PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

AR, 5
EOn 1?:1’

DOCUMENT #

1. Carporation Mamie

STUDIO 104, INC.

P96000036001 (1)

Pancipal Place of Business

151 MARY ESTHER CUTOFF
SUITE 104

Mailing Address

46 MAGNOLIA AVE
SHALIMAR FL 325784110

FILED
Mar 06 1997 8:00am
Secretary of State

O R

MARY ESTHER FL 32569

3. Date Incorparaled or Quatified

04/24/1996

3a. Date of Last Report

2. Principal Place of Busmess
2]

Soite. Apt. #. elc
22|

Oty & Stale

28]

2n. Malling Address 4. FEI Number Applied For
za S-q L 3375’ 76 Not Applicable
Suite, Apt. #, etc. ” . 38.75 Additional
5 ﬂ B. Certificate of Status Daesirad 0O Fee Required
Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fung Contribution Added to Faes

A __ Country Zip Country B. This corporation has liabllity for Intangible tax under s. 199.032,
E‘] e 251 231 Lii_ﬂ Florida Statutes ves [ No
v 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
GOODMAN, ROGER W 81} Name _
151 MARY ESTHER CUTOFF B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 104
MARY ESTHER FL 32569 &
84) City F L 85| Zip Code

1. Parsuant 1o he provisions of Soctions 607 0502 and €07. 1508, Fiorida Stalutes, the above-named Corporation Submis (his statement fof the pLTpose of changing 1is registered
olfice o registerad agent, or both, inthe Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regsstered
agent | am farniliar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: .

SIGNATURE S
S e stirnd agant and Do » agiplcable (NOTE: Regstered Agent signature required when reinsiating) DATE
12, ‘ _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILLE D [T DeLETE 11 TIEE p /0 B Crange [T Addtion | &5
HANE GOODMAN, ROGER W 1.2 NAME 3
staeer aooress | 46 MAGMOLIA AVE 1.3 STREET ADDRESS 9
emv-sree | SHALIMAR FL 32579 14 CITY-5T-2P &
Rt "D T okeTe 21TME V/D & Change [ ] Addiion | O
HEME GOODMAN, CAROL A 22NAME
s aonress | 46 MAGNOLIA AVE 23 STREET ADRESS -
| SHALIMAR FL 32579 2 4€ITY-5T1-21P i
[T DELETE 31 TITLE L Change [T Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-$1- 71 i 34 CITV-5T-21p
T [T oeLETe a1TImE I change [T Addition
NAME 4.2 NAME
STREET AUDFESS 4.3 $TREET ADDRESS
CIlY-51- 2 B 4.4 GITY-5T-2IP
T (] oLeTe 51 TITLE C Change  T_J Addition
AT 52 NAME
SYRLET ADUREES 5 3 STREET ADDRESS
CITy-G1- 21 5.4 GITY-5T- 2P
e [T orLeTe 6.1THLE [Tchange [ Addition
LAV £.2 NAME
STREET ADURFS3 £.3 STREET ADORESS
AL ) 64 CITY-S1-2P
4. 1 do hereby corlify that 1he information suppied with this hling doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mforaation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflier or direclor of the corporalion o the receiver of tustee empowared to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changedl, or on an atachment with an address.

22 Fesey

ROBER W, Féopupv

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OF DIREGTOR

90Y~6 S7-174/

Cate Duytiroe $rone ¥



