FILED

FILE NOW: FILING FEE IS $61.25

ngggggﬁgh] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham

a '
Secretary of State

1997

Jul 02 1997 8:00am
Secretary of State

\ %"«*" DIVISION OF CORPORATIONS
DOCUMENT # N95000001026 (2)

THE STUDIO ARTS CENTER, INC.

Principal Place of Businass

114 NE. 5TH 5T,
CRYSTAL RIVER FL 34428

Maiiing Address

114 NE. 5TH 8T,
CRYSTAL RIVER FL 344204150

2. Principal Place of Businoss

ARG

3. Date Incorporated or Qualified

38. Da%}éaﬂ%n

2a. Mailing Address

4. FEI Numbaer

21 '—I -

- 26 . Applied Far
_'I Suite, Apt. 4, efc. Suie AL ¥ i0 F‘)(L -‘I.. A q%a Not Applieabio
% City & S - 27 5. Certilicale of Status Desired O $6.75 additiona!

y & Slate City & State Fee Required

28 Trust Fund Contribalion
Zip Country Zip 8. nis corporation has liability fof intangibie tax under 5. 199.032.

\—' Country
30

—z—ﬂ 25 28

Floriga Statutes Yes L) No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Aeopisterad Agent
81] Hame
ELusu TOM 82| Street Address (P.O. Box Number is Mot Acceptablo)
8404 W. RANBOW DAKS
CRYSTAL RIVER FL 34428 83
84J City FL as| Zip Code
13, Puarsuant to the provisions of Sactions E17.6502 and 6171508, Florida Statutes, he abova-named corporalion submits this statement for the purpose of changing i1s registered

office or reglstered agen, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | horoby accept the appointment as registered

agent. | am familiar with, and accept the olgligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signalure, lyped ¢ prinlag namo a’ -og‘-slm_;n agenl and litle if Bppl cable (NOTE: Begistered Agent signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 10 OFf ICERS AND DARECTORS IN 12 g
TITLE D L DELETE 11T(ILE [ change  [L] Addition |5
HAME MENDIZABAL. MARIO 12 NAWE §
seeraoonrss | 1244 NW 5TH TERRACE 1.3 STREET ADDRESS o
CITY-$T-21P CRYSTAL RIVER FL 34428 14 CITY-ST-7P o
TITLE — 50 1 DELETE 21 TITLE [T Cimnge L] Addifion |©
WAME MENDIZABAL, VANA 2.2 NAME
seerooress | 1244 NW STH TERRACE 2.3 STREET ADGRESS
CITY-S1- 20 CRYSTAL RIVER FL 34428 ‘ 2.4 CITY-ST- TP
TTLE M [T DeLETe 31TLE [J Change LI Adaition
NAME ELLIS, TOM 32 NAME
cwertaooniss | 8404 W, RAINBOW OAKS 2.3 STREET ADORESS
OITY-51- 2P CRYSTAL RIVER FL 1.4, CITY-§T- 2P
TILE DWW T OELETE 1 TILE T T Crange . L Addition
HAME ELLIS, INGRID 4,2 NAME
eeeooess | 8404 W, RAINBOW OAKS 4.3 STREET ALIDRESS
oY-§T- 2P CRYSTAL RIVER FL 44 CITY-§1-2P
e DS [ DELETE 6.1 TITLE [JChange ] Addition
NAME CAMILLER), CAROL 5.2 NAME
sreeraooress | 8790 N. IBERIAN DR. 5.3 STREET ADURESS
CTY-S1-2P CITRUS SPRINGS FL £ATNY-5. 2P
THLE ) ﬁ A DELETE 6.1 TILE ("1 Change L3 Addition
NAME SANCHEZ, JORGE B2NAME
sreranoess | 311 RED ROSE LANE .3 STREET ADDRESS
CITY-S1- 2P INVERNESS FL SACITY-5T- TP
4. | do hareby cerlily that the information suppliod with 1h a3, nol qualfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that ne

information indicated on this annual repayt of supplom A report is true and accurale and that my signature shall have the same legal effect as if made under path; thal

{ am an officer or director of the corpgratipn of the p% BEE: raclio axeedie this report as required by Chapter 617, Florida Statwes; and that my name

eppoars in Block 12 or Biack Yanghd, or ap adoress

~ e
- T a AR



