FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (& ‘\ FLORIDA DEFARTMENT OF STATE
CORPORATION 4 - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # P93000086363 (7)

1. Corporation Name

BERK PHOTOGRAPHY, INC.

_ | A T

I F‘nncnpa' Place of Business Mailing Address
1507 20TH AVENUE WEST 1507 20TH AVENUE WEST
PALMETTO FL 3421 PALMETTO FL 3422
3. Date Incorporated or Qualiied | 3a. Data of Lasl Raport
12/16/1993 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E] 65'04%399 | Not Appiicable
Buite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cenrtilicate of Status Desired O $B',5 Adc!&!ional
22 27 Fep Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Moy Be
E_a—l,___. - 2_sl Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for mtangible tax under s 199.032,
:‘E‘ e 2_5] EEI ?Jl Florida Statules 1 Yes [CINe
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERK. TAMMY J B2: Strect Address (P.O. Box Number is Nat Acceptabla)
1507 20TH AVE W
PALMETTO FL 34221 83
B4| City FL ‘ss Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registersd agent. | am
farmiliar with, and accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE _ . ... ... e e e .
Sigrat.re, typad o penled nanie of registared agant and tile | apphcatie NOTE: Registered Agent signalurs ragured when ranslating! DATE

vz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG ‘ORS iN 12
TILF PSTD [ DELETE 14 TITLE [ Chang: [ Addition
NAME BERK. TAMMY J 1.2 NAME
SIHEET BDDRESS 1507 20TH AVENUE WEST 1.3 STREET ADDRESS
eiTy-1-2F PALMETTO FL 34221 LACITY-ST-21P
TILE [[] DELETE 2 17T00LE [] Chang:  [] Addilion
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 24001Y-5T-7iP
TITLF [ DELETE 3 1TILE [ Chang: [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34C0Y-51-2p
1LE ] DELETE 4 1 TITLE [ Changy [ Addition
RAME 42 NeME
STRECT ADDRESS 43 STREET ADDRESS .
CITY-§7-2P 44 0TY-8T-ZP
TITLE [C] DELETE 5 1TLE [ Chang:  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cily-S1-7Ip 54CITY-ST-2P
un [ peLETE 6 1TITLE [JChang: ] Addition
BAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

| cimy-si-zp 6.4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not gualily for he exemption stated in Saction 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect a< # made under
oath; that | am an officer or director of the carperation ar the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: “Ype— ﬁmmviM%%L/ﬁ@@@’ﬂ‘?-%?

SIGNATURE AND TYPED Al PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Praa s #

CR2E034 (12/95)




