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PROMT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # V3423

1. Corporation Mame

MARCY'S STUDIO, INC.

(7)

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

ISR B

2]

28]

8208 ENGRAM RD. €299 ENGRAM RD.
NEW SMYRANA BEACH FL 32189 NEW SMYRNA BEACH FL 32169
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/06/1992
2. Principal Piace of Businaess 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650320708 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elC. m
uite, Apt. 4. @ vie. ApL T, ele 5. Centificate of Status Desired [ $8.75 Acdiional
2 27] Foe Required
City & State Cily & Siale E. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Faes

TN T b W

Zip Country L P Country 8. This corporation owas or has paid the current year Intgngible
24 E] 29] ;O-‘ Personal Properly Tax due June 30. Yes Ne
g. Name and Address of Current Registered Agent 10. Name end Address of New Registerod Agent
CHAPMAN, MARCY 81} Name
6200 Eﬂmm RD. B2{ Street Address {P.O. Box Number is Nat Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code

FL

1%, Pursuant to the provisions of Sections 607.0502 ang 807.1508, Florida Statules, the above-named corporation submits this stalerent for the purpose of changing ils regislered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 807.0505, Flarida Statutes.

o et 7 eien 8 7t et TIH YT e . SRR AT 8 L 8, W A T

SIGNATURE N

Slgnature. typed of prmited narm e of tegraiored agent avd bl 4 B0 bl WNOTH t!ngfslnved Agenl signalure requred when reinslating) DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 123}
TLE P [ oLete TATITE [ change [ J Addition __,C_:
HAME CHAPMAN, MARCY 12 NAME §
seeraooness | 6269 ENGRAM RD. 1.3 STREET ADDRESS <
oy 57-20 NEW SMYRNA BEACH FL 14 CITY-ST-7P Y
TITiE A 7 okieTe 21TILE [T change [ Addition | QO
NAME CHAPMAN, CLINTON 2.2 NAME
smeeraporess | 6299 ENGRAM RD. 23 STREET ADDRESS
CATY- 51-2P NEW SMYRNA BEACH FL 2.4 CITY-S81- 2
TLE [T DELETE 3.1 TMLE UTchange ] Addilion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 34.CIY-S51- 21
TINE T oELETE 41TILE [ change ] Addition
NAME 42 NAME
STREET ADDRESS h 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2Ip
ML ] DELETE 5.1 TIICE “[Jchange L Addition
NAME 5.2 NAMF
STREET ABDRESS 5.3 STAEET ADDRESS
OITY-$T-2P $4 BITY-ST- 2P
TLE ' [ oeLere 6.1 TITLE T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST-2P

indicatad on t

r on an atlachme
+

ddress.

Block 12 or Biock 13 if ch?}e;r
PSP T Y T L IR e / mE /// o

77 lt,‘*}i‘

14, | hareby cerlifx that the information supplied wilh his filing does not quality for the exemption staled in Section 118.07¢3){i). Florida Statules. | further certify that the information
Is annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of 1ho corporation or the receiver or trustee gmpowered 1o execule this repodl as required by Chaptar 807, Florida Stalutes; and thal my name appears in
t

a2
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