_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

LU

e

PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

t. Corporation Nanwe

DEFINE STUDIOS, INC.

P93000078238 (1)

Principal Place of Rus-ninss

1001 SPANISH WELLS DR
MELBOURNE FL 32940

Mailing Address

1001 SPAMISH WELLS DR
MELBOURNE FL 32040-1607

FILED

Apr 08 1997 8:00am

Secretary of State

0O

3a. Daie of Last Report

3. Date |ncor50rated or Qualified

R o 111211 05/01/1996
72, Prircipal Prace of Business 2a. Mailing Address 4. FEl Number Applied For
Ell, e ?5\ 59-3204765 Not Applicable
Suiter, Apt. #, vl Suite, Apt #, efc. iti
L S A P 5. Certificate of Status Desired W $8'75 Additional
22] ) o o 27-’ : Fee Required
_ Cily & Slake | City & State 6. Election Campaign Financing $5.00 May Be
LQ_SJ L e Ea Trust Fundg Contribution Added to Fees
LS ., Gourdry L e Country 8. This corporation has fiability for intangiblg Yx under &. 199.032,
[?fh! . 25] 2E| EI Florida Staiutes [ ves mNo
_ %9 Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad A§jent
PATTERSON, DAVID R 81| Name ‘
ap 'ITERPﬁl
SaDE SES 82 S1reelt tdress (P.O. Box Number is Not Acce;gblel
166 SEA PARK BLVD YO L) fatcecis o7
; SATELLITE BEACH FL 32037 83
84| City 85| .Zip Code
MeE o vl VE FL 25
11, Tursuant o G provissons of Scatlons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURL

office: or regislered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. 1 arm tarmihar with, and acoept the obligations of, Sechon 607.0505, Flarida Stalules.

are et Ager | ar0 bl il appheabic (NOTE Regislered Agent signature requred whon relnstating) DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S TP 77 DELETE 1.4 THLE || Change [T Addition
R DEFINE, STACEY £ 12 NAME
st aess | 1001 SPANISH WELLS OR 13 STREET ADDRESS
civ-si-ar | MELBOURNE FL 32040 14 LY -ST-20
IO " A 7 oecere 21 TiTLE U Charge [T Addition
HAME DEFINE, THOMAS H 22 NAME
sine roness | 1009 SPANISH WELLS DR 2.3 STAEET ADDRESS
erv-si-ze | MELBOURNE FL 32040 2 40IY-S1- 2P
Tmtu A E_] DELETE 3.1 TILE |3 Change D Addition
NAME 32 NAME
STHEET AR 55 33 STHEET ADDBESS
Y S1 AP 34.CITY-5T-2IP
BT [T orLeTe 41TILE [ Change [ Addition
RAME 4.2 NAME
STRCH ADDRTE 43 STREET ADDRESS
LiTy-51- 2P 44 CITY-5T-7IF
w0 T [T DeLETE S1TITLE [T change ] Addition
haME 5.2 NAME
STRELT ADURESS 53 STREET ADDRESS
Lily-§1- 4 5.4 CITY-51-7IP
T 7 [T OELETE 61 TILE [J Change [J Addition
hAE 6.2 NAME
STREET ALDAE 55 £.3 $TREET ADDRESS
Y- ST A 64 CITY-ST-7IP

f

TURE AND TYPE(PA PRINTED NAME OF SIGN]

14. | do haredy certify that the infarmation supphed with this iling does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the
irlornaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dreclor ¢ the corporation or the receiver or trustee empowered 1o exacute this re
appaars m Block 12 or Blogk 13 d changed, or on an attachmenl with an address.

SIGNATURE: .

porl as required by Chapter 607, Florida Statutes; and that my name

Date Daytime Phone #
NDIAR 19T

CR2EQ34 (9/96)



