PROS 11

1997

o Corporation Man o

CORPORATION
ANNUAL REPORT

'DOCUMENT #

FILE NOW: § FlLING FEE AFTER MAY 1 IS $550.00

FILED

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

Secretary of State

'P96000023467 (9)

STUDIOS FOR CREATING. INC.

A

Mar 28 1997 8:00am

| Procipce Place of Basioons Mailing Address
2120 W UNIVERSITY BLVD 2120 W UNWVERSITY BLVD
JACKSONVILLE FL 3217 JACKSONVILLE FL 322172018

3. Date Incorporated or Qualitied

03/11/1996

3a. Dale of Las! Reporl

T2 P nepal Place of Rusin T da Maiing Address 4, FEI Number Applied For
L;‘] e ,,,29_1 5‘? 33783 l@ hot Applicable
Shiter, Apt #, i Suite, Apt. #, olc iti
- o -— ¢ 8. Cerlificate of Status Desired O $8.75 Addiional
22 . 27| Fee Required
| Dty & St __ Ciy & Slate 8. Elsction Campaign Financing $5.00 Mmay Be
231 ) ) ] gglﬂ Trust Fund Contribution Added to Fess
Rt ~ Country 2ip Country 8. This corporation has liability for intangitie tax under s. 199.032,
Bl . 25| 2| 30 Florida Statutes vﬂ“ms Do
9. Nama and Addrass ol Currenl Reglstered Agent 10. Name and Address of New Registored Agent
I SZALTIS, JANE O 7] Narmo
2120 W UNME Y BLVD 82 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
B4 City 85| Zip Code

T Pursaanl o the provisions of Sections 607 0607 and 607 3608, Flonda Statutes, the above-named corporaban submits this stalemant for the purposs of ghanging its registerad
obee o registered agent, or both, inine State of Florida Such cf mnge was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
aver b Lam familiar w b, anl aceepl the ohhigations of, Section 607 0505, Florida Statules.

SIGNATUH

CR2E034 (9/96)

TN TLITEE | IR m-\.,h b Foenl REA d[ ples il (NOTE Hegisired Agent signature required whan reinstating) DATE
12 T AND DIl GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1-12
11 Le L1 DELETE 14 TITLE V]ls 171 Change /kaddwlion
Bk 1.2 NAME Mcmd G 5%”“5
SKEE LRI R #' 1.3 STREET ADDRESS '7 ¢ In WOOd Terrace
Oy s o en-stze_ | SQCKSONYE “& ®. 32201
it (] oEETe 24TITLE § Ochage [ Adaiion
[ 2.3 NAME
STHEED ATFIR 23 STREET ADDRESS
Ll ) s ; 2.4 CITY-51-2p
Tl LT peeve 31TITLE [T change L] Additien
bt 32 NAME
STEET AR S 33 STREET ADDRESS
| by sl _ ) 34 CITY-S1- 2P
Ll [T pecne 41TME [T change [ Adduion
At 4 2 NAME
SVt [ h it 4.3 S1REET ADDRESS
Lonese ar _ . 44 LY-ST-21F
e [T pewere S1TME [T change [ Addition
LR 5.2 NAME
SEie 1 ADTH NS 5.3 STREET ADDRESS
| oo snae e . $ACITY-ST-21p
Tt [ J DECETE E1TILE [dctang: [ Addition
fiihe £ 2 NAME
SiHEEEAOE 1o €3 STREET ADDRESS
Tyes B 64 CTY-81-7IP
14, 1 0o ber y bt o i nis filing does not gualify for ne exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
infonmalan dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under oath, thal
Vaoar ottoer o director of the corporalion or 1he receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and 1hat my name

appearsn Block 12 o Block 1211 changed, or onz attachment with an address.

SIGNATURE:

F BIGNING DFFICER DR DMECTOR

Y2 /97

Lare

Wy - 730 %?7

Daytniéa Friono #

SIGNET URE AND TYPED ORPRINY



