FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ETY $is

CORPORATION

FLORIDA DEPARTMENT QF STATE.
Sandra B. Martham

ANNUAL REPORT

1996

Sacrelary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

FAME DESIGN STUDIOS, INC.

Principal Place of Busingss

1845 WINGFIELD DR
LONGWOOD FL 32779

- Maling Address

1845 WINGFIELD DR
LONGWOOD FL 32779

SN

2. Principal Place of Business

“2a, Maling Address
21 !

|28

3. Date Incorporated or Qualified 3a. Date of Last Repor
04/1994 07/11/1995
B 4. FE{ Number Applied For
59-3310678 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc,

5. Certificate of Status Desired $8.75 aadiional

[22) ) e B _ 0 Foo Requirad
City & Stale | City & State 6. Eloction Campaign Financing $5.00 May Be
E;l _ . 2|5t ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
r::'_4-| —a _’{q] Zo‘f Florida Statutes T Yes No
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RE'SS, AMY J 82| Strect Address {P.0. Box Number is Not Acceplable)
1845 WINGFIELD DR
LONGWOOD FL 32778 83
84| City FL '85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0509 and 5071508, Florida Stalutes, the above-named eor

familiar with, and accept the obligations of, Section €607.050%, Florida Stalutes.

poration submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authorizes fy the carporation’s board of directors. | hereby acoept the appoiniment as registered agent. i am

SIGNATURE L S e e e e e e
Siynature, byped or printea nare ol regiserucl ague £t appl cabiic HOTC Freg stored Aget sigracure renu red when reinsating) DATE
12 OFFICERS AND DIRECT QR'S 3. " ) __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELESE 13TME [ Change [ Addtion |
NAME REISS, AMY J 1.2 HAME
STREET ADDRESS 1645 WINGFIELD DR 13 SIKEET ATIDRESS
BITY-$1-29 LONGWOOD FL o - 14GITY-§T- 2P
TITLE [J OELE1E 2 1 TTLE [ Change [ Addition
HAME 22 hNAME
STAEET ANDRESS 2.3 STREET ADDRESS
CITY-S1-71P - 24 0I1Y-51-2p
TITLE [C1DELETE ERRIN3 (] Change  {] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-81-2iP N o 340TY-81-20P
TIME ) DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADAESS 43 SIREET ADDAESS
CITY-8T- 2P _ L 44 CITY-ST- 2.0
TITLE [ DELETE 51TILE [ Change  [] Addition
HAME 52 NAM;
STREET ADDRESS 53 SIREET ADDRESS
CiTy - ST-21F _ } 54017y -ST-7IP
TLE 7] DELEE 6.1TTLE [ Change ] Addition
NAME 6.2 NARE
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-§T1-2P

14. | do hereby cartify 1hal the: informatian supplied with this fiing is voluntarily furashed and doos nat gual
certify that the information indicated on this aru ua
cath; that [ am an officer or director of the corpdration
appears in Block 12 or Blockd 3.if changegd, or?t 3

SIGNATURE: |

hmentyith anagdress.

EIGNATURE AND ¥ -0 NAME OF $IGNING OFFICER OR DIRECTOH

‘y for the exemption stated in Section 119.07{3)k). Florida Statutes. | furlher

! repo or supplemental annual répod is true and accurate and that my signature shalt have the same legal ¢ffect as if made under
e receiver or trustee empowered to execute this repont as required by Chapler 607, Florida Stalutes: and that my hame

v frN T Russ  (aSGL b8 -50m

Dt Draytine Frong #

CR2E034 {12/95)




