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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # M9O2569 (6)

COLE HEILIG COMMERCIAL PHOTOGRAPHY, INC.

Mailing Address

6901 £ EDGEWATER DR.. #312
GORAL GABLES FL 33133-7039

Principal Place of Business

6301 E. EDGEWATER DR.. #312
CORAL GABLES FL 33133-7039

FILED _
Jan 23 1998 8:00am
Secretary of State

LAV

DO NOT WRITE IN THiS SPACE

Suite, Apl, #, atc,

us us _
3. Date Incorporated or Qualified
_(08/04/1988
2. Principal Place of Business 2a, Matling Address 4. FEI Number Applied For
[21] [26] 650114173 Not Applicable
Suite, Apt. #, elc,

O $8.75 additional

&, Certificate of Status Desired Fee Raquired

City & State City & State

6. Election Campaign Financing $5.00 may Be

23 m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation awas or has paid tha current year Intangible
24] |25] . | 29] 30] Personal Property Taxdus June 30.  [dves [ nNo
Q, Na_n_la and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
HEILIG, MARY A. 81| Name
6501 E. EDGEWATER DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
#312
CORAL GABLES FL 33133 8
84| City FL as| Zip Code

agent. | am familiar with, and accept the vbligations of, Section 607.0505, Flarida Siatutes.

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE .
Slgnature. tvped o printed name of registered Bgent &ng lita if applicable. (NOTE. Ragisterad Agant signatura raquired when relnstating) LATE ,':-.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}

LE PTD [T pEcETE 11 TLE [ Change T Addition ?_ .

HAME COLE, DEREK G. 1.2 HAME =

sweer aporess | 6901 E. EDGEWATER DR. 1.3 STREET ADDRESS g

¢ty -5T-2P CORAL GABLES FL 14 CITY-5T-ZP &

TIME \VsSD 1 DELETE 21 TITLE Ll Change L] Addition | &2

NAME HEILIG, MARY A. 22 NAME

streeT aporess | 6901 E. EDGEWATER DR. 2,3 STREET ADORESS

eIy -s1-2p CORAL GABLES FL 2, 4GITY-ST- 2P . g

TILE [T BELETE 3.1 TMLE L1 Change [ Addition

NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34, 6ITY-$T-79

THLE [T DELETE 41 TALE [ change ] acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP § ascimy-gr-zp -

TME [T oeLETE 5.1TITLE L] Change [T Addition

HAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GITY-ST- 2P ) 54 CITY-ST-2IP

TITLE [T oeLeTE 5.1TILE [_JChange [ Addition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-Z1P

Incicated an this annual repart or supplemental annual repart is true and accourate and t
ith an address.

T AL AT UL 1S

Block 12 or Block 13 if changed, ar on agl attaciynent
QICNATIIRE- M J Lo

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁts‘:on stated in Secrtlic\l? h‘l 19.GE{3)(IJ. Fl?rida: S;fatutes. ]ffuﬂr&er cegtify zhag tgs inlformatjon
at my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or tha receier or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Holea 2acLitRi10€



