FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT o A i Secretary of St e
1996 G2 DIVISION OFfSORPONATIONS

SOCUMENT #  P95000006594 (2)

Principal Place of Business

08 SOUTHBAY - SLYD

R

& PATRICIA ROSE STUDIOS, INC.
“h:ﬂalm;wg'!{dglress

POSTOFFICE BOX #0700
—ANNA-MARIAFT 22164070 “ANRK WATIA FL 2102070
/zae"‘ &f y" f#ﬂr‘/n& W” /da‘ r y&.’# WMé Mf 3. Date Incorporated or Qualified 3a. Datc of Last Report

Ker, FLe P20 s lenron PL F42/p 01/23/1995

9._Name end Address of Current Registered Agent |

_10. Name and Address of New Registered Agent

2. Principal Place of Busiryii T | 2a. Mailing Adcress T s, FErNumber Applied Far

23| LV %y S8 e WEST |6 &5 - 056 M No! Applicatie

Suie, Apt. #, Btc. | Suite, Apl. #, elc. 5. Gerlificale of Status Dasied . $8.75 Addlitional
?2_] 27| L Fee Required

City & glale | City & Stale 6. Election Gampaign Financing O $5.00 May Be
R, o P el Trust Fund Gantribsition Added 1o Fees

Zip g Country s __ Country B. This corporation has kakity for intangible tax under s 199.032,
_2;] V;//O 25 29 30 Fiorida Statutes [1 ves [INo

81 Nane

o ROSE, PATRICIA 82| Strent Address (.00, Box Number is Not Acceptablel

10018 YB7# Ve WEAT

506-SOUTH BAY-BLYD->
ANNAMARW P 332104670, SRAlbiror, PL 3210 [P

84| City Zip Code

FL |*

19 Parsoant fo the provisions of Soctions 607,0607 and 607.1508, Fionda Slatunes, the above-named corparation sobniils his statement Tor he purpose of changing fts registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of dircctors. | hereby accept the appaintment as regislared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _

MOTE Tt Bgeril signanre mrired wher forstabrgl TTTRATE T
12r N OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE ga‘,M,é: Tod el Ol 11T Tl Change [ Addiion
NAME a2y tE. 1.2 NAME
st aoness | S0 91;%}7}" AVENUL WEST 1 3 STREET ADDRESS
CIIY - ST- 2P L)€V TON, AEL .;V;/f) 14 DMY-S1-21F
TILE ! "~ [] DELETE 2 1TILE L] Change [ Addilion
HAME 27 NAME ’
STREET ADDRESS 23 STHEET ADDRESS
OiTY-ST-21F ~ 24GITY-51-7
TLE [} OELETE 3AMNE [J Change ] Addition
NAME FENAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o . J&CIY-51-2IP
TILE [] DELETE 44 WILE [ Change  {7] Addition
RAME 42 MAME ’
STREET ADORESS 43 SIRELT ADDRESS
GITY-5T- 2P o 440IY-81-7
LE 5 1TITLE [) Change [ Addition
NAME 52NAME Y
SIREET ADDRESS 53 SIREET ADDRESS
CITY-S1-2F 54 CItY-§T-2P
e T e B TILE ‘ QDD 1 8SA4989% e T i |
NAME B.2KAME , "USJ’D?F’BB'*U i01 3"[] ? ™y
STREET ADDRESS 63 STHEET ADDRESS - »¥k200. 00 / Y>
CITY-$T-2IF 640ITY-ST-1P

14, | do hereby certily that the information supphed with this fiing is volantarily furmished and does not qualify for the exemplion stated in Section 119.07(3xK), Florida Slalutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under
oalh; that | am an officer or direclar of the corparation or the receiver or trustee enpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

SIGNATURE: . _ 2 —>

iyt Phore #

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
 Yr2-9¢  77a-sou
Trate

{GNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



