PROFIT 3
CORPORATION
ANNUAL REPORT

1998 \ uv’f‘// [)|V|S|§:C;lagc;fpscl) ’!\HONS Secretary Of State

DOCUMENT # P97000066745 (5)

1. Corporation Name:

DESTINY STUDIO PRODUCTIONS, INC.

'3&\ FLORIDA DEPARTMENTDE S1ATE May 21 1998 Sooam

J Sandra B. Mo m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

Principal Piace of Busincss B ST Mnn'ilmn-g‘;- Address
T#9 WELLSMERE CIRCLE 7919 WELLSMERE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32825 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e - 07/31/1997
2. Principal Place of Businass _2a. Mailing Address 4. FE{ Number Applied For
21 o gus‘L 5q - 34-?2. 35 6 Nat Applicable
Sulte, Apt. 4, elc. Suite, Apl. #, etc.
P - ' §. Certificate of Stalus Desired (| $B.75 Additonal
E;I R ;gl Fee Required
City & State iy 8 Stale 6. Election Campaign Financing $5.00 may Bo
L___ s g{ﬂ o Trust Fund Contribution Added to Feses
Zip Country | 4 Country 8. This corporation owes or has paid the current year (ntangible
m o ?_5] L gg]_ B -:E] Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
COHEN, DAVID S ESQ. 81| Namo
2345 SAND LAKE RD-. SUITE 120 82! Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
A
84| City FL 85| Zip Code

11..Pursuant to the provisions of Scctions 6070502 and 607.1508, F lurida Stalules. the above-named corporalion submits this stalement for the purpose of changing s regisiered
office or registercd agent, ar both, inthe State of Flonda Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the abligations of, Section GO7.0505, Frorida Statutes

SIGNATURE _ ___ . e e R
Sronature lv;n-_:_l_t_:r_:_-\f‘wi‘ﬂr- i lj:'lﬂ_f_‘l_'i_iﬁl_lﬂﬁ_-'\_ﬂ an | ‘-_lfw:‘_'- .-INF (NOTE Registeren Agent siprature tequires when reinsiating) DATE F:.

2. e QH_ICE RS AND OIRE 'I(]HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 1] [T DELETE 1ATILE CJ Change [T Addition {2

NAME ECHAVARRIA, HECTOR 1.2 NAMIF §

sreeTanoness | 1919 WELLSMERE CIRCLE 13 STREET ADDRESS i

EATY-$1- 2P ORLANDO FL 32835 o 1450Y-51- 218 &

TLE T oeLETe 21T [ change [ Addition | &

NAME 22 NAME

STREET ADDRESS 23 STRFET ADDRESS

GHTY-ST-21P ) o 2 4CITY-SI- 7P

TLE T O T [T DELETE 31 TITLE [T Change L] Addition

NAME 32 NAME

SYREET ADDRESS 33 STREFT ADDRESS

CITY-51- 2P e 34.CITY-57- 2P

Tite ' [T DELETE 41 TLE " JChange  [J Addition

NAME 4 2 NAME

STREET ADDRESS 4 35TREET ADDRESS

GITY-§1-71P ) ) ) 440ITY-5T-2P

TILE T 7 beceTe ST ~ [ Change L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CiTY-51- 2P R 5.4 0I7TY-51- 2P

e 7 oeLere 6.1 TILE [T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STHEFT ADDRESS

EHY-ST- 2P B4 CHY-S5T-2P

14. | hereby cartify that the information supplied with this fling does not qualify for the exemplicn stated in Section 119.07(3)(}, Florida Statutes, | furlher gerlity that the information
indicated on this annual reporl ar supqlemiental annuat report is iroe and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officar or girector of the corporalon or the recoiver or rustee Cropow) to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o of grrallaciment wiliplin addre G [‘,/0 7 )
Al jaggly SR gl

SSIMAALATIINE,



