07121999-90008-030-$550.00-$550.00 1949,
5
PROFIT FLORIDA Dspaﬁém\or STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of Stata
1999 o DIVISION OF CORPORATIONS
DOCUMENT # pg5000039388
ALONSO STUDIO INC.
Principal Place of Bust Malling Address
4355 5. B MATINER VILLAGE LANE 4356 5, E. MAMNER VILLAGE LANE
STUART FL 24997 STUART FL 34997

FILED

Jul 12,1999 8:00 am

Secretary of State

07-12-1999 90008 030 ***550.00

A O 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/17/1985
2. Prncipal Place of Businaas 2a. Mailing Adctress 4, FEI Number Applind For
0 20] 132744379 oot
Suite, Apl. #, sic. Sulte, Apt. #, alc. . ] .75 additions
gl L S SRR .. | 5 Gorteateof Suaa Desiod 0 oo Roonod
City & State City & State 8. Election Campaign Financing $5.00 may Bo
) 28] Trust Pund Gondibalion a Added Yo Fees
Zip Country T Zp | Country T "8 THiS corporalion Gwes the Current year — Anat—
. (23] 29) I30] intangibls Parsanal Praparty. ves [ _JNo
5. Name ang Addross of Current Registered Agent 10. Name and Addrass of Naw Reglsternd Agart :
81| Nama
ALONSO, ANTHONY M i
4995 S. E. MARINER VILLAGE LANE 82| Streot Address (P.O. Box Numbaer ia Not Acceptabla)
STUART FL 34997 83
B4| City 83| Zip Code
L

1. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida

Statutes, ihe above-named corporation submits this statement for the purpose of changing Its

ing its registered
of directors. | hereby actepl the appaintment a8 registersd

office ar registersd agen, or both, in the State of Florida. Such was authorized by the comporation’s
agant. | am familiar with, and accept the obiigations of, section 607. , Florida Statules,
IGNATURE
Bignaitine, typed oF grinted name of regiskred agent and ttie I sppicabiv. {NGTE: Registersd Agant signatury required whan reinéiaing} DATE
. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ P CHoaerwe  frime [ crange £_I adsiton
€ ALONSO ANTHONY M 1.2 KAME
eeapcRess | 4995 SW MARINER VILLAGE LANE : 1.3 STREET ADDRESS
1STIP STUART AL 14 CTYAT.IP
E Ooasere 2Tme [T cnage (1 addiion
1E 2ZNAME
TETADORESS 23 STREET ADDRESS
ST - - = T = ZACITYETIP - = |~ v s . . ~ - -t wwmeemac.
: . Doeere  forme [0 cnange L] Aation
E 32 NAME
ETADDRESS JASTREET ADORESS
— sl — " ——— [l s, e .
; !j DELETE 41 TME [:[ Change UMﬁoﬂ
LINAME
ETADCRESS 4 3STREET ADORESS )
1P 44 CITY-ST2P
[Joeter B1TME T3 Changs [T Aadiien
52 NAME
T ADDRESS 5. STREET ADORESS
1P 54 CrySrap
Clomere 8.1TIME [ Crangs L] Addition
8.2 KAME
T ADORESS 8.3 STREET ADDRESS
1P 54 CITY-5T.2P

wiicated on this annual repon or §

3NATURE:

| 2 | ALON SO
CyPdg-

heraby cortify that tha informetion suppled with this fling does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the Information
mental annual raport is trua and accurate and that my signatura shall have tha same

1 officer or director of the corporation of the receiver or trustee empowerad lo execule this report as required by Chapter 607,
+ Block 12 or Block 13 if changed, or on an attachment with an address.

al effact 25 if made under oath; that I am
londa Statutes; ang that my name appears

_.JW M‘

-
*

ANTHONY M- ALONSO

st Tt

tlelaa (rapar-gass”

(5602234255

CR2E034 (5/99)

LI

il

l



