FILE NOW: FILING FEE AFT

ER MAY 1ST /S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION CIFf CORPORATIONS

DOCUMENT # P98000091668

1. Corpor ition Name

SANITARIUM STUDIOS, ING.

Principal F lace of Business

st THGREEN AVE. STE 3201
TAMPA FL 73684~

Mailing Address

KLIR EEN AVE STE 3201
TAMPA FL

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 016 ***150.00

AR R BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/27/1938

2. PrinciE_.-:! Place of Busi e\ss
21 l(ﬂllg Ur\iflfg

26]

2a. Mailing Address

- P -

: FE!Nmegg_.sglfggj\S’ i_‘:‘g%

Suite, Apt. #, etc.

$8.75 sdditionat

Suite, £pt. #, ete. i i
5. Cerlif ate of Status Desired [ A
22 27 Fee Re juired
City & titate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 2 28] Teust I-und Contribution Added t) Fees
Zi ! Country Zip Country 8. This corporation owes the current year Intangible

A 23549 @

[29]

[es

ﬁlo

Personal Property Tax.

9. Name and Adcdress of Curren: Re

gistered Agent

10. Name and Address of New Registerd Agent

YAHRE, ADAM

RTHGREEN AVE, STE 3201
TAMPA FL

81| Name

Street Address (P.O. Bo:: Numbz ‘ri zol Accez?e)

84| City

85| Zip q?’lie

/ FL °| 3%

o

11. Pursuant to the provisions of Suctions 607.0502 an
office «r registered agent, or bcth, in the State of FI
ggent. | am familiar with, and accep ;

d 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
orida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appointment as reg isiered

of, Section 607.0505, Flarida Statutes.

—————

Y-23~-

SIGNATUFRE ﬁ
Signature, typad of pl &

ared agen! and

title if applicable

(NCTE- Registered Agent signature req iired when rainstating}

! DATE

12. /gF’FICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [[] DELETE 1.1 TIMLE [JChange [ Addition
NAME YAHRE ADAM 1.2 NAME

smeevanoress; 3811 NORTHGREEN AVE, STE 3201 13 STREET ADDRESS

CITY-S7-2P TAMPA FL 33624 14 CITY-ST-2P

TIME [ DELETE 21 TITLE [Change  _] Addition
NAME 22 NAME

STREET ADDRE S8 2.3 STREET ADDRESS

CITY.S71-2ZIP 2 4CITY-5T-2IP

TITLE [J DELETE 31 TIME CChange  [] Addition
NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY- ST-ZIP 34, CITY-$T-2P

MLE [J OELETE 41 TIMLE [JChange  [7) Acdition
NAME 4.2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-§7-21P 44 CITY-ST-ZP

TME 1 DELETE 54TITLE (IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY- ST-2IP 54CITY.ST-71

TITLE ] DELETE 81TTLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2IP 64 CTY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicaté d on this annual report ¢r supplemental annual report is true and accurate and that my signati re shall have thn same legal effect as if made under oath; that | am an
officer or director of the corporation or the recalvsr or trustee empowered 1o ¢xecute this repor as requitet by Chaple® 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attach nent with an gddress, with al other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR{

5/3-334-/67/

0395667

CR2E034 (11/98)

i

Dayhinw Phone #




