WA pat

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

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000015438 (1)

1. Corporation Name

UNITED STUDIOS CORPORATION

WY

RO

CORPORATION FLOMDA CEPATIVENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

Princlpa! Place ol Business Mailing Address
2120 NORTH COUNTY ROAD 427 220 NORTH COUNTY ROAD 427
LONGWOOD FL %2750 LONGWOOD FL 32750
DO NQT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiec
2. Piincipal Placa of Business | 3a. Wailing Address 4. FEI Number Applied For
21 26] 59-3301563 Not Applicabla
Sulte, Apt. #, alc. Suile, Apl. #, elc. i
e 3 P 5. Cerlificate of Status Desired 0O $8.75 addtional
’a 3—71 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
25 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E 5‘ Personal Property Tax due Juna 30. [ﬂ Yes M Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, W. GRAHAM B1] Nare
250 PmK AVENUE SOUTH B2! Sireet Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
WINTER PARK FL 32780 83
B4 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by tho corporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE [
Signatura, typed or arinted aarie of 1egstered agent and tilo it a bla (NQTE: Ragistorod Agent gignature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ OELETE 1 TILE [T change T_J Adaition
NAME LEE, BOB 1.2 NAME
sweeraooress | 143 MOHAWK DR 1.3 STREET ADORESS
CITY -$T-21P OELAND FL 14 CITY-51-2F
T TED [T DELETE 21 TIE [Tchange [ Addtion
HAME MCAFEE, WLE 22 NAME
seeranoress | 040 DOUGLAS AVE #1556 23 STREET ADDRESS
OTY-S5T-2P ALTAMONTE SPRINGS FL . 2 4CITY-51-2P
e B RDELETE 21 1L T change [ Aadition
NAME PARNELL, DIANE 32 NAME
staeer appress | 698 J SABAL PALM SIRCLE 3.3 STREET ADDRESS
CY-ST-2P ALTAMONTE SPRINGS FL 34, GTY -51-2IP
TILE T DELETE 41TILE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-21P 44 CITY-51-2IP
THLE [ oELeTe 51TILE L] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-S7-21P 54 CITY-§1-21P
TITLE T GELETE 8.1 TME [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2iP 64 CTY-ST- 24P
14, | heraby certily that tha information suppl.ed wilh this filing does nal guahfy for the exemption slated in Section 119.07{31), Florida Stalules. | further certify that the infarmation

annual report is true and accurate and that my signature shall have the same legal effoct as if madeo under oath: that | am an
ivar or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
aftachmeont with an address

indicated on this annual repon or supplemant
officer or diregtor of the corporation or the
Block 12 or Blogk 13 if changed, or

o o o o o oo

I T b fy o

CR2E034 (10/97)



