FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
__PROFT Mar 01, 1999 8:00 am
ANNUAL REPORT Secratay of State Secretary of State
DIVISION OF CORPORATIONS (03-01-1999 90084 036 ***150.00

1999

DOCUMENT # K73701

1. Corporation Name

AARON STUDIO ENTERPRISES, INC.

SUITE

Principal Ptace of Business
2632 HOLLYWOOD BLVD

HOLLYWOOQD FL 33020

Mailing Address

X7 SUITE X7

2632 HOLLYWOOQD BLVD
HOLLYWOOD FL 33020

TR A TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| (26 650119528 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
;] ? ;l P 5. Certifcate of Status Desired £l $8Fe7ei:;ji%nal
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
E] ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El g} m Personal Property Tax. Oves [GiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KENNETH J. SCHWARTZ
4699 S.W. 72ND AVE 82| Street Address (P.O. Box Number is Not Acceptable} -
MIAMI FL 33155 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

above-named corporation.submits this statement for the purpose of changing its registered
d by the corporation's board of directors. 1 hereby accept the appointment as registered

Signatura, typed or printed name of registered agent ard tiie if applicabla. {NOTE: Regi: d Agent 515 required when rek DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ OELETE 11TITLE 'P (X[ Change [ Addition
e LEHMANN, JEFFERY 20 Ao fory Lehmann
streeT aporess |~ 140 TN MABISON-AVE 13smeeTAnbRess | 2,6 B X \-\0“ v wood 3\ V(\ ) S\'E, 207
crv.srze | HOLYWOOD-FI-33020 14CITY-5T-2P WBallvwiond., 22020
TILE (] DELETE 2ATILE v DJChange Y Addition
NAME 2INAME Lisyd &13\?5\1 0 ‘ :
STREET ADDRESS 2asmeeTaooress | 263 & Yol %Vld . S{'ﬂ. 207
CITY-5T-ZP 2.4 CITY-ST-2IP Hoﬂ\/w&i. EL "BROZL ' -
TME O DELETE 31TME j"r [ Changs WAdd‘mon
N 22NAME ﬂ§ AN Emerson
STREET ADDRESS aastmesTanoress | A 32 Hall v UMOd P\.i Vd ' S{'e 307
CITY-ST-2IP 34.CITY-ST-2P Hﬂ Ivw OOA Fl 233020
TME [J DELETE 41TLE [OChange {7 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-ZP
TILE [C] DELETE 51 TITLE [DChange [ Additien
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TME [OChange  [C] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- 2P

14. t hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and tha
ad to execute thi

officer or director of the corporation or the receiver or trustee emp l"?':
£s,

signature shall have the same leg

; al effect as if made under oath; that | am an
repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachment wilb-af.add with all other Jike empdwere /
7 ,N:::": pinto N i 7 a
SIGNATURE: AT S ) - 74 2/ A 2] 72~
SGNATURE ANDTYPED ORFERINTED NAME OF SIGNING OFFICEN OR'DIRECTOR DAle Daylme Phone ¥

wiai ue

CR2E034 (11/98)



