FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| { PROFIT 1
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # P93000078238 (1)

1. Corporation Name

DEFINE STUDIOS, INC.

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

______ | OGO

Principal Place of Business ) Maling Address
1001 SPANISH WELLS DR 1001 SPANISH WELLS DR
MELBOURNE FL 32940 MELBOURNE FL 32940
3, Date Incorporated or Qualified | 3a. Date of Last Report
| 11/12/1993 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ El 59'3204765 Not Applicable
Sulte, Apt. 4, ete. ., Sute. Aol 4. elc. 5. Corlficale of Stalus Desired [ $8.75 Aaditionat
22 2‘r| Fee Required
City & State | Oty & State 6. Elaction Campaign Financing $5.00 may Be
23| 28) Trust Fund Contribution O Added to Fees
Zip Country | Zip L Country 8. This corporation has liability for intangible tex under s 199.032,
24 [25] 20] ] Fiorida Statutes O ves [Dno
9. Name and Address of Current Reglstered Agent B - 10, Name and Address of New Registered Agent
B1| Name
PATTERSON- DAWD R 82| strest Addrass (PO, Box Number is Not Acceptable)
$ & D ENTERPRISES
166 SEA PARK BLVD 8
SATELLITE BEACH FL 32037 P o Fy [ o

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered egent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE e e e e e e e e . .
Signature typed or prinlad nan ¢ of rugisterod agent arid litke it gy doabl: [NOTE: Rugstered Agent sigeatare required wi en reinstating) CATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P [T DELETE T AHILE : [ Crange [ Addilicn [«
NAME DEFINE, STACEY E 1.2 NAME 3
STREET ADDRESS 1001 SPANISH WELLS DR 1.3 STREET ADDRESS g
CITY-ST-2IP MELBOURNE FL 32940 14 CTY-ST-2P &
mLE Y Dloeere Qe e [ Change [ Adation |9
NAME DEFINE, THOMAS H 22 NAME
STREET ADDAESS $001 SPANISH WELLS DR 23 STREE ADDRESS
CITY-S1- 2P MELBOURNE FL 32940 24CTY-9T-219
TITLE [ DELETE 31 TILE [] Change [} Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-2P 3ACIY - 51-2P
TIILE [} DELETE 44 TILE [ Change [} Addition
HAME 42 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 THY-S1-2F
TITLE [] DELETE 5 1TILE [’1 Change  [] Awdition
NAMEE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TITLE [ DELETE 61 TIE [ Change [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-21. €4 CITY-ST- 7P

14. 1 do hereby certify that the information suppled with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statules. | further
cerlify 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 effect as if made under
oalh; 1hat 1 am an officer or directar of the corporation o the receiver or trustee empowered to execute this raporl as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % h PRYED NAME OF i OFFICER OF DIRECTOR 4-’8.':!19 LQ_____ 'Lwﬂi&:ﬂ%

Daytime Phorc: &




