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CORPORATION
ANNUAL REPORT

1997

 FILE NOW: FILING FEE

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

CUMENT

poration Name

Pruncipal Place of Business

% BAHBARA ALEWIS

STATE RD 7

MARGATE FL 33066

# H4997

MICHAEL PHOTOGRAPHY, INC.

)

Mailing Address

% BARBARA ALEWIS
256 STATERD 7
MARGATE FL 33066-5727

[

4. Date incorporated or Qualified

04/02/1985

3a. Date of Last Report

05/01/1896

2a]

:éi.“r&iﬁ?ii?éﬂ Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
I __..l2 59'2538423 Not Applicable
Suile. Apl &, ole Suite, Apl. #, etc. - ) $B.75 Additional
Lzﬂ B. Certificate of Status Desired O Feo Roquited
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
T, ;ﬂ Trust Fund Conlribution Added to Fees
., Country Zip Country B. This corporation has liability for intangible tgx under . 199.032,
E@l_mu____u |20] E!_O] Florida Statutes [ Yes [ﬂo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
LEWIS, BARBARA R, 7] Nams
235 SOUTH ST. RD 7 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068
83
84| City F L ﬂ' Zip Code

agent e fam lar wiln, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
it

11, Pursuant 16 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
aflice or registered agenl. or hath, in the State of Florida Such change was authonzed by

the corporation's board of directors. | hereby accept the appointment as registered

[NOTE Registered Agant sipnaturs redured when rainstating)

DATE

SIG

| covsraF_ |

14, | do fierchy corbly that thefinfbrmation supplied with this filing does

-

6.4 CHTY- 8T- 7P

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IH 12
e [ PAP T [T oRLETE 1ATITE [ thangs ~ [\¥Addtion
HAKF LEWIS, BARBARA A. 12 NAME
i amss | 235 8 SR 7 1.9 STREET ADDRESS
‘_IEIJ}_‘;SL s MARGATE FL 33068 14 CITY-51- 2P
T T oeLEE 29 TITLE [T Change [T Addition
NaM: 2.2 NAME
STHEED AL 2.3 STREET ADDRESS |
| crvegepe | 2 40ITY-51-2P
T L1 DELETE 31TILE [ change L] Addition
KAME 3.2 NAME
SIRLTARORESS 2.3 STREET ADDRESS
iy §7. 2 ) 34, CHTY-ST-799
IR T I [T nEcEre &3 TILE C)change LI Addition
[BEIN 4,7 NAME
STAELE ADDAESS 4 2 SIREET ADDRESS
eiy-stne | B 44 CTY-51-2P
wme ] T Tl oeete S1TMLE [ change ] Addilion
NAME 5.2 NAME
STHEET ADDHESS 5.3 STREET ADORESS
|__c_|]3_ S1- 71 5.4 CITY-ST- 2%
ThE [T orlee 61TITLE T Change 1] Addition
HAME 6.2 NAME
51567 | ADDRE 55 63 STREET ADDAESS

| arm an o'hoer or director
appears in Block 12 or Bl

NATURE:

i if changed, or

BIANATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DYRECTOR

Hoder

t qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmatior ndicated on s ginual report or supplemental annual rgpart is true and accurate and that my signalure shall have the same legal effect as if mads under cath; that
; corporation or the receiver or irusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

wm wihh an address.
= W

-

Date

Daytrie Prione #

0153407

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



