FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

: %\ FLORIDA DEPARIMENT OF STATE
4 4 Sandra B. Mortham

] Socretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

ROBERT J. NELSON PHOTOGRAPHY, INC.

- ®)

R E A

i Maihng Addross

}
W. PALM BCH FL 33409

Pringipal Place of Business

W. PALM BCH FL 33409

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

) e 05/17/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R 650054482 Not Applicable
Suite, Apl. #, elc Suite, AP, #, elc.
i » H ' b. Certificate of Status Desired O $8'75 Adltional
22 e Fee Required
City & Stato .. Cily & Stato 6. Election Campaign Financing $5.00 May Be
23 . 2ﬂ o Trust Fund Contribution Added to Fees
Zp Country | 1p Country 8. This corporation owes or has paid the current year INangible
24 m e ?Q_______ 5} Personal Praperly Tax due June 30. £ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Adgress of New Registered Agenl / ‘|
ARTRORE N LT nharatetal Agon i
NELSON, ROBERT J. 81| Name & —
1750 N -PLORDA MANGO-FD Melon), n7 N
5 g 82 P.

W. PALM BCH FL-33407~

P Loiisines B RE

83

84 Cit%%& &M4

FL || 299

11, Pursuant Lo the provisions of Soctions GO7.0502 and B(7. 1H08, Fianda Statutes, the above-namod cerporalion submils this statement for the purpose of changing its reglstored
office or registerod agonl, or both. in the State of Flordn Such changn was autharized by the corporation’s board of directors. | hereby accep! the appointment as registerad

agent. 1 am familiar with, and accopt the obligabons o, Seclion 607.0505, Flarida Statules

SIGNATURE Srgrature typod o ,Euim-d e OF rg e ) A arnd Ol i opp s able T (NOTE Rogistered Agent signature regquired whan reinslating) DATE =
12, OFFICERS AND ORI CTORS | IEEX ADDITIONSIGHANGES TO OFFICERS ANDDIRECTORS IN12 |
TILE D [T veLere 1ATILE MM P A N Change L] Addition | &2
HAME NELSON, ROBERT J. 12 NAME /7/ / 4&;} EWor M #8

sreet aponess § HESOF-N-FLORIDA MANGORD. 1.3 STAEET ADDRESS %
CATY-S1-2P W.PAIMBCHFL 1.4 GITY-5¢- 2 way /inﬂ &M, /Z- -?Byaq &
TILE [T oecete 21 TILE [T ange ] Additon |C
NAME 2.2 NAME

STREE] ADDRESS 2.3 STREET ADDRESS

CTY-SI- 2P i ] 2.4C/TY-5T-2F

TLE [T otLeie 31TMLE CJChenge ] Addnion
NAME 32 NAME

STREET ADDRESS 13 $TREET ADDRESS

CivY-51-2P S 34.CI1Y-51-2IP

TILE [ Tonee S1TITLE [Jtchange 3 Addition
NAME 4 ZRAME

STREET ADORESS 4 3STREET ADORESS

GITY-ST- 2P o 44CITY ST 7P

TLE [T DELene 5.1 TITLE LT change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 TREET ADDAESS

CITY- 5T-2P L 54 GiIY-S1-2P

TLE [ pewete 61TiILE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRFSS I 6.3 STALET ADDRESS

CITY-SE- 2P 6.4CITY-S)- 21

14. | heraby certify that the informalion supphied with tis fiting does not quality for the exemplion stated in Section 118 D7(3)(i), Florida Slatutes. | further cerlify that the Information
indicaled on this annual repart or supplementsl annual report is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director ol he corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. or an an atlachapent with an gancags.
S LA
CIGNATURE- Yy

/é’/ff KU Lo G 20



