FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE JaIl 23 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secroary of State Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # P92000015345 (1)
LOUIS JAY STUDIO, INC.
AV
180 NE 39TH 3T 180 NE 39TH ST
SUITE 223 SUITE 223
MIAKI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650385105 Not Applicable
= Suite, Apl. #, elc. ] Suite, Apt. . olc. 5. Certificate of Status Desired [ $'i;5R ::j‘r';‘c’,"ﬂ'
City & State | Cily 8 State 8. Elaction Campaign Financing $5.00 May Ba
El 28] Trust Fund Contribulion O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;J ;] 30 Personal Property Tax dug June 30. Cves [ne
$. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SUCKLE, LOUIS J 81] Name
180 NE 39TH ST 82] Stresl Addrass (P.0. Box Mumber is Not Acceptable)
SUITE 223
MIAMI FL 33173 5
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both. in the Stato of Florida. Such chango was authorized by the cerporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the ohligaticns of, Section 6070505, Florida Statutes

SIGNATURE - - —
Signature. typod o printed Ramo of tegistorest agard and LI I applicabin [NOTL: Regstered Agen! signatura required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [J DELETE 11 UTLE [T change [ Addition

NAME SUCKLE, LOUIS J 1.2 NAME

smietaopeess | 180 NE 29TH 8T SUITE 223 13 STREET ADDRESS

£ITY-5T- 2P MIAMI FL 33173 - 14 GTY-ST- 7P

TITLE DELETE 21 TTLE [ change ] Andition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDAESS

CITY-ST- 71§ 2.4 GATY-ST-2IP i

TMLE DELETE 3110LE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDHESS

GITY-ST1-2IP 34 CITY-ST-2P

TIHLE [T DEteTe 41 TTLE Tl change [ J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITv-§T1-2IP 44CITY-81-7P

TITLE (] paeete 517TMLE [T change T Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 GITY-ST-2P

TITLE [T beLete 6.1 TILE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-81-21P

14, 1 hersby cerlify that the information supplied with this filing doos nel qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthor certify that the information

indicated on this annual report or supplemental annual reporl is true angeaccurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carporation of the recaivear or trustes empow to execute this report as required by Chapter G07, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f ¢changed, or or atlacrlmcnl th an addr
I 14411,_; 1;../4 . Je 7 f—*W r?o()(; 7. c”2l)

CR2EG34 (10/97)



