FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
: PROFIT ,, ‘ \ FLORIDA DEPARTMENT O STATE May 06 1 997 8 Ooal’l’l

CORPORATION Sandra B. MoHtham

ANNUAL REPORT Socrolary of Siato Secretary of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # P95000018970 (0)

Corporalion Name

STUDIO "G", INC.

AT

Principal Place of Business Mailing Address
455 S80UTH ORANGE AVENUE 455 SOUTH ORANGE AVENUE
B{H FLOOR SINTH FLOOR
ORLANDO FL 92501 ORLANDO FL 32001-3964
3. Date Incorporated or Qualifiod 2a. Date of Last Reporl
, _ . 02/27/1995 05/01/1996
i 2, Principal Place of Business L_Za. Mailing Address 4. FEI Number Applied For
E 21] 26] 59-3299118 Nol Applicabie
v ite, Apt. 4, etc. ile, ApL 4, olc, | i
3 Sulte. Apt. 4, etc Sulle, Ap o 5. Cerlificalc of Status Desired 0 $8.75 Additional
4 ;;] ;] N Fee Reguired
! City & State | City & State 6. Eloction Campaign Financing $5.00 May Ba
| "2.3'] 2ﬂ ‘ Trust Fund Contribution (1 Added to Fess
;!ﬁ Zip Country Zip _ Country 8. This corporation has liability for intangible tax under s. 199.032,
Loj2d4 [26) 28 s0] Florida Statutes Clves CIno
0. Name and Address of Currenl Registored Agent _ 10. Name and Address of New Reglstered Agent
GOUCHENOUR, C. LEE B1| Namo
455 SOUTH ORANGE AVENUE 82| Siroat Address (.0 Box Numbor 15 Nol AGCoplabic)
SIXTH FLOOR
ORLANDO FL 32601 83
84] Cily FL }35 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submils this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registorod
agent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE __

Signature, typod or printed name of registored sgent and tllo H apphoatio (NOTE: Registgrad Agont signature required when reinstating) ) DATE

12. OFFICERS AND DIRLCTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| g‘
TILE b O otien e T Change [ Aaditon | g5
HAME GOUCHENQUR, C. LEE 12.NAME 3
smeer aporess | 667 REDWING DRIVE 13 STHEET ADDRESS g
arv.sr.2¢ | LAKE MARY FL 32748 14811Y-51-2p &
TILE D L] oecete 21ME [JChange 1 Addilion 1O
NAME GOUCHENOUR, CRAIG L 22NAME
saeer apoRess | 64 PINE DRIVE 3 STREEY ADDAESS
orv-st-zr_ | DEBARY FL 32713 ? 4CAY-§1- 71
TILE |GG FELTT ‘ T change [ Addition
NAME 32 NAME
STREET ADDAESS 335 HEET ADDRESS
CITY-S1-21P 34.C1Y-51-2P
TLE | ITENAT: a1hnie T } Change ] Addition
HAME 4.7 NAME
STREET ADORESS 4.3 BYREFT ADDRESS

el Cy-g1.20P AdpHTY-S1-2P

b e [RIEEG s11NLE [Jchange L] Addition

o] name 5.2 hame
BTREET ADDRESS 5.3 BTREEY ADDRESS
CITY-57- 2P 54 GITY-81-21F

- Tiie [ oafiE g1t [T Change ] Addition

NAME 6.2 MAME

T4 STREET ADDRESS €3 STALET ADDRESS

) ov-gte - 4 GITY-5T-2P

i I 18, T do hereby certily that the information suppliod with this filing does nol qualify 1@ thé exemption slated in Seclion 119.07(3)(1), Fiorida Statutes. | further certify that the

ental apnual report is trgé and acourale and that my signature shall have the same legal effect as if made under eath; that

information indicated on this annual report or suppl : ]
:coivipdt JustegRmpowgted 1o execute this report as required by Chapler 807, Florida Sta1u1e%d that my namm
‘ (@]

| am an officer or director of tho cor
appears in Block 12 or Block 13 €

SIANATIIDE:

4132V I LRy Ry N ¢ Sy P 1y B - Py Yy

e



