FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROF (T
CORPORATION
ANNUAL REPORT

1997

s J"} o
..\', ”A ‘.!
] . cy iy IP;
é# 7
l«

At
n...1*

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P93000013064 (9)

KERRY HACKNEY PHOTOGRAPHY, INC.

ﬁrf"irruﬂ:-r;ipa: o of [l"lrs.n'nvm: ’ Mallmg Adldress

A R

6609 Nw 66TH ST. 8609 MW 66TH ST.
MIAMI FL 33166 MIAMI FL 33166-2670
us us
3. Date incorporated o Qualified | 38, Dale of Last Report
2 Frncips! Place o Busiase T “28. Maiing Address 4. FEI Number Appliod For
E‘] . sl - Not Applicable
Suee, Agt B Suite, Apt #, etc. i
- A ' - 7 §. Certificale of Status Desirad D $3-75 Add_lllnnal
2 ] - 27] Fes Requited
| Gty & s | City & State 6. Election Campaign Financing $5.00 May Be
23] S 28 Trust Fund Contribution Added 10 Fees
R o Country I Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25| 20 [s0] Florida Statutes Yes [ No
L . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HACKNEY, KERRY 81| Name
8809 NW 68TH ST. 82 Stroel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 X
[ x]
B4 City FL 85| Zip Code
|1 Pursiant o the proasions of Scelons 607 0507 and 607.1608, T orda Statutes, the above-named corporation submits this statement for the purpose of changing ns registerad

o regpstorea agent, of bath, in the State of Florida Such change was authorized by the corporalion's board of drectors. | hareby accept the appointment as registerad
agenl {ar farbar wilh and accopt tie obligations of. Sechon 6070505, Florida Stalutes.

SIGNATUHL o e e oo e
S Py o et nivie of ren 1 1ch it b appicable (NOTE: Registerad Agert s{inature réquired when renstating) DATE
|2, N ¢ ND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D T oriEre 11TTE Ecmange [ Acdition
R HACKNEY, KERRY 12 NAME
shert s | 8609 NW 68TH ST. 1.3 STREET ADDRESS
Cily- St 2 MIAMI FL . 14CITY-5T- 2P
e S ’ (1 nicEE 2ATINE T Crange L] Aodition
NAME 2.2 NAME
SIRILT AGLME S 23 STREET ADDRESS ,
Ly 8T-Jie 2.4 CITY - 5T- ZIP
Tune T oiEE 31 LE T Crenge  [J Addition
KAkt 32 NAME
SIREET ADLE 33 STREET ADDRESS
BRI 34, GTY-SI- 2P
e [T oerete L1TIME [ Change [ Addition
faN: 4 2 NAME
SIREEY D3 43 STHEET ADDRESS
crosear | i 44 CITY-ST- 2P
R e 5.1THILE [ change [T Addition
KAt 5.2 NAME
STREET A% 5.3 STAEET ADDRESS
| s 5.4 CITY-57-7P
T o [T oeere 6.1 TIMLE [T change  TJ Addition
Kas ‘ 62 MAME
STHIET B00MESE. | 6.3 STREET ADDRESS
Y S1 e 1 64 CITY-5T-2IP
14. 1 o hereby Cedt ty thial the mformation Suppl act with this Hing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

iodonnaticn ingheatad on his annual report or supple mcn P
tam an ofhcer or directas ol the oy
appoary in B oack 19 o Black 134

SIGNATUR

Annual repon is true and accurate and that my signalure shall have the same legal effect as if made under cath; that

pekenxacute this report as required by Chapter 607, Florida Statutes; and that my name

:e/.w/e; 305 .572-34LY

ata Daylire Frone &

e e

Mar 04 1997 8:00am

CR2E034 (9/96)



