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

FILED

 PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Carporahon Nang

e
g

NG, INC.

K26175
ASHLEY CAMILLES SCHOOL OF IMAGE, ACTING & MODELI

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham
Sacralary of State

DIVISION OF CORPORATIONS

Secretary of State

(5)

TPoncipa Place of Busness

%09 EAST SEMORAN BLVD.
CASSELBERRY FL 327207

anq Addross

809 EASY SEMORAN BLVD.
CASSELBERRY FL 32707-5632

AR AR

. Dale Incorporated or Qualified

06/14/1968

34. Date of Last Repart

03/07/1896

Feb 11 1997 8:00am

72 Prnciped Poace of Bosiness 7 1 Ba. Wailing Addrgss 4. FEI Number Applied For
2\ 900 Servean Ovd |kl Sall 135626095 Nl Applcablo
Suite:, Apt #, T Suite:, Apt # ¢lo R
u‘\' : ‘ e o 5. Certificate of Status Desired E/ 38'75 Add.ﬂlonar
. e %?J Fee Required
Ullg & Stat: Cily & Siale 6. Elaction Campaign Financing $5.00 Ma
- L . B y Be
23] [ y/éf{ fy _ F L . Trust Fund Contribution Added to Fees
LY - Country e | Cauntry B. This corporalion has liability for intangible tax urder s 199.032,
2l oW [l ySA bl 30| Florida Statutes Yos B0
9. Name and Address q[rgprrrqqrt'_ﬁ'e_g_;__ig_t‘ered Agent 10. Name and Address of New Reglstered Agent
CALLENDER, SONYA 81 Name
370 HAVERLAKE CIRCLE 82| Strect Address (P.O. Box Nlumbcr is Not Acceptable)
APOPKA FL 32712 e

83

—

84| Cu—m"

85| Zip Coda

I Sections 6070507 and GO7 1508, alutes, the above-named corporation subrits this statement for the purpose of changing its registerad
Torida. Such as aulhorized by the corporation’s Doard of dirgctars. | hareby accept the appoint

orida
hange ! g5 registered
fons of, Seghan|607 0405, Florida Statutes y/

B 11, P ar it '.(.ﬂl‘

oifine or rogis

iy

o “‘,':" I Eeree 3t ‘?,‘f'j, i'qu';f;ﬂﬂu'.:I.'\]‘ N (NOTE Regstared Agen: signature required whan remstating) DATE —_
(2. OF YL IS AND DIRECTORE ™ 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 10
T T 0ECETE 1ATILE £ change ] Addition &
YU ALLENDER, SONYA 1.2 NAME 3
sirtt etk | 370 HAVERLAKE CIRCLE 13 SIREET ADORESS e
O S APOPKA FL 32712 LACITY-ST-2 &
e CJoret 21T [T Change T Addilion | O
e 22 NAME,
SIHEFT AGRCS 23 STHEET ADDRESS
LS 2 4C1Y-ST- 7P
Tk LT orene SILE [T cnange T acaition
Nk 32 NAME
SR ABGHE S 33 STREET ADDAESS
LY 51 34 LTY-ST-2P
o S S T N [T Crange ™ T Audition
Kbk 49 NAME
STRILT AL 8 43 STREET ADDRESS
o sl ar LA LTY-§T- AP
IR N I Rv'atile 1100 Tcrenge L] Addtion
HANE 59 NAME
STHEE! AUDRE S 5.3 STHET ADDRESS
AN L4 0TY-ST- 7P
REH: CTBER &1Lt [T Crenge L] Addtion
HANTE 6.2 NAME
SIME | AN S 6.3 STHEET ADDRESS
L.Lny s 64 CITY-§T- 7IP

14, Ldo hicreby corify that e nformation s apphad witn his filing doos nol qualfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenily thal the
infolwGien inteated onthes anrcal report or supplemental annua! gl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Fanm an ol o TReTive Lgorporalion or eIver ar ug Fmpowered to execule this report as required by Chapter 607, Flonda Statutes. and that my name
appea. 1 Bicck 2w Block 130 chanoT: ar altachmen *an addrass,

oAV TS5 A
SIGNATURE: / # T el s biiaE Ll
SIGNATUR ND TYPED OR PRINTED HAME OF SIGNING OFFICER OF INRECTDR Lrate
o

Dayline Pt w



