SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥ e Sandra B. Mortham
ANNUAL REPORT w7 '\‘_ " ; Secretary of State
1996 0o DIVISION OF CORPORATIONS

DOCUMENT #  N93000000631 (2)

1. Corporation Narme

STAGE STUDIO, INC.

AR A

Principal Place of Businass Mailing Address
10775 DANIELLE OR. 10775 DANIELLE DR.
LARGO FL 34644 LARGO FL 34644
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/08/1933 09/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied Far
(21] (26} 59-3162667 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, slc. iti
—| e, AP #, eic wie. Ap sle 5. Certificate of Status Desired D 53'75 Add.mona|
22 [27] Fes Raquired
City & State City & State 6. Flection Campaign Financing [j $5.00 May Be
m ;;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2—4| EI E] —SEI Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
RYMR- scotr | 82| Street Address (P.O. Bax Number is Not Acceplable)
10775 DANIELLE DR.
LARGO FL 34644 ]
841 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and €17.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils regisiered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or grinted nama al registersd agent and title if appilicatie [NOTE- Ragestered AQent signalure requred when reinstaing) DATE

12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TTLE D I ]DELEre 11TI1LE [Jthange [ ] Addition %
HAME RYDER, SCOTT 12 NAME 5
STREET ADDRESS 10775 DANIELLE DR. 13 STREET ADDRESS il
CITY-ST-2IP LARGO FL 34844 14CITY-ST-2P g
TITLE D [ Joewete 2 TLE [ Jchange || Addition |©
NAME MONTGOMERY, CATHERINE 22 NAME
STREET ADDRESS 10775 DANIELLE DR. 23 STREET ADDAESS
CITY-§T-2F LARGO FL 34844 2.4GITY-ST- 2P
TTE D L] peLete 31TITLE [Tchange [ _] Additian
NAME MONSELL, THOMAS 32 NAME
STREET ADDRESS 525 FIRST STREET 33 STREET ABDRESS
CITY-ST-2P GREENPORT NY 34.CITY-5T-7P
TITLE | R 41TILE [ Jcnange [ Aadition
NAME 4 2 NAWE
STREET ADORESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TITLE L] DELETE 51THTLE [ Jcrange ™[] aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHy-ST-2P 54 GITY -ST-2IP
MLE [ JotLere 61TIILE [Tchange  [_J Acdition
NAME 62 NAME
STREET ADORESS .3 STREET ADDRESS
CiTy §1-2iP §aciy spzp
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify thal the information indicated on this annual repart of supplemental annual raport is true and accurate and that my signature shall have the same legal effecl as if

made under oath; that | am an oflicer or director of the corporation of the receiver or trusiea ampowered 10 execute this repart as required by Chapter 817, Flarida Statutes: and

that my name appears in Block 12 or Biag

SIGNATURE:

if changed, or an an attachment with an address.
4 Wi ; ‘
E AND TYFED OR PRINTED NAME CF EIG OFFICER OR DIRECTOR /b }ﬂ Dayyme Py
Na 82 <72




