 3 oeLete SATITLE [T thange [ Additien
HANE 5.2 NAME
ST DD 53 STREET ADDAESS
| et a4 . 54 CITY-ST- 2P
IR [ peLEre 6.1 TILE [J change ™ [T Additias
XU 6.2 NAME
SHREED AR 6.3 SEREFT ADDRESS
Lilvestae L A 64 CITY-ST- 2P
14. creay corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further cerlify that the

won mdicaled on s pnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that
Lanr @ alhces o cheactor of 1he corporation or tha recaiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name

appears ws Block 12 or Bk 1310 ‘:h:'mgecl‘ or o an altachment with an address,
SIGNATURE: | ¢> (4@, o Y47 2058546039

SIGNATURE AND TYPED OR PRINTED NAJ OF SIGNING OFFIGER DR DIRECTOR Daylime Frone

™| Apr 11 1997 8:00am

CR2E034 (9/96)



