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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

V36565

FILED
Apr 17 1998 8:00am
Secretary of State

(@)

1. Corparalion Name

STUDIO 2000, INC.

Principal Piace of Business Mailing Address

AN RO A

agent. 1 am 1amiliar with, and accep! the oblhigations of, Section 607.
SIGNATURE

904 BIG PINE WAY PO BOX 1888
FT MYERS FL 33807 FT MYERS FL 33902
us RS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/01/1992
2, Principat Place of Business 2a, Mailing Address 4. FE} Number Applied For
’;l 28 £5-0342020 Not Applicable
Suite. ApL. ¥, efc. Suite, Apt. ¥, etc. . . $8.75 Additional
EI ;I 6. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Ba
-El ;;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—‘;] EI —2;] ;D—l Parsonal Property Tax due Junae 30. ves [JnNo
9. Nams and Addresa of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LEYES, HAROLD J 81| Mame
L]
904 BIG PINE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
#1
FT MYERS FL 33912 83
84| City FL ‘asl Zip Code
11. Pursuant to the provisions of Soclions 807 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorsized by the corporation’s board of directors. | hereby accept the appointment as registerad
05, Floriga Statutes.

Signature. typed or_p;;?;d name <f ragisioned agont and titls i applicabie {NQTE Regislered Agenl signalure required when remnstating) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LI DELETE LATILE [J change  {T Addition
RAME LEYES, HAROLD J. 12 NAME
srreetaooess [ P O, BOX 1888, 804 BIG PINE WAY 13 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 14CY-ST-2P
TITLE VP 1 bEceTe 21 THLE [ Jchange LT Agdition
NAME LEYES, JOYCE M . 22 NAME
srreet anoress | P O, BOX 16688, 904 BIG PINE WAY 2.3 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 2.4 CITY-ST-2P
TILE ] DELETE 3.4 THLE [J Change [ Adaition
NAME 9.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-51- 2P 34.CITY-ST-7P
TInLE [_J pELETE AV TITLE T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P 4ADTY-ST-2P
e T oeLete 51TITLE [dchenge L] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21p 54 CITY-§T-2p
TITE [ pecere 6.1 TILE [T Change [T Aadition
NAME 62 NAME
SIREET ADBRESS 6.3 STREET ADDAESS
CITY-§1- 2P 6.4 CITY-S1- 2P

officer or director of the cor
Block 12 or Block 13 if chaged. or on angatiachment with an address.

SIGNATURE:

14. | hereby certily that the information suppliod with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on 1his annual repoen or supplemeantal annual reporl is true and accurate and that my sighature shall have the same lega! effect as if made under oath; that I am an
ralion of tha raceiver or frustee empowerad 1o exacwte this report as required by Chapler 607, Florida Statutes; and that my name appears in

Q) -5l

uln g

CR2E034 (10/97)




