FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuan 1o the proviswons of Saclions 607 0502 and 607.1508, Flonca Stalules, the above-named corporation submits this statement for the purpoese 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 diraclors, | hereby accept the appaintment as registersd
agent. Farn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

g i 5-,, e (-f‘[;li‘;;l:;\:lnl:\;:ruv Of regesteren agerl avd tle |l applicatie (NOTE. Regislered Agent signature required whan teinstating} DATE
12. OFFICERS AND CiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [Jbeeere 11TMLE CJ Change ) Addition
hAM: DAVIDOFF, ROBERT 1.2 HAME
steerr aooress. | 220 SUNRISE AVE., #A 1.3 STREET ADDRESS
oy sar PALM BEACH FL 14 CiTY-51-21P
THLE D [T DELETE 21 TITLE L] change  [_J Addition
NASE DAVIDOFF, SARA 2.2 NAME
seer sooess | 220 SUNRISE AVE., #A 23 STREET ADDRESS
orvsi-ae | PALM BEACH FL 2 4ITY-ST-2IP
i 7 DELETE A1TTLE T T change [ Addition
NAME 3.2 RAME
STHEED AMDRESS . 3.3 STREET ADDRESS
LIy g1 am 34 CITY-ST-29
TLE 1 DELETE L1TLE _ T Change . L] Addition
NAME 4.2 NAME
STHEL | AZHIRE 5% 43 STREET ADDRESS
CITY-§1-p1e 44 CITY-51- 29
1LE (I DECETE 51 TITLE [ Change ] Addition
NAN 52 NAME
STREET ALDRESS 53 $TREFT ADORESS
IRCIAREIE LN 54 CITY-8T- 2P
1ILE (I DELETE §1TITLE [JChange” [ Addition
NAME £2 NAME
STREE | ALYIRESS 63 STREET ADDRESS
Iy -S1-21F ~ § 640TY-81-2P
14. | do hereby certify thal the informabion supplied with 1his Tiing doas not qualify for the_exemption staled in Section 119.07(3)1), Florida Staiutes. f further cerify that the

infornabon mdicaled on this annual reporl or supplemental annual report is true and accuratg and that my signature shali have the same legaf effect as if made under cath. that
I am an ofl.cer or director of the corporakan of the receiver ar trustes empowered to execute This+epart as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Blockf] 3 # changed, or fn an aftachment with an address. .

 PROFIT Bt FLORIDA DEPARTMENT OF STATE
3 .
CORPORATION 71 ‘\} Sandra 8. Mortham A‘[)I' 22 1997 8:00am
ANNUAL REPORT e Sacretary of State
hvfa? -
1097 t,ﬁgﬁ‘/ DIVISION OF CORPORATIONS Secretal Sf Of State
POCUMENT # V67735 (3)
DAVIDOFF STUDIOS, INC.
T rncpal Fiae o Busnoss Wailing Address “Im ||’I’| Immm IIIII "m Im I‘"”“I'Iu“ Iml W"II" ||||
220 SUNRISE AVE. 2 SUNRISE AVE.
SUITE A SUITE A
PALM BEACH FL 33480 PALM BEACH FL 33480-3803
3. Date Incorporated or Qualitied | 3a. Date of Last Report
. 09/23/1892 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] 26] 650362108 Not Applicable
Suites, Apt #, etc Suite, Apt. #, etc. n ) $8.75 Additional
;ﬂ —;"?l B. Cortificate of S:iagus Desirag 0 Fee Required
_ City & Stato Cry & State 8. Election Campaign Financing $5.00 May Bo
E‘::_a] e m Trust Fund Contribution Added 1o Fees
L Ip | Ceuntry - Zip Country 8. This corparation has liability for intangible tgx under s. 198.032,
_"’EJ...-_._ R 2-:'1 29] ;] Florica Statutes [} Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSCH, GLORIA 81| Name
220 SUNRISE AVE. B2{ Sirasy Address (P.0. Box Number is Not Acceptable)
SUITE A
PALM BEACH FL 33480 83
B4| City 85| Zip Code
FL

CR2E034 (9/96)

SIGNATURE: lLOSARR DAVIbOFP 4 /6]?__'1 551~ 68514

NG OFFICER DR INRECTOR

\GNAYURE ANG TYPED OR PRINTED HAME OF



