_-__LJ_-._._F-).\'Tr-'\-{_:-w-;‘;é}l Flace of Busness 2a. Mailing Address 4. FEf Number Applied For
E‘.’,,‘] o 25] : 16-7629148 Not Applicahle
Sueter, Apl #, ¢l Suite, Apt. #, etc R
[ " R o g 5. Cenificale of Status Dasired {1 $8 75 Addllﬂonal
22] 27 Fee Required
| Ly & St Gy & Sate 6. Election Campalgn Financing $5.00 may Be
3§]__ o 231 Trust Fund Contribution Added to Fess
Zip ountry . dip Country 8. Tris corporation has liabilty for intangible tax under s. 199.032,
- P
&.‘?_]. 25[ 29| E)] Fiorida Statutes vas [J No
B B 9 ‘Name and Address of Current Regislered Agent 10. Name and Address ol New Registered Agent
* MURPHREE, CLYOE E 81| Name
201 E. ADAMS ST 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32202 -
84| City FL 85| Zip Code
1. Pursiioml to the provisions of Sections GO7. 0602 and 607, 1508, Florica Statules, the above-named corporation subrmits this staternent for the purposa of changing its registared

ANNUAL REPORT

DOCUMENT #

1, Corparabem Mo

CARPE DIEM STUDIOS, INC.

U P wipal Place of Busin

115 30TH AVE. SOUTH
JAGKSONVILLE BEACH FL 32260

oblice o registeon a

Farman
diton

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PHO{ I
CORPORATION

Secretary of

1997

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CCRPORATIONS

Apr 04 1997 8:00am
Secretary of State

State

P9400005305 1 (6)

Mailing Address

P4

PONTE VEDRA BEACH FL 320821250

611 POINTE VEDRA LAKES BLVD.

(L T

3a. Datg of Last Roport

03/04/1096

3. Dale Incorporated or Qualified

07/15/1994

ar both, 0 the State of Florida. Such change was authorzed by the corporation’s board af diteclors, | hereby accept the appeintment as rogistered

agenil §atn lamilion vith, andd e pl the chligations of, Section 607 0505, Flarida Statutes
SIGNATUIRE . e
1 il e gl i w ok poredien st agent e lite f aspteal; NOTE: Roegstared Agent signature required when reinstating) DATE
| iz - " OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | &
T 'D T pRETE 11UILE O Charge [T addiion | &5
Nanl SOLOMON, CHARLENE D 12 A 3
st 2o ss | 811 PONTE VEDRA LAKES BLVD.#4104 1.9 STAEET ADDAESS b
BTy s1-2. PONTE VEDRA BEACH FL 32082 14 0ITY-§1- 2 &
T T beurts 21 TIILE [J change  [_] Agdition [©
NAMY 22 NAME
SIAEF | ADDRE 59 I 2 3 STREET ADDRESS
| oy g1 4 2.4 OTY-S1-2p
ni L] DELETE 31 THLE Tl Change [ Addiion
BAN; 3.2 NAME
SRS DAL SG 3.3 STREET ADDRESS
Gily- 51 A 34 CITY-ST-2IP
L me L] peceTe A1TILE [ Change  [[] Additian
NERL 4,2 NAME
SR AL S 43 STREET ADDRESS
CIY- 51 20 44CITY-$1-21P
TR T - 7T Decete 51 TITLE [J change ] Addition
hEAdF 5.2 NAME
SIREE T ACLHESS 5.3 STREET ADDAESS
G- 517 54 CITY-§1- 2P
R T TTberete 6.1 TITLE [ Change [T Addition
[ e £2 NAME
SIREED ADDSE S 6.3 STREET ADDRESS
L. 64 CiY-S1- 2P

3y cortity hat t

Gt or deroclarn of the corporalian or the receiver of trustee ampo
ars 1 Blnck 12 or Block 14 nd, or on gn altachment with an agf

han
2 ﬁa/ 7

SIGHATUITE ANG TYPER O PRINTED RAME OF ‘fGNl WI'OFFICER OF &

)t nfarmalion supplied w ik 1his filing does not qualify for the exemption stated in Section 119 07(3](‘) Florida Statutes. | further certify that the
¢ !ummhur. inchicaten or this annual report or supplemental annval reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l lo execute this report as reguired by Chapiter 607, Florida Statutes; and that my name

/o7

E)-\

A 2D OLOP

Daylwre Procs @

e leeaa

IO

REGTOR




