FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE JU] 23 1 99 8 8 Ooam

CORPORATION \ Sandra B. Mertham

ANNUAL AEPORT (RS Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000105423 (2)

1. Corporation Name

STUDIO 717, INCORPORATED

A

Principa! Place of Businoss - )-W-Mailing—;ﬁ;ddress
804 WHTMIRE DR. 904 WHITMIRE DR.
MELBOURNE FL 82835 MELBOURNE FL 32935
DO NOT WRITFE IN THIS SPACE
3. Dale Incorporated or Qualified
12/15/1997
2. Pringipal Place of Business

28, Maifing Address 4. FE| Numb, 5 Appled For
26] 4 ‘7 - g‘{‘? { S'O Nat Applicablo
‘— L

Sulle, Apl. #, elc. 0 $8.75 Additionat

. Cetlilicate of tus Desired
&, Cedilicate of Status Desire: Fes Roguirad

=] B3] 8] [B]

City & State - " Cily & Slale 6. Election Campaign Financing $5.00 May Bs
23 S gg} e Trust Fund Conlribution Added to Faes |
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 25 o . m Personal Property Tax due dung 30. D Yes &SD
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FOUNTAIN, DENNIS F 811 Namo
815 OR'ENTA AVE! STE. 5 82| Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 L
83
84| Ciiy FL asl Zip Code

14. Pursuant to the provisions of Sections 607.05G2 and 607 1508, Florida Statutas, the above-named corparalion submils this statement far the purpose of changing its registered
office or registercd agent, or both, i the State of Florida Such ehange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agoni | am famiiar with, and accep! the obligations of, Spction 8070505, Florida Statutos.

CR2E034 (10/97)

SIGNATURE _ __ . B e I
Slgnature, typod o printesd pavie of tegeatered agynt and bitle i# apgihcanle (NETE Fregistared Agent signalule required when reinstaling) DATL

12. OFTICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE I T4 1.1 TITLE res: Change ‘Addition

NAME FOUNTAIN, DENNIS F 12 NAME ge @ C 1 oen

seeraooness | 815 ORIENTA AVE., STE. § 13 STREE! AGDRESS ?0 g“l Stavee_ O

oiv-si-ze | ALTAMONTE SPRINGS FL 32701 4 0IY-5T_26 /1«:‘/ e FC 22 23§

TILE T Ooue 21TILE i Change Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 STAEEY ADDRESS

CiTY-ST-2iP - . . 2 4CHY-ST-7IP

TNE [ O VT4 [ 31TME ~ [dchange [ Addition

HAME ' 3.2 HAME

STREET ADDRESS 3.3 STREET ANDRESS

CHY-ST-2ip 3.4, CITY-S1- 2P

TLE [T ore 41TILE T Change T3 Addilion

NAME : 4 2 NAME

STREET ADDRESS i 43 STREET AGDRESS

ciY-S1-2ip ; 44 CITY-§1- 2P

TIMLE [Jbruere S1TMLE "l Change [ Addition

NAME 52 NAME

STREET ADDRISS 5.4 STREET ADDRESS

CifY-§7-21P 54CITY-57- 2P

TLE E N I {1313 6.1 1TLE TJ change T Agdition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDAESS

Ciry-SI-2p 6400Y-ST- 2P

14. | hereby cerily that tho information supplied with this tiling doos not qualify {or the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual eeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recoiver ar trustee empowered 1o execute this report as required by Chapter 807, Flofida Statules; and l?}my 6’5 appears in

S A AR 635

Block 12 or Bioek 13 if changed, or oryy\ymcml with an address e )
e ke & = B e b [//‘/fﬁd%—“\}#{wl/(‘w&“- 7//("4?’ 0)( Q-D%



