FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT &
CORPORATION

ANNUAL REPORT

1997

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

May 05 1997 8:00am
Secretary of State

DOCUMENT # V4128

PECK - MCKIEL STUDIOS, INC.

(4)

MR

Principal Piace of Business

500 SW 15 AVE
BOCA RATON FL 3M86

Mailing Adcress

500 SW 15 AVE
BOCA RATON FL 33486-4467

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/04/1992 05/01/1996
2. Frincipat Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21] El 650337162 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. ' i
e ue AP 6. Certificate of Status Desired O $8'75 Additional
2{] ______ —5| Fee Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
23] E] Trust Fund Contribution Addad 1o Fees
op ..o, CRUNTY L ap Country B. This corparatian has liability for intangible tax uader s. 199.032,
@_,,_ . 25_[ 29] ?!a Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
B1] Name ) (
MCKIEL, LINDA P. Fostec, Linda T new nawne -\
500 SW 15 AVE B2[ Streei Address (P.O. Box Numbor 1§ Not ASsepiabley Same asgnt)
BOCA RATON FL 33488 - 500 sw |5tk ve
B4| City 85| Zip Code
_ Boca Raton FL | |3348L
11, Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida_Such change was authorizeg by the corporation’s board of directors. | hereby accept the appointment &s registerad

information indicated on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or frustee empowered to exacute this report as sequired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

(5L1)

SIGNATURE: WALTP i il P, Foster 4

T
-STGNATURE AND TYPED DR PRIN FICER OF DIAECTOR

295-4827

Daylirme Fnore #

!7’:1163;3

agent tam famyliar with. and aggapt the obligations of Section 607.0505, Florida Statutes.
' %Ti%}bm - Prosideut /Duecdtsr 4l 2214972
ame: of reqisiedd agant and title il apHicabie (NOTE: Pglslerad Agenl slnalure required when reinstating) DAYE |

12, OFFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD L] petETE TITE [ Change L1 Addition | g5
HALE FOSTER, LINDA P. 12 HAME §
siezer anness | OO SW 15 AVE 1.3 STREET ADDRESS &
oy ST 1P BOCA RATON FL 5.4 OITY-57- 2P &
L ] DELETE 21T [Tchange ] Agoiton |©
MAME 2.2 KAME
SIKEFT ADDRESS 2.3 SIREEY ADORESS
CITY-ST-2iP 2. 4CI1¢-§T-2IP
it [T DELETE 31TME L Change ] Addition
(aay 32 NAME
STREET AUDRESS 33 STREET ADDAESS
CITY-§1- 0P 34.CITY-ST-2P

R B ’ T ORI ETE A1 TIE [JChange ] Addition
WA 4.2 NAME
STREET ADDHESS 4.9 STREET ADDRESS
Y-S 20 £4 0¥ -$T-7P

KT T DELETE 5.1 TALE [Fcmange ] Addition
NAME 5.2 NAME
STHEE) ADDRESS 5.3 STALET ADDRESS
Cily-S1- 2P 54 LIy -57- P
e LT DECETE 81TNLE [Tchange 1] Addition
NavE 6.2 NANE
STREF] ADPRESS £.3 STAEET ADDRESS

| oireseaw | 6.4 01Ty -5T-2P
14. | do hereby ceruly that the informanhon supplied with this Tiling doas nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the




