FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of Siat Secretary of State

DIVISION OF CORPORATIONS
1997 >

DOCUMENT # P94000029030 (1)

1. Corpaorstion Noarmee

SPORTS TWINS PHOTOGRAPHY, INC.

F nllupd I‘ HRIRE ‘ H JEX e e WME‘_,-“ng Address "llm“ “I ||!|| I““ "ul |I||| m“ II“I Iull "m |Iu| |||“ II“ ul'

3014 - 56TH STREET SOUTH 3014 - 56TH STREET SOUTH
GULFFORT FL 33707 GULFPORT FL. 33707-5546

3. Date Incorporated or Qualified 3a. Date of i.est Reporl

04/14/1994 05/09/1996

(2 Frincipat Place of Fusiness o T 28, Taving Address 4. FEI Number Applied For
0] ] 58-3263099 Not Agplicable
Sone Apt B oo Suite Apt. #, etc. iti
L e A — ' 8. Cerlficate of Status Desired L] $8.75 Aadiional
221 B _ 27] Fes Required
|G V& St | City & State 6. Election Campaign Financing $5.00 May Be
21] ~ —— 28] Trust Fund Confribution ] Added to Feas
L  Courtry |4 Country 8. This corporation has liability for intangible tax under s. 199.032.
2 T 29 30 Fiarida Statutes Dves [lno
o ' 9. Name and Address of Current Registered Agent 10. Name gnd Addreas of New Registered Agent
S .. .2 [lame anc 7 8o m
CERONE, MICHAEL 81| MName
3014 - 56TH STREET SOUTH B2{ Sirest Address {P.O. Box Number is Not Acceptable)
GULFPORT FL 33707
83
84| City FL 85| Zip Code
N Al b the prov sions of Sections 607 0502 and 607 1508, Ficrida Stalutes, the above-named corporation subriits this statement for the purpese of changing Its registerad

W, o both, in e State of Flonda. Such change was authorized by the corparation's board of directors. 1 hareby accept the appaointmeant as registered

sorestered
and aceept the chliganons of, Section §07.0505, Flonda Statutes.

1 Lol vatt:

it ren |\ e Iu ;‘ u\ andt bl pppbcabile (NCTE- Begisterad Agent signalure requlred when reinstating) DATE

Lopprsion tyt et g

CR2E034 (9/96)

. ()H \( [ RS AND [)rHECTOHS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
T o T CLETE 13 1T [T crange L] Addilion
CERONE, MICHAEL 1.2 NAME
- | 3014 - 56TH STREET SOUTH 13 STREET ADDRESS
GULFPORT FL 33707 B 14CHY-5T-2P
oo - [T oiEE T [J change [ Addition
N \ {ZOR, THOMAS R 22 NAME
st s | 188 - 218T AVENUE, NORTH 23 STREFT ADDRESS
v o 2 | ST. PETERSBURG FL 33704 2 4CHY-51-7P
T T CJ bECeTe A1ILE [ Change™ [T Addition
nALgE 32 NAME
STRLED AR 3.3 STREET ADDRESS
| oyesEar ) 3.4, CITY-§T-2P
e ) T RGEE 41TITE L) Change ] Addilion
Kt 4. 2 NAME
SIREEY ADD 4.3 STREET ADDRESS
Ll'j‘,%’_._ SN I - 44Ciry-ST-2IP
T (T DELETE 5.1 TIILE [T change [T Additior
Hans 5 2 NAME
STHEEY A5iDHES: 53 STREET ADDAESS
LN O S4CTY-ST-7P
Tl ] vELETE E1TILE [T change [T Addition
N 6.2 NAME
SIEETATHE S 6.3 STREET ADDRESS
| Gl 55 ar 5ACITY-51-2IP
TE_ 1 0o Fercby cerliy Dt he information supplied wih this fling does not quali s-exgmption stated in Saction 119.07(3Ki), Florida Statutes. | further certify that the
irforroation i d o this annual repan or supplemental annual repgdelie and acouratddhand that my signature shall have the same legal effect as if made under oalh; that
qulr:]f"]iT‘*t\’:”[i(l r“(L ;‘;r(l:rlm ol the ¢ ranor or the reciiver o trusipe is report as required by Chapter 607, Florida Statutes; and that my name
SIGNATURE: o>-/3-57 5% 5/-008%

SIGHaT & I NAME 636 EETOR DIRECTOR e Cate Gaptin Fiore @
AMAYEELT



