118 $225.00

FILE NOW: FILING FEE AFTER MAY

PROFIT i@
CORPORATION AL
ANNUAL REPORT

1996

5,

FLORIDA

4
208 uy 35

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

DOCUMENT # P94000035979

1. Corperation Name

F.G.L. STUDIOS, INC.

(1)

Principal Place of Businass

$906 35TH A
§T. §) URG FL 33710

Mailing Addrass

$906 35TH TH

RSBURG FL 33710

0 O

3. Date Incorporated or Quahfied 3a. Date of Last Report
05/12/1994 06/26/1995
2. Pripcipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m é36 6 ‘r' A} 26] S"mﬁ. 59'3243640 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Certificate of Status Dosired O $8.75 Adc!nional
22 e g_?__] e Fee Required |
Ciy & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23 AIN 6‘ IR ‘-A-J- ﬂd‘ﬂ K F L 28 Trust Fund Contribution t Added to Fees
2in — .. Country | Zip | Country 8. This corparation has liability for intangitle tax under s 199.032,
m a‘i' 66 H 25_] INELLAS 2;| a(ﬂ Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Ragisterad Agent
LAk, AL NN TUHORBEUTE |, HERMAS
. 821 Streat Agdrgss (P.Q. Bax Number is Not Acceptable)
40347 US 19 NORTH STE. 136 s9ee B <
TARPON SPRINGS FL 34689 83
B4| City oop 85| Zip Code
SO PEMEAS Rudi~ FL *|#%%:0

1. Pursuant to the provisions gl
or registered agent, or
familiar with, and accgpt

lions 607.0602 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its reqistered office
. ithe State of Florida. Such change was authorized by the corporation's board of dreslors. | hereby accept the appointment as registerad agent. | am
AOblgatfng of, Seclion 607.0505, Florida §1a1utes

(HOE BECE

SIGNATURE _ ey » ) e LB T _
Sigeatars, typod & prnted rame of 4 A a3l g tie it arpicann NOTE Aagislered Agart s gnatue teijuied whieon re ngtatng!
12. OFFICERS AND D‘\FTETGWOHS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 1.1TMLE [ Change [ Addition
NAME THORBECKE, LEA 1.2 NAME
sreeer aporess | 9906 35 AVE. N. 1.3 STREET ADDRESS
CY-SI-21p ST. PETERSBURG FL 33710 ) 14 CITY-§T-21p
TILE P [} DELETE 2 1TNLE [ Change [ Addition
HAME THORNEBECK, HERMAN 22 NAME
stReer ApoRess | 9906 35TH AVE N 23 SIREET ADDRESS
anv-si2v__| ST PETERSBUIRG FL 2atiy.s1.20
TILE {7 DELETE 31TINE [) Chenge [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
1L G L decimy-st-ze [
TITLE (] DELETE 41 TITLE [ Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey -81-2p _ ] 44CTY-§1-2p
THLE [J DELETE 51 TME [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRZET ADORESS
CHTY-§7-21P 54 CINY-31-2IF
TILE [ DELETE & 1 TILE [7] Change [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2IP 64 CITY-ST- 2P

14. | do hereby certify that the informiation supplicd wilh this fil.ng is voluntar
certify that the information indicated on this annual report or supplenment
oath; that | am an officer or director of the corpora T e recatver or
appears in Block 12 or Block 13 if changed, or o an atyfchrment with a

SIGNATURE: _

" BIGNATURE AND TYPED

PAINTED NAME OF SIGNING OFF(CER OR DIREGTOR

ly furnished and daes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
frustee empowered 10 execule ths report as required by Chapter 607, Fiorida Stalutes; and that nmy name

"D Prore ¥

R

CR2EQ34 (12/95)




