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8041999-90003-001-3550.00-$550.00

e

AMDUNT DUE ON OR BEFORE 09/t5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of Stata
1999 o DIVISION OF CORPORATIONS
DOCUMENT # P98000053304 /

BRADFORD STUDIOS, INC.

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90003 001 ***550.00

§ T

Principal Placa of Buginess

5200 NORTH OCEAN DRIVE. APT 13C
SINGER ISLAND FL 33304

Mailing Address

5200 NORTH OCEAN DRIVE. APT 19C
SINGER ISLAND FL 33404 -

3, Data incorparated or Qualified

DO NOT WRITE IN THIS SPACE

e s Ao e smee .06/12/1998. . .
2, Princ:pal Place of Bysiness 2a Mailing Address 4, FEl Number Applied For
& % 59 - 3522213 Net Applcadle
: - Suite, Apt #, ofc. Suite. Apt. ¥, otc. 5. Cortiicate of Slatus Desired L £8.75 Addtional
2 27 Fes Required
Ciy & State L _Cy&Stae _ _| 8. Election Campaign Financing - $5.00 may Be
E'I C TPl aal =iy P ComITBUION ™~ =] ~—==Added to Foes ™=
Country Zip Country . | 8. This corporation owes the curant year”
FI 28] . 29] [30] Intangible Personal Property. Oves Omeo
9. Name and Address of Current Regi d Agent 10. Name and Addross of New Registersd Agent
... 191 Name
BENNETT, JAMES T '
880 U.S. HIGHWAY ONE. SUITE 210 ) 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 53
84| Cly FL ]as‘ Zip Code
11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purposs of changing its registerad

office or

or both, in the State of Florida, Such cha

was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad

tered agent,
' agent, lmmlliar with, and accept the obligations of, section 607.

SIGNATURE

Flonda Statutes.

an officer or director of the
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

qnc;é};ﬁa@fe&:@

Bigreiun, lypad or printed nac of registined ager and (e N agpicadie. {NOTE: Agont 3k iquired when res a) DATE
12 OFFICERS AND DIRECTORS 43, ADDITIONSICHAMGES TO OFFICERS AND DIRECTORS 1N 12
mE | D oA ~femeE - ———— - = D crarpe 1] adsion
NAME MCNICOL, DORIS E 12NAVE
smeeTaporess | 5200 N. OCEAN DRIVE, APT. 19C 1 STREETADDRESS
CIT-ST-ZP SINGER ISLAND FL 33404 1A CITY-ST-2P
Tme U oewere Z1Tme L] crange [ adaiion
NAME 22 NAME -
STREET ADDRESS 23 STREET ADDRESS
CYST-AP 24 CTY.ST.AP
e [Joaee uTmE ([ change [ adonion
RAME -.' 32 NAME
_STREETADDRESS . VISTREETADDRESS ( .
CmYST2P ‘faacovsr-op '
e Dloeere 43 TME (T change T adston
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
LTYST2P 44 CTY-STZP
e [ oetere [T [ change [ adaiton
HAME 5.2 NAME
STREET ADDRESS $ STREET ADDRESS
CITY-STIP 54 CITYST-ZP
ATME e e oo e o - - L] oeLETE~. ~- R TITLE —— e~ . D Change U Addition
NAME B2 HAME
STREET ADDRESS 8. STREET ADDRESS
arrstar 84 CITY-ST-ZP
14,1 heraby co with this filing doas not quallty for the exemplion stated In section 118.07(3)()), Florda Statutas. ¢ further

indicated un%ls annual raport or supggmmua! annual report |s true anzyaowrate and that my signature shall have the same
n or the receiver or trustee empowared to execute this report as requirad by Chaptar 607,

Nl 7%?3&1‘1

cartify that tha informagan
al effact as (f made under oath; that | am
ida Statutes; and that my name appears

Fyy-288

mmmourmuuznrmmomtumm

CRZE034 (5/99) ...



