PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STUDIO DI MANLIO ROGGHETT!, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

IVISION CF
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&

INGTER ARt Wy

| 3. Oate Incorporatod or Qualited

02/06/1982

Ll S

Vﬁ;‘.ﬁbi}:e;rﬂﬁlgce of Business
% JOHN A, GENTRY il

707 N FLAGLER DR
W PALM BEACH FL 3340t

Mailing .E\qdre%s
% JOHN A. GENTRY I

707 N FLAGLER DR
W PALM BEACH FL 33401

3a. Date of Last Report

~ 05/01/1995

2. Pricapal Place of Business “2a. Maling Address "4, FE Nomber || Apphied For
E—lL,,, S P, E| R e 65"0118@5 N Not Applicable

Sulte, ApL. #, efc.

SU\!E,’A’[&[Z’ et

$8.75 Additional

Fee Required

$5.00 May Be
Addad 1o Fees

5. Certif cata of Status Desired

Ed -

6. Election Carmpaign Financing
Trust Fund Gontribsuton

22]
City & State

City & State

j Zip B Country & | Country —8_ 'I_!_m? corporation has liability for intangn)-le tax under s 199.032,
Z._I_l e zﬂ El e 30—| - Fiorida Satutes [ ves [ONa
oo . 9. Name and Address of Current RegisteredAgent | 10, Name and Address of New Reglstered Agent
81| Name
GENTRY, JOHN A. lil 82| Streel Addiess (P.0. Elox Number is Not Acceptati)
707 N FLAGLER DR S
W PALM BEACH FL 33401 83
[84] City T FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-names corporation submits this slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of dlirectors | hereby accept the appointmient as registered agent | am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . e . S,
Signaiure, typed o printed nare of rogistered a:oint‘iwd;ut_r_w a e Akl THOTE: FL grsterad Agent sigr @lw_; miv,"r"'ﬂ Wien sl DAl ﬁ
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
T DPS T 7;&@57{1&‘”7 B EEE A VY =Y —'gtmnge Plpidrer g
NAME ROCCHETTI, MANLIO 17 HAM: PoCCHT T MA LKL f¢ S Ciryra 3
sreeer aoovess | 19800 SANDPNT BAY DR 103 st s goo Ve Harway 1 BAGL ke oS S
CITY-51-2 TEQUESTA FL psowse | T EQVESTR Bl SESATATo &
WL T O [ DELETE R [] Crange [ Addton | Q
HAME 72 At
STREET ABDAESS 23 STHEEL ADURESS ‘
CiTY-51-2ip o o I B ] .
THLE ] DELETE 31TILE [J Change [} Addition
HAME 37N
STREET ADDRESS 33 SIREFL ADORESS
I e RRARTCSEOR
] DELETE 21TE (] Change [} Addition
42 NaE
STREF1 ADDARESS A3STREEN ADGRESS
| Cimy-sT-2p o Rasomstae
e [] DELETE 51700t (] Change [} Addition
HAME 52 Nav
STREFT ADDRESS 53 SIAEFT ADDRTSS
| CTv-8t-2e CQesowestae L :
TILE mvaiak € 1TH1LE [ Change [ Additian
HAME 62 NAws;
SIHEE] ADURESS 63 SIRIEI ADTRESS
£y -51- 2 €4 CITY-5T-2IF :

14, | do hereby cerlify thal the information supphied with this fing is voluntany furnished and daes not qualily 1or 112 exemiption staled in Soction 119.07 (3K, Forida Statutes. | further
certify That tha information indicated on this annual reporl or supplernental annual report is true and accurate and hat my signature shal have the same legal efiéol as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this repon as required by Chapter 607, Florida Statules, and that my name

appears in Block 12 ar Block 13 if chan or on an gakhment with an address , s
h . B
/ r Sy L
I .,‘/"(/“?(n G- Ty (205
T Foapdhended

SIGNATURE. "D' ! R'AR;VNT-EDV AME OF SIGHING GPEICER OR DIRECTOR [

SIGNATURE J




