SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROHT
CORPORATION
ANNUAL REPORT

1997

FILED
Sep 23 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P96000065400 (9)

| STUDIO OF DESIGN, INC.

ARG AN ERERMATR

Mailing Address
1400 GULFSHORE BLVD. STE 1078

Princlpal Piace o! Business

1400 GULFSHORE BLVD. STE 1078

NO NAPLES FL 34102 NO NAPLES FL 34102
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
— 08/05/1996
2. Principal Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
-':1.] dacznw ;;I il a,éa;oe_,. 45 -0L755 7\5— Nol Applicable

Sulte, Apt. #, etc. “Suite, Apl. 4, elc. 0 $8.75 additional

. i f i
’El >2—7[ B. Cerlificate of Status Desired Fee Roguired
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23 z_a] Trust Fund Contribution Added to Fees:
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible:

_2_4-| E] 29 ﬁl Personal Property Tax due June 30. Cves [One

$. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WINNIE, JOHN S B1] Name
“ 1100 5TH AVENUE SO STE 211 82| Streot Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34102
‘ 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0507 and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its regisiered
office of registered agent, or both, in the State of Fionda. Such change was authorized by the Gorporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signatwe, typed or prnlod pame of ragislorod agtwﬁlnﬁ;\:!‘i.'jp_,ll applicable {MOTE Rogislered Agenl s gnalure required when rainstaling) DATE

appears in Block 12 or B

NIASAIA"TI IO, ..’.

P bet ey bedbd

12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =
ML Oudio. [J peLese ERRTIT: [T cChange ] Addilion g_
NAME Cobeknh Tl\opw) 1.2 NAME §
STREET ADDRESS | 747 detcthohraad O 6205 1.3 SIREET ADDRESS S
Ty -5T-2P Wﬁ&_,iil 08 14 CI7Y-5T-2P S
HILE O deLeie 2110 [JcChange ] Addition |©O

[T 22 NAME

;| sTReET ADDRESS 23 STREET ADDRESS

¢+ |_CIY-S-2p 2.4CMY-51- 11

o me [J peLETE 3ATILE [Jchange T Acdilion

; NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

) CiTY-ST-2IP 3.4, CNY-81-21p

i T CJ DILETE 41TmE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET AGDRESS
CIY-S1-2IP — 440I7Y-51-2F
TIILE ] peLeTe 51TITLE [d change 7 Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-St- 2P 54 CIY-S1- 2P
TATLE CJ DELETE 5.1 TITLE [T Change L] Addition
NAME 62 NAMF
STREET ADORESS 63 STRFET ADDRESS
CITY-S1-2IP 640MY-5T-2P
14. | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. t further certify that the

information indicated on this annual taporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dwacior of the corporation or 1he receiver or fruslee empowered 1o execute this roporl as required by Chapter 807, Florida Statutes; and that my name
k 13 if changed, or on an allachment with an address.
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