SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFI(T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1998 & oweo
DOCUMENT # pg5000089035 (6)
STUDIO ECKSTEIN, INC.

" Malling Address
C/0 PHILUFS GOLD & CO
1140 AVENUE OF THE AMERICAS

NEW YORK NY 10019
us

Principal Place of Business

1717 NO. BAYSHORE DRIVE STE 184
MIAMI FL 33132

FILED
Oct 01 1998 8:00am
Secretary of State

IR B IRARA WA

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

2. Principal Place  Businass 2 Waling Address
21 I |

Suite, ApL #, ele, “Sulte, Apt. #, sic.

2] B 7 a7l

11/17/1995
4. FEI Number Applied For
650638612 Not Applicable
5. Certificate of Status Deslred D $B.75 agdiional

Fee Required

6. Elaction Campalgn Financing ~ $5.00 may Be
Trusi Fund Contribution D Added to Fees

8. This corporation owes or has paid the currght year Intangible
Personal Proparly Tax duge June 30. Yes No

10. Nameo and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

City & State Gty & Stete
Zip __ Couniry | Zip ___Counlry
2] hsl R | O |
0. Name and Address of Current Reglstered Agont "~~~ —
CAPOUANO, ALBERT D 81 Name
DEAN MEAD 82
800 N. MAGNOLIA AVE., STE 1500
ORLANDO FL 32803 83
B4 City

as] Zip Code

FL

agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE ____

11, Pursuant {o the pro»;isiréﬁrls'éf" sactions 6070502 and 607.1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing ils registered
oflica or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered

Signatung, typed o prinlad name of registered agent and tike f epphcable.

N ‘TN_-OT-E_ Regislared Agenl signature reguired when reinstaling)

DATE

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12

[ change L] Addition

CR2E034 (5/98)

D Change D Addition

D Change D Addition

U{)hange I:] Addition

D—Change D Adddon

12. -~ . ..____OFFICERSANDDIRECTORS 13,

WE— - --w - {-] DELET Ew N Tl?'TT‘ELE
NAME ECKSTEIN, HOLGER 12 NAME
streeranpress | 1717 NO. BAYSHORE DRIVE STE 1834 1.3 STREET ADDRESS
CIY.ST2IP MIAMI FL 33132 14 CITYST-2P
TME 5T T T T T T ot frrme
NAME BLANCHARD, ELIZABETH 2.2 NAME
sezraokess | 1717 NO. BAYSHORE DR., STE 1834 2.3 5TREE1 ADDRESS
CITY-5T-2iP MMFL ¥ . o 24 CAVSTZP
TiTLE m DELETE LITITLE
NAME 2.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST.-2iP 24 cimvstam
TITLE - T Joeere  ferome
HAWE £2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP o o RdoiestR
TITLE U loriere SATITLE
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.5T-20 o i o Msacvsrar
HILE [ Joeiete 6.1 TILE
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-51-20 B - 54 CTYST2P

D Change D Addition

indicated on t

in Block 12 or Block 13 if chﬁachmem with an address,
o Y nat U A W

14. | hereby c':_e'ﬁfﬁ thal the information supplied with this filing does not qualify for the axemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
is anhnual report or supplemental ennual reper is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am
an officer or diraokor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

il F L F B2 h & 2 . et b

- oa s a o e 1 1



