FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 371 FLORIDA DEPARTMENT OF STATE
CORPQRATION 1. ‘ Sandra B. Marthan
ANNUAL REPORT 2 Ry Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V1 50})6

1. Carporation Name

STUDIO PRODUCTIONS, INC.

(7)

Frincipal Place of Busingss

1330 NE 125TH ST
NORTH MIAMI FL 33161

Malling Address

1330 NE 126TH ST
NORTH MIAMI FL 33161

10 0

2| 27]

3. Date Incorporated or Qualified 3a. Data of Last Report
B 02/17/1992 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiiad For
k1] ) 26 650315710 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. 5. Certificate of Stalus Desied 0 $B.75 Additional

Fee Required

Gity & State City & State 6. Election Campaign Financin K
E} ;(;l Trust Fund Contribution ? sfmgdog ?ZeBse
21p Gountry Zip | _ Country 8. This corporation has liabllity for intangible tax under s 199.032,
24| 25 29] 30] Florida Statutes Yos [ONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN. GREG 82! Street Address (P.O. Box Number is Not Acceplable)
1330 NE 125TH 8T
NORTH MIAMI FL 33161 83

B4| City

Z1p Coda

FL |*

familiar with, and accept the obligations of, Section 607,0505, Florida Slatutes.
SIGNATURE __

11. Pursuant 16 the provisions of Sections 607.0502 and 607.1508; Frarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | herely accept the appaintment as regisiered agent. F am

Sigriat.ne, typod o prr ted name of regiatersd agent and Vs i appi<abe NOTE: Flogrstered Agent sgnat.ne recuimed whon revstatingl A
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [7J DELETE 1.1TITE [C] Change ] Addition
NaME BROWN, GREG 12 NAME
STREET ADDRESS 450 NE 145TH ST 13 STREET ADDRESS
ClY-§T-2p NORTH MIAMI FL 14 CiTY-S1- 1P
ILE [] DELETE 21 TLE [ Change [ Addition
HEME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1-71p 24CITY-5T-2IP
TNLE [ DELETE 3.1 TILE ] Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ony-St-2P 34CAY-8T- 20
TLE [T DELETE 4 1 TILE [ Change [ Addition
HAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2iP 44CiTy-SI-2P
THLF ] DELETE 5 1TITLE [ Crange [ Addilion
NAME 5.2 NAME
STHEE] ADORESS 53 STREET ADURESS
O1Y-51-21P 54CY-§1-20
TIeE [ DELETE 8 1TIMLE [ Change 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST- 7P 6.4 CITY-ST-21P

appears in Block 12 or Blct\m if changed, or on an attachment with an address.

SIGNATURE: _\?

14. ) do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exenpiion stated in Section 119.07(3)(k), Florida Statures. | further
certify that the information indicatad on this annual reporl or supplemental annual raport is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ShiA Amaé;bﬁﬁﬁdgojr\sﬁm%ﬁﬁﬁiof — e —H ‘{—2—6 ( ﬂ a%:" *3%’%1?er 100

CR2E034 (12/95)




