*

FILE NOW: FILING FEE IS $61.25

; .
e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

r— 1996 S , DIVISION GF CORPARATIONS® ﬁi
POCUMENT # N93000001837 (4)

1. Coarporation Narme

PERFORMERS STUDIO WORKSHOP COMPANY, INC.

— L]

I

Principal Place of Business Maiing Address
B313.W. HILLSBOROUGH AVE. 8313 W. HILLSBOROUGH AVE.
BLDG 200, STE 250 BLDG 200 STE 250
TAMPA FL 33615 TAMPA FL. 39615 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
04/23/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’?1-[ 26 59'3 191 143 Not Applicable
ite, L. #, et ite, Apt. #, elc. i
Suite. Apl. 4, et Sulte. Apt. #, elo 5. Certificats of Status Desrad 0 $8.75 aadiional
?ﬂ 27 Fee Required
City & State _ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
L . |*s Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 25 30 Florida Statutes [ Yes [Tho
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CORPORA"ON IWORMA‘"ON SERV'CES INC. 82| Steat Aduress P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 _ 83
84| City F L Jas Zip Code

11. Pursuant to the ¢ ovisions of Sections 817.0502 and 617.1508, Flarida Statires, the above -named Corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flodida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
™= famiiar with, and accept the abligatons of, Seclion 617.0503, Florida Statutes,

SIGNATURE __

S|grwa:ur_e-$6é:? O prrited e of regetined sl & e T appioare T T TTHOTE H getercn AGANT S al e gl wien, Taratabogl T e pate” v T T e &
12. — OFFIGERS AND DIRECTORS [ 13, ADDITIONS‘CHANGES TG OFFICERS AND DIREGTORS N 15 ON’
e CIDELETE TITITE [ Othange  assror | N
NAME , KATHRYN 12 NAME 5
streer aoress | 8313 W. HILLSBOROUGH AVE., BLDG 2, 8IE. 3 1.4 SIREET ADDRESS g
Ory-St-7p TAMPA FL 33815 14N -51. 1P &
TIILE (1] BELETE 21TIE [Ichange T Agdition |G
e BRESLAUER, JEFFREY e
stREer apoaess | 8313 W, HILLSBOR VE., BLDG 2, STE. 3 23 STREET ADURESS
CITY-ST-21P TAMPA FL 33615 2 4CITV.ST- 2P
TME DT CWPELETE stune [IChange [ Addition
NAME HYMAN, MARIE 32 NAME
STREET Aopress | 8313 W. HILLSBORO! AVE., BLDG 2, STE. 3 33 STREET ADDRESS
crv.st-za— | TAMPA FL 33815 34.0ITY-51-21p
TITLE DN \L‘Q\‘ s [1CELETE 41TITLE [Cnange [ Addition
N 'Da\:oég?xm Dove, £
STREET ADGRESS 313 W vl Do rovyn Ase, 4.3 STREET ADORESS
CITY-S1-2Ip DA R30S . 44CI1Y-ST- 2P
TME K‘ ﬁ r&?ﬁ) CloeLere 51TIILE Cchange [ Addition
HAME e iy e bt 57 NAME

U 2 e sl Pa”,

STREET ADDRESS A3 Mndkloer 3 53 SIREET ADDRESS
Y-S lghb . A Wl | 540HY-S7- 2P
TITLE -\ &\ DDELETE 61 TITLE S DDDD 1 Bsesﬁyge D Additin
e e -06/20/96--01017--007 4
STREET ADDRESS %3\3 AVCS SRR QM\&M 63 STREET ADURESS K¥RS] 05 /9
CITY-5T-2IP t{hmm C\_. 3,3.\S8 B4CITY-57-2ip )z

14, | da hereby certify that the iftormation supplied with this fiing is voluntarily furnished and does not quality for the: exemplion slated in Section 119 Q7(3)(k), Florida Statutes, { further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that My signature shall have the same legal effect as if macle under
aath; that | am an oficer or director of the corporation or the receiver or trustee empowerad 1o oxacute this report as required by Chapter 617, Florida Statutes: and that my name

appaars in Bloek 12 or Bicck 13 # changed, or on an att nt with an address
SIGNATURE: _ Sl Me  3\B386-03s5

PRINTEC NAME OF 51G T e T




