FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAGE STUDIO, INC.

Mailing Address

10775 DANIELLE DR,
LARGO FL 33774-4340

Principal Place of Business

10775 DANIELLE DR.
LARGO FL 34644

FILED
Mar 12 1997 8:00am
Secretary of State

RGO T

) Datwlc&;}cirstgeg of Qualified

™ “Gbjoeriost

24] 21} 20 20]

2. Pringipal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad Fot
v 2] 593162667 [Not Applicable
Suite. Apt. #. otc. Sulte, Apt. #, efc.
P 5. Certificate of Status Desired [ $8.75 Agdiional
22 27] Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added o Fees
2p Country 2ip Country 8

. This corporation has fiability for intanglb)Elax under s. 199.032,

Florida Statutas £ Yes No

9. Name and Address of Current Reglstered Agent

10,

Name and Address of New Registersd Agent

Street Address (P.O. Box Mumber is Not Acceplabla)

B1| Name
RYDER, SCOTY 82
10775 DANIELLE DR.
LARGO FL 34644 83

84| City

2ip Code

FL [*

agent | am famihar with, and accept the cbligatons of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant Iy the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
coffice or registered aganl, or bath, in the State of Florida. Such change was authorized by the corporation’s board ©of directors. | hergby accept the appointment as registered

se of changing its registared

Signature typad or phnted name of registerad agent and tide it applicable (NOTE: Raglstered Agant sipnature required whan refnstating) OATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE )] [ DELETE 11TIE L change [T Addition | &5
N RYDER, SCOTT 1.2 NAME =
seeranoress | 10775 DANIELLE DR. 13 SIREET ADORESS %
CTY-S1-2P LARGO FL 34644 14 CTY-ST-2IP &
T D [T oELETe 21WTE [ Jthange L] Addition | O
HAME MONTGOMERY, CATHERINE 22 NAME
steeer aoomiss | 10775 DANIELLE DR, 23 STREET ADDRESS
C1Y-S1- 210 LARGO FL 34644 2ADITY-§T. 1P
TITLE D [T DELETE 3TME ] Change [ Adaition
HAME MONSELL, THOMAS AZNAME
srreer aporess | 525 FIRST STREET 3.3 STAEET ADDRESS
CITY-ST- 2P GREENPORT NY 34.CITY-51.21P
THTLE [T oecete I 417MLE LJ Change  T_J Addition
HAME 4 ONAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY - §T 2 44 TITY-ST-ZIP
THLE ] DELETE 51TITLE I Change ] Addiiicn
NAME 52 NAME
SIREET ACDRESS 5.3 STREET ADDRESS
Gy ST-2P 5.4 CIVY-ST-21P
TME 7 DELETE B1TILE [J Change  T_T Addition
NAME B2 NAME
STREET ADIRESS 3 STREEF ADORESS
CITY-51- 2 6.4 CITY- §T-2IP

appears in Block 12 or Block 13 if changed_or on an attachmen! with an address,

SIGNATURE: 120 . T

1 [ S5

14. | do hesaby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity 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 etfect as if mads under oath; that
| am an officer or direclor of the corpatation of the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name

SianATIRIANG TYFED OR PRINTED NAME OF SiamiteyOFFICER SR DIRECTOR

Y A iy



