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

- PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 19 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P96000094541 (5)
1. Corporalion Name
STUDIO ROGGENBAU, INC.
AU AR RO
4300 NORTHLAKE BOULEVARD 4300 NORTHLAKE BOULEVARD
SUITE 205 SUITE 205
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 334106285
3. Date Incorporated or Qualified | 8a. Date of Last Report
11/15/1
2 Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number N Applied For
X1 — 6] APPLIED (RS $S-4 PORM [“Tro posicenie
Suite Apt # ete. Suite, ApL. #, etc. . $8.75 Additional
[—?ﬂ_.‘_w 27 ) 8. Cerlificate of Status Deslrad O Fee Required
__ City & Stale City & State 8. Eleclion Campaign Financing 35.00 May Be
23 [26] Trust Fund Contribution ‘ Added 1o Faes
| &p | Country Zip Cauntry 8. This corporation has liability for intangib nder 5. 199,032,
2] 25 28] |30] ' " Florida Statutes O Yes
8. Name and Address of Current Registered Agent 0. Hame and Address of New Registered Agent
WASHOFSKY, MARTIN E PA. 81 Name T
4360 NORTHLAKE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
- SUITE 205
PALM BEACH GARDENS FL 33410 - 83
84 Ciiy FL B5| Zip Code

1. Pursuant lo the provisions of Sectons 807 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement lor the purpose of changing iis registered
olhce or registered sgent. of both, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fariiar with, and accepl the obligations of, Section 607.0505, Fioride Stalutes. :

hilﬁ NAl L{HE .__fil-ip-rléu-[r_-;"l:,':i-a w pwinted name oi egisterad agent and e it applicatie (NDTE Reglsrered Agant skgnature required when rainslatng) i L DATE
e OFFCERS AND DIREGTORS 15, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 _
Wit PD 1Y% veLEre L1 TINE CJChange” ] Addition
NALA: DE WISPELAERE, D 1.2 NAME
sterr aooress | 4360 N OULEVW 1.3 STREET ADDRESS
Ty ST- 7P P GARDENS FL 14 CITY-$1-29
T [T DECETE 21 WILE DIREZTEA - T Change S'Addilion
s 2.2 NAME PaTric ¥ RRAVDIOU G
STREL| ADGRESS 295mEETADDRESS | £ B o MHORTHERK S #3208
oY 5121 2.4 CITY-51-2P Pabr~ feh  Crarelonn JFU T3 440
T [T oecere 31TME : ] change 1] Addition
HAME 2.2 NAME
STHEET ADDRESS 3.3 SFREET ADDRESS
IIAREIRT RS 34 GITY-ST-2P
THE [T peLete L I Change ] Addition
HAtE 4 2NAME
STHEET ADDRLSS 4.3 STREET ADDRESS
| eneseaw 44 ClFY-ST-21p AT
L [T DELETE 51TLE ‘ ‘ ’\ [JCrange L] Addition
NAME 52 NAME “ b\,
SIRTEL ADIRESS 53 STREET ADDRESS ;\\)&
?‘:::{—SI—ZIF [T pecete :inLYE — 6\ %nange T Addition
' S000021378
- -06/02/97--01073--012
STRET ATOHESS I 6.3 STREET ADDRESS ***1 B] 5. DU
oy-S1 2 64 CITY-SE-2ip

14,71 do hereby cerlity thal tho information suppiied with this Tilng does nol qualily for the exemption stated in Bection 119,07(3)(1), Florida Stalutes. 1 furiher ceriity that the
infurrnaton ndicated on this annualgaport or supplemental anrual report is trus and accurate and that my signature shall have the eame legal effect as H made under oath; that
| arm an olhcer or diractor of 1 OTPORIr the racaivargrdiustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nam& ? f
£
b

appears n Biock 12 or Block 13 if chang

n‘an altagfment with an addrass,
. yjsa— 5277
SIGNATURE: AR {125 ﬂ A Svan- / / 240
NAT: D HAME OF BIQNING OFFICER OR DIRECTOR Da‘e Dayima Phonel o

CR2E034 (9{96)



