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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

DOCUMENT # P94000046989 (7)
STUDIO 356, INC.

A A

Principal Place of Busingss Mailing Addrass
6143 NW 181 TERR. CIACLE, W. 4824 BONITA VISTA DR
MIAMI FL 33015 TAMPA FL 33634

us 0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

06/21/1894

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650499348 Not Applicable
Suile, Apt. #, ot Suite, Apl. ¥, elc. iti
“ b ¢ . P el 8. Certificate of Status Desired O 58.75 Additiona)
E;l ;] Fee Required
City & Sate | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
?3] 2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgnt year Intangible
m E] 29[ m Parsonal Property Tax due June 30. Yes Ol e
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Regletered Agent
SPIRITI, JOSEPH A JR 81| Name
s .
1001 S BAYSHORE Dn 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 2410 24T cefllins svile 506
MIAMI FL 33131 83
84| City . 85| Zip Code
Mk beada FL Wssrst

14. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing #'s registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | heteby aceapt the appointmant as registered
agert | am familiar with, and accep! the cbhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ —_
Signature, typoed o pratid sane of rogwlered agiat and it f anehkcable (NOTE - Rogistered Agent signature requirad whan reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T peLete 11 TITLE LI change [T Addifion
HAME DUPRE, MITCHELL 1.2 HAME
seer aooness | 4824 BONITA VISTA DR 1.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 14 CITY-5T-2P
TITLE PD [ DELETE 21 TITLE [J change [T Addition
NAME DUPRE, MITCHELL 2.2 NAME
seeraonress | 4824 BONITA VISTA DR 23 STREET ADORESS
GiTY-51- 2P TAMPA FL 2 4CITY-5T-2IP
TITLE 3 DELETE 31TMLE [T Change ] Adgition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ty -ST- 2IP 34 BITV-ST-2IP
TITLE O oecete 41TME [Jchange ] Addition
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-51-71p 44 0TY-51. 2P
TTLE [T DELETE 51 TITLE [T Change 7 Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TMLE [T peLete BATITLE [ change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GIY-§1-2IP 64 CITY-ST-2IP
14. | hereby centify that tho information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama legal effect as If made under cath: that | am an
officer or diractor ol tho corporation of the receiver or trustes empaowered to execute this reporl as requited by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address. FO-E70 -

¥ .
CIANATIHIDE. W S P 4 /‘lL 4 97 o ge er

CR2E034 (10/97)



