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FILE NOW: FILING FEE MAY 1ST IS $550.00

FILED

FTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Nastharms
ANNUAL REPORT Secretary of Slale

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT. # P97000064829 (9)

STUDIO DOWNTOWN., INC.

Principal Place of Business Mailing Address

1210 WEST ROBINSON STREET 1210 WEST ROBINSON STREET
ORLANDO FL 22805 ORLANDO FL 32805
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/28/1997
2, Principal Place of Businoss 2a. Malling Addrass 4. FEI Number Applied For
21 126] 54-34588H 6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
;—I ne. AP 1e.ap B. Cerlificate of Status Desired O $B'75 Additianal
22 ;[ Fae Reguired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I 2_5| E E] Personal Property Tax due June 30. L—_I Yas No
9. Name ang Addresas ol Current Reglstered Agent 10. Mame and Addresa of New Reglstered Agent
DEASON, ANNE E 81| Neme
1
1210 WEST ROBINSON STREET B3| Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32805
B3
B4| Cily FL 85| Zip Code

agenl. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions ol Soclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or fegistared agent, or both, in tha State of Fionda. Such change was autharized by the corporation’s poard of directors. | hereby accept the appointment as registered

Sighature. typod of prited man e o feg-atered agont and Wi d applicable (NOTE. Registerad Agent signature required whan reinstating} DATE =
13, OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN)Z/ g
TLE [T DELETE TATIILE [ [Tchange LB Addwion <
HAME 1.2 NAME Anne D&S&r\ §
STREET ADDRESS 138TREETADORESS | | X (OO We st obt MnSon 9‘_ ]
CITY - 5T- 2P 1.4 CITY- ST-2IP COxlando FL. 23505 &
THLE L1 ceLese Z1TTLE [T Change L Addition | &
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY- 5T-2IP
TITLE [T veLETE 31 TITE [ change  T_] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ATY-ST- 2P ‘
TITLE ] DELETE 41 TIFLE [T Change LI Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TNLE [ DELETE 51 TILE ] change 1] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 7P 5.4 CITY-ST- 2P
TILE [T DELETE 6.1 TITLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP 64 CITY-ST-2IP

t4. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation of the receiver or frustee empowered o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears In
Block 12 o Block 13 if changed. or on an attachmenl with an address
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i my signature shall have the same legal effect as if made under gath; that | am an
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