SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Allg 2 1 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal'y of State

DIVISIGN OF CORPORATIONS

1997

PQCUMENT # 666083

HARVEY BILT PHOTOGRAPHY, INC.

(1)
A

Principal Place of Business

P.O. BOX 451000
MIAMI FL 332451000

Mailing Address

P.O, BOX 451000

MIAMI FL 332451
43400 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 8a. Date of Last Report

0 07/15/
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26 £9-1988360 ot Applicable
Sulte, Apt. #, efc. Suite, Apl. #, elc. ot $8.75 additional

O

5. Cenficate of Status Desired

E Fee Reguired

City & State Cily & Stata 6 $5.00 May Be

Added to Fees

Elgction Campaign Financing

28] Trust Fund Contribution

22]
23]
24]

Zp Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
25 29 5] Personal Property Tax due June 30. Oyes [OnNo
9. Name and Address of Current Reglslered Agent 10. Name and Addrese of New Regilstered Agent

81 m

BILT, H Namo

100 CHOPIN PLAZE B2| Swreet Address (P.O. Box Number is Not Acceptable)

3RD FLOOR 5

MIAMI FL 33131
84| City FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

office or regislered agent, or beth, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, end accept tho obligations of, Section 697.0605, Florida Statutes.

e n e h ik mumnn i e

appears in Block 12 or Block 13 if ch

[V R BRI

N P -

SIGNATURE -
Signature, typed of printed nama of registared agont and tlle f applicatyo. (NGTE: Registered Agent signature requirad when reinslating) PATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PD [J oeLete 11TITE P.O RV w7 P Change [ Addition g
i BILT, HARVEY 12 BT HA >
) crorr N PLAZ: 3
meer aooness | 201 S BISCAYNE BLVD 1.3STREET ADDRESS | S &2 & g
oiTY-ST-2P MIAMI FL 33131 vorv-siwe | A28y Pl ADIBD Y/ &
TITLE |BEE 21 TME [Tchange ] Addition |©
NAME 22 NAME

STREET ADORESS 23 STREEY ACIDRESS

CY-$1.21P 2 4CITY-57-7p

TITtE [T oeLere 31 TITLE Jcrange L] Addilion
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-21P

TNLE T DELETE 43 TITLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CITY-51-2Ip

TLE TJ DELETE H1TITLE [ change  [] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STRFET ADDRESS

CITY-ST1-DP S84 CITY-ST1-21P

e | mEGE 6.9 TITLE Tcnange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-51-1¢ 64 LMTY-51-7P

14. | do hereby cerify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the

Information indicatod on this annual roport or supplomental annual raporl is true and accurale and that my signature shall have the same legal eflect as if made under path; that
| am an officer or direclor of the corporation ar the roeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name
of on an altachment with an address.

o>/ d327

w2 o 2l ™




