FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # 03333 (6)
IR AR AW W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 28 1998 8:00am

1. Corporation Name

MICKELSEN STUDIOS, INC.

Principal Place of Business Mailing Address
700 ATLANTIS RD 700 ATLANTIS RD
UNIT 304 UNIT 304
MELBOURNE FL 32904 MELBOURNE FL 32904 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] £9-2968112 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, 5
_-t ® P 5. Certificate of Status Desired & $8.75 additional
22 |27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
EI ‘ EI Trust Fund Contribution || Added to Feas
Zip Cauniry Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E‘ g\ ;[ Personal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRANDON, KAREN T. 81| Name
2251 SARNO RD 82| Street Address (P.O. Box Number is Not Accepiable)
MELBOURNE FL 32935
83
84| City FL ‘BS| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florldz, Such change was autherized by the corperation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flkrida Statutes.

SIGNATURE

Signature. typed or printed nema of registered agent and titla if applicable (NOTE: Reglstered Agent signalure requirad when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 .
TITE D [T DELETE 1.1 TLE [1 Change [ Addition
NAME MICKELSEN, ROBERT 12 NAME
szt anoress | 265 RITA BLVD. 1.3 STREET ADDRESS
CITY-51-2IP MELBOURNE BEACH FL 14 CITY-ST-2IP
TITLE [ DELETE 23 TITLE [T Change L] Addition
NAME 22 MAME
STREET ADDRIESS 2.3 STREET ADDRESS
CITY-5T-2iP 2.4 CITY-ST-2IF
TLE 1 DELETE 31TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 34, DITY-ST-2IP
TWILE LI DELETE 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 1P - 4,4 CITY-5T- 24P
TLE L] DELETE 5.1 THILE [Tchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 5P ) - 5.4 CITY- 5T- 2P
TITLE 1 DELETE 6.1 TITLE [ change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY - 57- 2P

14. | hareby certily that the information suppliad with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. & further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the coz licn or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if chénged, attaghoasnit with {
Af/%? YRT -REL 22D

CICNATIIRE-

CR2E034 (10/97)



