SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrotary of State
CHVISION OF CORPORATIONS

DOCUMENT # S16019 (9)

1. Corporation Name

STUDIO 4590, INC.

Principa# Place of Business Mamng Addrass ' ||I"|‘| ||| |||l| I”I’ |I‘|| l'lm ’I" I‘I" ||||’ Iu” 'Il" I|||’ |'|H lll‘

111 AVENIDA DEL SOL 1711 AVENIDA DEL SOL
BOCA RATON FL 334321742 BOCA RATON FL 334321742
| 3. Dale Incorparated ar Qual ed | 3a. Date of Last fieport
2. Principal Place of Bus ness 2a. Ma ing Address 4, FEINumbor A,xp ] .
SIIAI#I Suite, Apt #, elc
v ApL ¥ el e A Fe §. Certificale of Status Desred E—l $8 75 adduonal
22 B ;\ - fee Required
City & State L City & Stale 6. Election Carmpaign Financing [ $5.00 May Be
;;l N 2—8! ] . e Trust Fund Cantrioulan Added to Fees i

- This corporabon bas had ity for intangeye tare under s 19 07302
F y a

(s} o C:\'.-ur‘lr;-m ’ Zip
Flonda Stalutes [J Yes D Mo

25| 20]

8. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent

MENDELSOHN, VICTOR M &.Sdha llgnber
6261 W. ATLANTIC BLVD 82 Street Address (P.O. Box Nymber is Not Accepla

STE 105 - Q.Q-anb‘ L aaiV, %!—— ,,,,,, pf
MARGATE FL 33063

7 "‘“Bo o Patorm FL | 35¢33

1t

Qirsuant 1o the provisans of Sactons 607 0502 and 607 1508 Flonda Statutes, the ahove named carporahon sabmits his statemont far e FI‘U Jia -,orarf'ﬁmw_; ng s registero
aftce o ragislered agant or hath n U\t State of Fionda Such change was aulharized by the carporatlion's board of drectors | herehy acceplthe appointment as rog stened
agent | am familiar witr, o apcept the phligathongs of, Soction 607 0506, Fiorida Statutes

¢lslav

SIGMATURE / . I .
Sl e N b e aJ 5 dr CEIL Td - 130Ed At & &t et feajioe ]whl
12, ST T ORRICERE AND DIRE mda’ 13, o ADDITIONS/CHANGE S TO OF F ICERS AND DIRECTORS IN 12
TILE D [T ot VLTIILE LT change [T Adbtan
NAME SCHALLENBERG, ROY T2
seeer aoress | 22862 IRONWEDGE DR. 13 §IREE [ ACDRESS
CITY-51-2P BOCA RATONFL ACIY-ST-F 7
L D ] opecese FUNIF e [ ] crangs [ J Aditen
NAME SCHALLENBERG, MARGARET 37 NAME
streeTAponsss | 22862 IRONWEDGE DR. 23STREET ADDRESS
TIIY-51-7P BOCA RATON FL ) 2 4007y 51 7P
HL oo DFLE A1 HILE T Tonange [
AN A2 KAM
[REET ADORESS A3SIREET AFDH[ 85

Y-Sl 20 ) B 33 Y-S0 2
T U ouere 14N [T Change [ ] Adebtion
NAME 4 7 NAME
STREE | ADDRESS 43 STHEE | ADDHE S
oy -si-zp | 440y -SI-7F
THiE T oetere 51T L] change ] adnton
NAME 52 NAME
STREET ADORESS 53 5REET ALDRESS
Ciry-S1-21P e ] | S4CITY-ST-2F e
TTE DELETE E1TILE w pre w1 e hange Ad finar
= SO000 192 s0Egs T
- ¥ - =
s w2 tow ~08721/96--D1024--022
- . s o A

STREET ADDRESS 65 STREE | ADDRESS 275 00 i
CiTy-ST-7IP 64C0Y-ST-2F 2 |V
14. | do hereby certify that the mifarmation sapphed with thes fmn\_; is wlurltaruy Furnished and does not qualty for the gxenmpthion staled in S bown 119.07¢35K) Flemda <.Hm 1_5 |

further cerlly tha' e anformad on ndicatad on this annual report of supplomental annual report is true and accurate a7a hat my sigedture shall bave the same iogasl eftest as

made under oath irat bare an ofl-cer or direciar of INg corporation or the recesvor or rusiee empowered to execute s repor! as required by Cnagnter 617, Flonda Statules m.-ri

that my name appeaars in Bock ) Blogh 13 if changed, or pnan altachment with an address

] d
SIGNATURE: gis/et  £41-394 9L 5|
SIGNATURE AND TYPED OR PRINTED NAME DF SIG ‘n)on DIRECTOR Lo Wi Bk

CR2E024 (3/96)




