R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 St
DOCUMENT # K29378 (2)

1. Corporation Name

STUDIO PLAZA, INC.

"é\ FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
18305 BISCAVNE BLVD. #214 18305 BISCAYNE BLVD. #214
N. MIAMI BCH. FL 33160 N. MIAMI BCH. FL 33160
3. Date Incorporated or Qualified | 3a. Date of Las' Report
07/14/1988 03/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 65-0058152 Nat Applicable
| Suite, Apt. #, etc Suite, Apl. #, etc. 5. Certificate of Status Desred [ ] $8.75 agdtional
2?| ;l Fee Required
City & State City & State 8. Blection Campaign F!nancing 0 £5.00 May Ba
29 ?gl Trust Fund Contribution Ad3ed ta Fees
Zp Country Zip Country B. Tris corporation has tiabinty for intangible tax under s 199.032,
I',;ﬂ E] 5‘ E Florida Stalutes O ves [OtNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
KWART, ' HAROLD W. 82| Street Address (P.0. Box Number is Nat Acceptable)
18305 BISCAYNE BLVD. #214
N. MIAMI BCH. FL 33160 &
84| City FL ]85[2@ Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for The purpose of changing its registerad office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. { am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE | __ . e - —— - —
Slgralure. typad o oarted name of registersd agant and o # applizatle. NOTE Regrstered Agant signature requrred when reinstating) DATE ‘1-3
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=23
TTLE DP : [ BELETE 1.1TITLE [ Changs  [J Addition g—‘
NAME HIRIBARNE, PEDRO F. 12 NAME 3
strepranoress | 5G76 VINCLAND RD # 317 13 STREET ADDAESS 2
CITY-S1-2ip ORLANDO FL 14CTY-S1- 2P &
TILE DVP [] DELETE 21N [1 Chang: [ ] Addilion | ©
NAME DUBBIN, CLIFFORD B. 22 KAME
STREET ADDRESS 5979 VINELAND RD # 101 2 3 STREET ADDRESS
CTY-S1 -2 ORLANDO FL § 2acmy-sT2r
TIME DS [ DELETE 31TITLE [] Chang: ] Addition
NAME GRAY, STANLEY E. 32 NAME
STRIFI ADDAESS 6001 VINELAND RD 33 STREET ADDRESS
GITY-51-21P ORLANDO FL 340ITY-ST- 2P
ILE DT {3 DELETE 4 1TTLE [J Changs [ Addilion
NAME SNEDDON, JOCK M. 42 NAME
STREET ADDRESS 6001 VINELAND RD #108 43 STREET ADDRESS
CIY-5T-71P ORLANDO EL 44 CITY-ST-21P
TITLE [ DELETE 5 1TILE {1 Change [ Addition
NAME 52 NAME
SIREE ADDRESS 53 STREET ADDRESS
| _Cirv-si-zip E4CITY-S1-2P
TIILE [7) DELFTE 6 1TIILE [] thange [ Addition
NAME 6.2 NAME
SIRFET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CiTy-5T- 2P

14. | do hereby certify thal the information supplied with this fitng Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stat stes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oat; that + am an officer or director of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13,jf chMhged, or on an attachmsht with an address.

SIGNATURE: —ZW81 00l . Yoy sof 3 — _HAROD Kwaer 4 %%64305' PB- 4546

"OFFICER OR DIRECTOR e




