FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormon 8%, mmoenee | Jan 23 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J72770 (7)

1. Corperabon Namn

STUDIES, INC.

O

Frincipal Place of Busness Mailing Addross
10216 REGAL DRIVE 10216 REGAL DRIVE
APT 408 APT 408
LARGO FL 345444948 LARGO FL 337744548
us us 3. Date Incorparated or Qualifisd 3a. Dale of Last Report
e o 05/13/1987 02/05/1996
2. Princigal Place of Business 2a. Wailing Address 4. FEI Number Applied For
. 26 59-2799370 Not Applicable
Sule, Apt #, el Suite. Apt. #, etc. it
: ) » 5. Cerlificate of Status Desired N 38'75 Additional
E :;I Fee Required
City & Suate | __ City & State 6. Etection Campaign Financing $5.00 May Be
;:;l 28 Trust Fund Contribution |__.| Added to Faes
Zip | Counlry 21p Country B. This corporalion has liability faf intangitle tax under 5. 199.032,
|24] 25 E _35-| Florida Statutes Yes [ ]No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
FRANGIPANE, LOUIS J 81| Name
10218 REGAL DRIVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
LARGO FL 34048 — Lip CMJ“_‘L&LN;_\
84| City B85} Zip Code
2 _FL [®]a%9

11, Pursuant to the provisions of Sechions 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
affice or registered agamnt. of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accepl the appointment as ragistered
agant | am famibar with, and accep! 1o obligations of, Section 607.0505, Florida Statutes

CR2EQ34 (9/96)

SIGNATURE . . . . o e e
B b presd fe e slered dget bam beo aople bl (NQTE. Regustered Agent signature requiced when reinslating] DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_;\_II_E—— PD T 7 okLerTe TATTE D Change D Addition

KAV FRANGIPANE, LOUIS J. 1.2 NAME NN 7 . J.(

smizraocwins | 10218 REGAL DRIVE APT 408 1ASTREET ADDRESS b 'P o D““’

LTy ST 2 U\RGUFI:_ 1401y -51-ZIP A3 4

i 5D T oeLeTe 21 TILE [l change 3 Addition

NAME FRANGIPANE, M. LOUISE 22 AME Add waw 2P Ca h ‘“L‘

sthees anress | 10216 REGAL DRIVE APT 408 2.3 STREET ADDRESS

ovsre | LARGOFL 2.4 DTY-5T- 2P 331714

T [T oEurTe 31THLE T changs [T Addition

NAME 3.2 NAME

STREFT ADDRES5 33 STREET ADCRESS

LTy -ST-21 o 34 CITY-5T1-2P

e [ oewere 41TLE [Jchange  [J Addition

NaME 4 2 NAME

STREET ADUAE S5 43 STREET ADDRESS

CiTY-ST- 20 o 44 CiTY-5T-2P

TITLE [] ceECETE 5.4 TITLE [T change ™ [T Addition

NEME 52 NAME

STREET ADD4ES5 5.3 STREET ADDRESS

Ciy-ST- 29 54 CLITY-5T- 2P

T o [T BECETE 61 TILE [ Change L) Addition

NEME £.2 NAME

STREET AGDRISS 63 STAEST AQDDRESS

CHY-5T- 2P EACITY-S5T- 7P

14. | do hareby cortily that the iformation supplicd vath this filing docs not qualfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

information nchcaled on his annual report or supplemental & report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I armn an officer o directorn of the gmporation or the receiverAr trustye empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears :n Block 17 or Black 13 ig
SIGNATURE: 1-13~97 313 & §93~3e20

SIGNATURE AND TYPED OR DIRYCTOR Data Dayima Phone #




