gt

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

~ (5)

a%HLlﬁY CAMILLES SCHOOL OF IMAGE, ACTING & MODELI
Principal Place of Business T Mailing Address
909 EAST SEMORAN BLVD. 809 EAST SEMORAN BLVD.
cugsSELBERRY FL 32 CASSELBERAY L 32707

AR PR

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatiied

06/14/1988

2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Applied For
21 6| 135626095 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, stc. it
P S B. Certificate of Status Desired $8.75 Additional
I—z_z-l 27] Fee Required
City & State __ Cirys&state 6. Election Campaign Financing $5.00 May Bo
23 e 23—[ Trusl Fund Contribution Added to Fees
Zip - Country AL Country B. This corparalion owes or has paid the current year Intangible
24 25—| 29] -s—ol Personal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CALLENDER, SONYA 81| Name
370 HAVERLAKE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
B4| Cily F L 85| Zip Code

1%, Pursuani 1o he provisions of Soctions 6070507 and 607.1508, Florida Statuies, the above-named corporation submits this stalement for tha purpose of changing its registered
offica or reglgtared agent, or both, in the Slale of Flarida. Such changa was authorized by the corporation's board of directors. ¢ hereby accept the appointment as ragistered

agent. [ am familar with, and accopt the obligations of, Section 607 0505, Flarida Statules.
SIGNATURE

Signsise, yned o peated Ef{nhrE."7ri|7-‘;'|vw'\7n--r-fi]ug;. Waned we f appleatie (NOTE - Regisienod Agen! siqnalure requ red when feinstaling} DATE -
12, O ICE RS AND DIHEC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 1AM [T Ghange [T Addtion | €
HAME CALLENDER, SONYA 12 NAME §
sreeranoress | 970 HAVERLAKE CIRCLE 1.3 STREET ADDRESS 2
CITY-ST-2IP APOPKA FL 32712 14 CITY- S1-200 &
ILE [ DELETE 21 TILE [T change L Addition [
NANE 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o 2.4 CITY-$T- 2P
TILE [T DELETE 31TNLE [T Change [ Addition
HAME 2.2 NAME
“STREET ADDRESS 3.3 STREET ADBRESS
CITY-51- 2P 34 CITY-§1-21P
TILE ||| DELETE 41 THILE [J Ctange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-51- 2P
ILE [ peere 517TIMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
HTY-5T- 2P ) 5.4 CITY-51- 2P
TME L pekte 61 THLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
BITY-5T- 2P 64 LITY-ST- 2P

14, | hareby cerlify llmﬁou supphed wilt
Indicated on this or supplemaental &
officer or dirgctor ol ther corpaalion or [ Ter or lrustec gnpowered tg execule Lhis rep

et wn%ddre <,

feporl s true and accurate and that my s,

Block 12 ar Block 13 d chango

cs not qualdy for the oxemption slate

Bs required by Chapten607, Florida Statutes; and thal my name appears in

w Section 119.07{3){i). Florida Statutes. | further cerlify that the information
alure shall have the same legal effect as if made under oath; that f am an

i HAO/



