PROFIT 2 S FLORIDA DEPARTMENT OF STATE

CORPORATION N 3 s Sancra B. Mortham
ANNUAL REPORT 3 [ ik & Secrelary of State
1996 QP el DIVISION OF CORPORATIONS

DOCUMENT # V6773 (3)

1. Corporation Name

DAVIDOFF STUDIOS, INC.

et RO

Princapal Place of Business Mailing Address
220 SUNRISE AVE, 220 SUNRISE AVE.
SUITE A SUITE A
PALM BEACH FL 33480 PALW BEACH FL 33480 |87 Date incorporated of Quaified | 38. Date of Last Report
09/23/1992 05/10/1995
_2. Principal Place of Busess | 2a. Mailing Address 4. FEI Number Applied For
21 [e8] _ 650362108 Not Appicablo
Suite, Apt. #, elc. | Sulle, Apt. #, elc. 5. Cerificate of Status Desired 0 $8.75 Adqnional
22 zﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ EI Trust Fund Contribution Added 1o Fees
B n Country Aip : Country B. Tnis carparation has liahility for intangibie tax under s 199.032,
2I| ;;] ;gl E—O-| Florida Statutes [J Yes ﬁNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81] Name
MOSCH, GLORIA B2| Strecl Address (P.O. Box Nuniber 1§ Nat Accoptabie)
220 SUNRISE AVE.
SUITE A 83
PALM BEACH FL 33480 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sectians 607.0602 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered aqent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e _ e e . N e e
Sigrature, typed or prted narne of registened agent and His i€ applicabin NO'E Fegstered Agent signature recuinead when rinstatng] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1110 [ Change  [[] Addition

HaME DAVIDOFF, ROBERT 12 NAME

srerranoress | 220 SUNRISE AVE., #A 1.3 STREET ADDRESS

CITY-57-21P PALM BEACH FL 14 LAY -ST- 1P

TITeE D ] DELETE 2 1TILE ) Chaage  [] Addition

NAME DAVIDOFF, SARA 27 NEME

siriFranckess | 220 SUNRISE AVE., #A 23 STREET ADDRESS

eresrze | PALM BEACH FL L 2ACITY-S1-2P

TTLE ) DELFTE 31TITLE [J Change [ Addilion

NAME 3.7 NAME

STREET ADDRESS 43 STREED ADDRESS

Crry-§1-717 34LIY-5T-2F

TITLE ] DELETE LA TILE [ Change  [] Addition

NAME 47 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-71P 44 GITY-§T- 2P

TITLE [ DELETE 5 1TITLE [ Change ] Additien

NAME 52 NAME

STREET ADDRESS 53 STREE) ADDRESS

cry-st-e | - _ 54010Y-ST-2P

111LE [ DELETE &1 N1LE [ Change [ Addition

NAME £.2 NAME

STREE T ADDRESS §3 STREET ATIDRESS

CITy- §1-2IF 64 CITY-ST-2F

14,1 do hereby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on this gnnual report or supplemental anrwal repor is true and accurate and that my signature shall have the same legal effect as if made undler
oath: that | am an officer or ghector of the grparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if ¢han sment with an address.
SIGNATURE: _ C rommroaviDoEF  HON-GES )6
TED NAME OF BIGNING OFFICER OR DIRECTOR Daly Daytie Procs #

CR2E034 (12/95)




