FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

- 7ﬁhOFﬁ: FLORIDA DEPARTMENT OF STATE *
o e o Apr 22 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal ) Of State
DOCUMENT 4 S03239 (8)
. Carporaton MNare
STUDIO REALTY, INC.
— AT
P.O. BOX 147 PO BOX 847
GOTHA FL 347340147 SgTHA FL 347340647
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
08/23/1990 04/24/1096
. Pringipal Piaceg Busmesn 2a. Mailing Address 4. FEt Number Appliad For
2'1 P 6 %7 'ﬂ 59-3095979 Not Applicable
Su—‘[_rwim #f‘w ;_;] Sute. AL #. elc. 5. Caortificate of Status Desired [ $8F-6765H:;l3irt;%nal
Ciy & Statc | CiyéSiale 6, Election Campaign Financing $5.00 may Be
J é o j f# ; L 28] Trust Fund Contribution [ Added to Fees
| | _ Country Zip Country B. This corporation has liability for intangibte tax under s. 199.032,
_]j 1/757 251 MS 'f 29 EI Florida Statutes Ol ves Bno
R Name and Address of Current Registered Agent 10. Name and Addregs of New Registerad Agent
YOUNGBLOOD, IRA T. 81 Name
gmi‘g‘%mms ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits. this slatement for the purpose of changing its registered
office or regislered agenl, or both. in the State of Florida, Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registeraed
agent. | am familiar with, and accept tho obligations of, Section 607 05 Floricia Statutes,

SIGNATURE

3 ot girarited narrar o regpaternd agent and iile 1 apaicable [NOTE- Regsterad Agent signature raquired when rainslating) DATE

EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PSTTTT [J DELETE 1.1 TILE L Change L] Addition
NAME YOUNGBLOOD, IRA T. 12 NAME
siigr anoness | 9465 WESTOVER-ROBERTS RD 1.3 STREET ADDRESS
Y- S1-2IF GOTHA FL 1.4 CITY - §1- 2P _3‘/73'1{

e D [ DELETE LATRE [Tchange [ Addition
NAME YOUN@LOOD. 'RA T- 22NAME

s aoosess | 9485 WESTOVER-ROBERTS RD 23 STREET ADDRESS

CIY-51- 7P GOTHA FL 7.4 CHY-ST-71P ﬂ‘?;(f

e [ DELETE 3ITME P [ Tchange T Addition
KAME 3.2 NAME -

STHEFT ADDRESS 3.3 $TREET ADDRESS

L omesea a4 CITY-§1-2p
THLF (] DELETE S TITLE [T change [T adition
NAME 4 ZNAME
SIREE] ADIDRE S5 4.3 STAEET ADDRESS
gry-seae | 44 LHTY-ST1-2P
T L] oeeTe 51 TILE Tl Crange  LJ Addition
NAME 5.2 NAME
STREEY AGDRESS 5.3 STREET ADDRESS
CIfY-§T-2ip o 54 ({TY-§T- 2P
WL | BTG 6.1 TIILE [ ehange [ Additian
KM £.2 NAME
STREE) ADGRE S5 6.3 STREET ADDRESS
CITY-§1- 217 6.4 CITY-5T-2IP
14, 1 do heretsy ceridy than the information supglhed with his filing does not qualify for the exemption stated In Section 119.07(3)(i). Figrida Statutes. | further cerlily that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an otheer or direclar of the corporation or the receiver of fruslae empowered 1o exacute this repon as requirad by Chapter 807, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an attachment with an address.
SIGNATURE: 1% oAt IHE [} , )%/ ._&‘Mié/ll
3 B Da'e

SIGNATURE AMD TYPED OR PRINTE! n DIRECTOR ' R? -1" % o /J PN Daytime Fhone #

CR2E034 (9/96)



