FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§;G§Fla(r:g§=s(;2;nows Secretary Of State

DOCUMENT # P94000035791 (0)

1. Corporation Name

SUSANNA HOLT STUDIOS, INC.

MOERA A

=

Principal Place of Businoss Mailing Address
1000 VENETIAN WAY #504 1000 VENETIAN WAY 504
MIAMI FL 33138 MIAMI FL 33139
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
05/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 650528601 Not Applicablo
Sulte, Apt. #, slc. Suite, Apt. #, elc.
P P 8. Certificate of Status Desired O $8'75 Additionat
E 27] Fee Requlred
City & State Crly & State 8. Elaction Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution 0 Added 1o Fags
. Zip Gountry Zip Counlry 8. This corporation owes or has paid the cugept year Inlangible
;4-] El _2;[ m Personal Properly Tax due June 30, g\’es (1 No
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
HOLT, SUSANNA 81/ Name
1000 VENE"AN WAY #504 82| Strest Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33139
83
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hareby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnaturo, typed or printed name of rogustored agont 8ad tile f AppRcabin. {NOCTE Ragislared Agont signalure requirac whan reinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PSD ] orere 11 TIILE [T Change [ J Addition
NAME HOLT, SUSANNA 1.2 NAME
sraceTADoRess | 1000 VENETIAN WAY #504 1.3 SIREET ADDRESS
CTY-ST-21P MiAMI FL 33138 : 14 CITY - §1-7P
TINE [T OELETE 21TALE [T change [ Addition
_NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
|_GTy-ST- 2 2 40RY-51-2P
MLE | 319TLE T Change ) Additien
MAME 3.2 NAME
$IREET ADDRESS I 1.3 STREET ADDRESS
CIFY-S1-2P 2.4 CITY-S1-2IP
TLE T OELETE 41TI7LE [Tchange [ Addition
e 4.7 NAME
STREET ADBRESS 4.3 STREET ADDRESS
cv-sT-7IP 44 CITY-S1-2P
TITEE [T pELETE 51 TITLE [ thange [ ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 DITY-5T- 2P
TLE [ oelETE 6.1 TIILE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$T-2P 6.4 CITY-ST-2IP

lify for the exemplion slated in Seclion 119.07(3)(i), Florida Statules. | furlher cartily that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
Brey exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infarmation supplied
indicated on this annual repornt or suppleme;

i Al Inl - D22 PP

ISR A1 I _ V

FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O dam

CR2E034 (10/97)



