FIl.E NOW: FILIMG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 1 FLORIDA DEP/ARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Kathe ine Harris
ANNUAL REPORT Sacrely of Sisle ecretary of State

1999 DIVISION OF CORFORATIONS 04-27-1999 900K9 024 ***1 50.00

DOCUMENT # Pg7000089911 -‘

ARG RS

0396970

STUDIO R G @ M. INC.

Principal P.ace of Business Mailing Address \\
1530 SOUTH DALE MABRY HIGHWAY 1530 SOUTH DALE MABFY HIGHWAY 1|
TAMPA FL 33629 TAMPA FL 33629 |
DO NOT WRITE IN THIS SPACE ;|
3. Dale Incorporated or Qualifed I
10/20/1997
2. Principsl Place of Business 2a. Mailing Address 4. FE! Number Appiied For |
;l EI L 993474128 Not Applicable
Suite, Axt. #, etc. Suite, Apl. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 A:Id_ltmna1
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
23] (28] Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ‘ntangible
m [?5] gl m Persor al Property Tax. [ Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81[ Name
RUGG, JOSEPH W |
82| Street Acdress (P.O. Bo» Number is Not Acceptable)
201 NORTH FRANKLIN STREET |
SUITE 2100, ONE TAMPA CITY CENTER 83 l
TAMPA FL 33602 A ,
84| City F L 85| Zip Code I
11. Pursuant to the provisions of Sections 807.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpor:ition's board of directors. | hereby accept the apf ointmant as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed na ne of registered agenl and title If appiicable {NOT =: Registerad Agenl signature req. ired when reinstating) DATE 6- '
12 OFFICERS AND) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =21
TMEe D [ DELETE 11TE ClChange [ Addition E
NAME GANDARILLA, ROBERT 12 NAME 3
streeT aporess| 1530 SOUTH DALE MEBRY HWY 13 STREET ADDRESS qu
CTY-ST-ZP TAMPA FL 33629 14CITY.5T-21P &,
TITLE D [ DELETE 24 TIME CJChange  [JAddition | ©
NAME RORECH, MAUREEN 22 NAME 1
sTreeTanoress| 1530 SOUTH DALE MEBRY HWY 23 STREET ADDRESS !
CITY-S7-2P TAMPA FL 33629 2 4CITY-ST-2P
e O DELETE JATITLE {"JChange [ Addition :
NAME 32 NAME
STREET ADDRE 33 32 STREET ADDRESS :
CiT¥-ST-2IP 24, CITY-ST- 29
TILE (] DELETE 41TLE {IChange [ Addition
NAME 4.3 NAME 1
STREET ADDRE! S 4.3 STREET ADDRESS :
CITY-5T-2IP 44 CITY-5T-21P
TITLE [ DELETE S1TITLE [JChange ) Addition .
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CITY.5T-2IP ‘
TILE 7 DELETE 61TITLE [JChange [ Addition ;
MAME 6.2 NAME |
STREET ADORE: S 6.3 STREET ADDRESS K
CITY-ST-2IP 6.4 CITY. ST-2IP !
14, | hereb certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 115.07 3)(i), Florida Statutes. | further czrlify that the infarmation i
indicated on this annual report o- supplemental snnual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an I B
officer ¢ r director of the corporalion receiv ar or trjistee emp ed 10 exacyly this report as reguired by Chapte- 807, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if chang o attach nent i ﬁlike gmpow! d. ;

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICEF QR DIRECTOR Dale Daytime Phone #




