FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

STUDIO DEVELOPMENT INC.

DOCUMENT # P930000461 44
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Principal Place of Busingss

519 ROPER PKWY
OCOEE FL 34761
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519 ROPER PKWY
OCOEE FL 34761
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3. Date Imumold tecl or Qualfied

06/24/1993

2 F'nnc:lpal Plgc ao[ Busingss ‘2a. Mai INg Address 4. L Namber Appiie"i For
G8H0E. ~Pior>+ 6] Q440 LPIM* 5*‘ 59:3187577 | el Appicabia
S ite, Apt. # 2 i
uite, Apt. . el ., Stite, Aptf, elo. 5. Certifcate of Stutus Desired [ $8 75 Additional
22| B a7} - Fee Required
City & State City & St 6. Flection Campa:gn FlrnmClng o $5.00 I\n;a B B
y Be
?] L):) \ V\M Gﬂ'd 0w, ?L 25' w 3 'ﬁ'\e.{_ &)J,dw % ~ Trust bund CQT('?L]“Q” | . Added ta Fees
B Country | i  Country B Ths o orporation has habil ty for intz: \hue 1dx under s 19’1 0‘3/
24| 3'“\() ) 25 DGy 20 3WIPN so] O 00wt | Fos Stk s [INo o
9, Name and Address oYCurrenl Regtstered Agent B _10. Name and Address of New Reglslered Agent
81| Name
FISCHER, KURT 82| Strect Agdress .0 Bax Nuntber is Nol Acceplatle) -
519 ROPER PKWY o
OCOEE FL 34761 83
'ea| Ciry T T FL 55[ 7ip Cade

11. Pursuant to the provisions of Soctions 607 0602 and GUT. 1508, Flordg Smmes. the above ramad corparation subrits this statement Tor the purpose of changing ts registored ORIE |
ar registered a\_;ent or both in {pe-2T8le of Florida. Quch change mn,d by the carporation’s board of direGtors. | hereby acoept the appontnent as registered agent. | am
familiar with, a eolon-SLLONG Fles Fatutes.

—-' = a y
SIGNATURE A nmm'j a.lr_I_cTr-LqutJr Tabk: . e‘ﬁfu Foginberetd A ¥ S 1 I e e e ron S e
E OFFICERS AND DIECTORS 1 EES o ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 12

T PTIS T [ pilEit LTI T O Chawge [ Adation

simerrapness | 919 ROPER PKWY 13 SIREL T ADDAESS

CiTY-5T-2 OCOEE FL. 34761 N ) 140TY-51. 70

b DST T ok PETT, T T T T T T T e ] Addton

NAME FISCHER, KURT 22 NAWE

sieeer aooerss | 519 ROPER PKWY 235TRIFT DRSS

CIY-51-21F OCOEE FL 34761 B 24 0¥ -51-2IF o L B

TILE Jwdaen .%ue"'s ] [] DELETE 31T [JCnangz [ Addiion

NaME qqu E {)‘Oh‘}' 37 NAME

SIREFT ADDRESS . 33 SIREET ADDRESS

o | WOwien Goden ?L‘Sq 7 aegny-s o - R - .

TILE [CJ DErFTE TTITLE [ Crarge [ Additan

NAME 47 HAME

STREFT ADDRESS 4 3 SIREET ADDRESS

| Gimy-si-2ip L o 4400Y- 81 I o

TLE [ DELETE 5 131ILF [] Change ] Additien

NEME 52 N8N

SIHEET ADDRESS 5.3 STREFT ADDRESS

CHY-51-2IF 54CITY-ST-7 e o

THLE [ oeeere B TTILE {J Crenge [ Additior

NAME 67 NAME

STREE | ADDRESS 63 SIHEET ADDRESS

CITy-SI-2IP 640TY-ST- 7

18 1es awer ar truslee empowered 10 exe;

14, | do hereby certify that the information supphsd with this fiing is voluntarily furmished 216 does nol qualfy for the ‘exemplion stated i Section 119.07141K). Fiorida Statutes | funher
cerlify that the informaton indicated on this annual repart or suppiemental ainual report is true and accurate and thal my signoture shail have the same I
oath; that | am an officer or d\reclor of the corporat\o f

gal effect as il made under

s ropon as required by Chapter 607, Flonda Statutes, and that my name

"928 ~ 76 (90)650-1641

Cwitne BProne &

L R |

CR2E034 (12/95)




