FILENOW FILINQ FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 1 1 1 99 7 8 : OO am

CORPORATION
Secrolary of State

ANNUAL REPORT
o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #

1997 e
1. Corparation Name K04272 (6)
PRO STUDIOS E, INC.

| Prngpal Place of Busoocss " Mailng Address “Ill"”l""m'llll||I"|m|||||I‘""""IIII‘I’INI'I"HII”I“

% YILMAZ M. AKDORUK % YHMAZ M. AXDORUK
9850 NW 167TH AVE 3950 NW 167TH AVE
OPALOCKA FL 33064 OPA-LOCKA FL 33054-6270

3. Date Incorporaled or Qualifiad 3a, Date of Las! Reporl

11/27/1987 04/15/1996

e Principal Phace: of Ousiness T 2a. Mailing Address 4. FEI Number Applied For
2l o] | 650002007 Nol Applicablc
Suite, Apl #, ele Suite, Apt. #, etc. ] ) $8_75 Additional
;z ‘r B. Certificate of Status Desired | Fee Regulred
T Dy & St 8. Eloction Campalgn Financing $5.00 may Be
331_ e Trust Fund Contribution O Added to Fees
,,,,,, Zip __ Country ~dip Country 8. This corporation has liability for intangible tax under s, 199.032,
gg], o ) ) ?§J S 29] m Floritda Statutes Oves e
L _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AXDORUK, YILMAZ M. 81| Name
3950 NW 167TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054
83
84 City FL 85| Zip Coda

T, Fursdant W ne provisons of Sections 6070502 and 6071508, Florda Statutes, the abova-named corporation subrmits this statement far the purpose of changing Nis regsiered
othee or regrstored agent, or tioth, i1 the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Larmn Tami ar with, and aceep! the obligalions of, Section 807 0605, Flarida Statules.

SIGHNATURE

s if 5;,‘ii\;:;((|.7"“ (HOTE - Fegisterad Agent signature reguired whan reinstatng) DATE

Sy e e d o ponled fanie o e

2. ST T GNNEENE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD [T DELETE L1TIE L Change L] Addition | &5,
N AKDORUK, YILMAZ M. 12 NAME gég
et anoeess | 3950 NW 187TH ST. 1.3 STREET ADORESS ]

ovisere | MAMIEL 1ACTY ST-2P i
i 1] L1 DeLeT 21TIME [J Change [ Addition |©
HAE AKDORUK, JANE S. 2.2 NAME
st Ao | 3850 NW 187TH ST. 25 STREET ADDRESS

| crestee MIAMIFL 2 40v-$t- 1
L D [T DeLETe 31TILE [Jchange T[T addition
M AKDORUK, FAYE H. 32 NaME
sinrr Aty | 3850 NW 167TH ST. 3.3 STREET ADDRESS

ticseee | MAMIFL 34.001v-ST-2P
i vSD L1 DeLETE 4TTINE [JChange ™ [T Addition
Pk SHATHER, ALEX 4.2 NAME
st s azoiess | 3050 NW 167TH ST. 43 STREET ADDRESS

oy o MAMERL 44CITY-S1-2P
WL T oeLETE 51 TMLE ' [JChange 1] Acdition
hitME 5.2 NAME
STRLET ADHE 53 STREET ADDRESS
I L S, . 54 CITY-S¥-2IP
T CToeiete 6.1 TITLE [Jchange 1] Addition
Nkt 6.2 NAME
STREL RLURE S 63 STREET ADIRESS

“E",! LRI L 64 CITY-§1-2IP
14, | do bareby certity that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tis true and accurate and that my signature shall have the same legal effect as if made under oath; that
‘mpowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name

an address
Yrems Ahsorve 14»/1? Zog” GW =IT

TANING OFFIGER OR DIREGTOR Tate Trgtirna Prone ¥

infarmatan indicated otohis annuat report or supplermental annuat re
I arn an othoer o dwector of the corporation or the recaiver or lrusl
appears n Blocs 12 of Blocy L3 ifghang on a‘pattachment

SIGNATURE:

IGNATURE AND TYFED OR PAINTED NAMEST



