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

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Jan 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

N S e

DOCUMENT # M92569 (6)

1. Corporaton Name
p

COLE HEILIG COMMERCIAL PHOTOGRAPHY, INC.

Principal Place of Basiness Maling Address ||m||m’| II"I I||I’|"|l l"ll 'I" IIIH Illn Illl’lm’ III" I‘Ill IIII

6901 E. EDGEWATER DR. #312 €901 E. EDGEWATER DR.. #312
CORAL GABLES FL 33133-7039 CORAL GABLES FL 33133-7089
Us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 08/04/1988 04/23/1996
2. Principal Place of Business 28, Mailng Address 4. FE! Number ' Applied For
;;I 26] 65"0f 14173 Not Applicable
Suite, Apl 4, elc. Suite, Apt. #, et iti
wie- AP . B e AR e §. Centificate of Status Desired () $875 Adc!monal
El 5[ Feoe Required
City & Statc | _ City 8 State 6. Eloction Campaign Financing $5.00 may Be
—2;1 ' 28] Trust Fund Contribution O Added to Fees
Zip Country _ ip Country 8. This corporation has liabitity tor intangible tax under s. 199.032,
;] El 2;[ m Florida Statutes g\’es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEILIG, MARY A. 81} Name
6901 E. EDGEWATER DRIVE B21 Sirest Address (P.O. Box Number is Not Acceptable)
#312
CORAL GABLES FL 33133 83
B4[ City FL 85| Zip Code

11, Pursuant to the provis.ans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agent | am familar with, and accept the abligatrons of, Sectan 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Stgnataca Lppeed o0 prolest aarng o' tugnsbend ggendd wr o Wtle il @pplcatig, {MGTE: Hegisleted Agenl signa‘ure réguirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T DELETE 11 TITLE [ change  [_] Addition
NAME GOLE, DEREK G. 1.2 RAME
staeer acoaess | 6901 E. EDGEWATER DR. 1.3 STREET ADDRESS
Gify - 51 7P CORAL GABLES FL 1.4 CITY-ST-2
TILE V50 [T oeieTe 21 TILE [ cChange ] Addition
NAME HEILIG, MARY A. 22 NAME
staeer aooeess | 6901 E. EDGEWATER DR. 23 STREET ADDRESS
env-sr-oe | CORAL GABLES FL 2 ALY -ST-IP
TITLE 7 oecere 31TMLE Ul Change  LJ Addition
NAME 32 NAME
STREEY ALIDRES5 33 STREET ADDRESS
CIY-ST- 2P 34, 0ITY-51-71P
TILE ] orcert 41TITLE Ul change T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
L L] oecere S1THLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
LTY-ST- 2P N 5.4 GITY-ST- 7P
TIFLE T oeceTe B4 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ALERESS 6.3 STREET ADDRESS
CITY - ST-2IP B.4 CITY-ST-7IP

14. | do hereby certity 1nal the informalion supphed with this ing does nol qualify for the exemption stated in Section 118.07{3)(i}, Florida Statules. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer o d reclon of the corporalian or the receiver or ruslee empowered 1o exscute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changedf or an an attachment with an address.

S"GNATURE"%? Ao'r > O PRy sb"n’i#! o‘i"ﬁl’.me:#cﬁga'a&%ﬁ




