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

PROFIT i ‘ S FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

RCEL - Secretary of State

DOCUMENT # P96000010545 (7)

1. Corporalion Name

BROOME STREET STUDIO, INC.

NGRS

Princlpal Place of Business Mailing Address
1004 6TH LANE N 1054 BTH LANE N
NAPLES FL 33840 NAPLES FL 341028104
3. Date Incorporated or Qualified 3a. Dato of Last Report
02/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ) gl o . és ad 0@5 q w({ Not Applicable
N T Suite, ¥, etc. iti
: Sulte. Apt. #, et e, Apt#. ere 5, Cerlificate of Status Desired 0 $8'75 AdC!ltanal
E;l ;;l Fes Aequired
City & Stals City & State 6. Election Campaign Finanasing $5.00 May Be
Ej E Trust Fund Contribution O Added to Fees
: Zip Country Zip | Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 |20] 30| Floridia Statutes Oves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
GESCHARDT, ANNE 81 Namo
1094 m LANE N 82 Streel Address (P.G. Bax Number is Not Acceplablc)
NAPLES FL 33940
83
84| Cry FL 85| Zip Code

11, Pursuani to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, Ihe above named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both. in the Stale of Flarida. Such change was authorizod by the corporation’s bioard of directors. | hereby accept the appointmcnl as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

\:m:xv‘q‘

L LTy A PN

SIGNATURE O N .
Stgnalure, lypod af pradnd name of regesieren agoert ang bta 1f anpl calde (NOTE: Hogistared Agent signalure required whan reinstating) DATE
12 OF I IGERS AN DIHLC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D " OLEETE 14ITLE [T Change  [F Addition
HAME GESCHARDT, DANIEL 1.2 HAME
sweer aooress | 1094 6TH LANE N 3.3 STRFET ADORESS
orv-s-ze | NAPLES FL 33040 14CITY-ST- 2P
TITLE D TInelee 21T [T change L1 Addition
NAME GESCHARDT, ANNE 22 HAME
strecy aooeess | 1094 6TH LANE N 29 STREET ADDRESS
cw-st-ze | NAPLES FL 33040 2.400Y-§1-7F
TITLE [F DELETE 31THLE : - U Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2IP . L 34 CITY-§T- 7P
TLE I pELETE 41 MILE [J change T[] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44007-51-71
TITLE i T petete E1TITLE TV Crange [ Addition
NAME . 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-§T-2IP 54CHY-S1-72IP
THLE [T oeLeTe 51 TNLF T Change [ Addwion
NAME 6.2 NAMC
STREET ADDRESS 6.3 STREE | AUDRESS
CITY-$T-21P G4 CITY-S1-21P

14. 1 do hereby cerlify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07{3)(i), Florida Statules. 1 further certify that the
information Indicated on this annual report or supplemental annual report is trug and accurale and that my signalure shall have the same lega! effect as if made undor oath: that
1 am an officer ar direcior of the corporalign or the receiver or truslee empowerad o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if chap#ffd. or on an atlachment with an address,

e vkl ASSE B Fa 'y e A m ';/\-!""4\ v ::A-If\klh.a ! acue L ‘Iﬁ‘i‘ t 7 ,lf'/lg_Q. qf{a/rl—rfﬂ?\




