FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION ! .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DE NINO STUDIO INC.

P95000078535 (8)

Principal Place of Business

10332 ISLANDER DR
BOCA RATCN FL 3349

Mailing Address

10332 ISLANDER DR
BOCA RATON FL 334%

FILED
Mar 17 1998 8:00am
Secretary of State

WA O 0

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

10/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
2 El 65‘% 1 554? Not Applicable
Suite. Apt. #, elc. Suilg, Apl. #, elc., . . $3_75 Additional
2_1[ 6. Certdicate of Status Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
25] 20] 30] Personal Properly Tex due June 30. B Yes [ No

§. Name and Address of Current Regl

stered Agent

10. Name and Address of New Reglstered Agant

DE NINO, PRILIP E
10332 ISLANDER DR
BOCA RATON FL 33498

81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant 1o tha provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

. bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenlt, or both, in the Stale of Flarida. Such change was authorized Dy the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE - e

Signalura, Iyrad o prodisd Rane of rogislerad Bgent and it § spphoablo INOTE: Registared Agenl signature requrad when renstaling) DATE '~
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DeLeTe 1ATINE O change LT Addition | £
NAME OE NINO, PHILIP E 12 NAME §
smeetaporess | 10332 ISLANDER DR 1.3 STREET ADDRESS 2
€Ty -ST-2P BOCA RATON FL 14€IT¥-T-2P &
TME £.J DELETE 23 TILE T change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
EITY-ST-2P 2.4 CITY-ST-2IP
e 1 oecete JATITLE [ change [T Additien
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy - ST- 2P 34.CITY- ST- 2P
TITLE [T DELETE L1TITLE ] change ] Agdition
NAME 4.2 NANE
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 OITY-ST-2IP
HLE [ peLETe 6.1 TILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2P 54CITY-5T-7P
TNLE T DELETE 6.1 TILE [ change  [CJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S$7- 7P 4 CITY-57-2IP
14, | hereby certify thal 1he informalion supplied with this filing dogs not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or lhe receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an allachmen

Il 1P L I T 8 <:\>/. ‘ / ..lﬂ

o
:A Ay /;—1'.-“

:7////9.9



