SECOND NOTICE: CDHPOhATIUN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ’
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT <% N f LORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Sep 19 1997 8:00am

ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000063131 (4)

i 1. Corporation Name

JACQUES HARVEY STUDIO, INC.

GO

- Principal Place of Business Mailing Address
: W HINGTON AVE.
SUME 209 SUITE 209
MIAM] BEAGH-F-3339— ~—AMIBEAGH FL33t69... B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1994 05/01/1996
2, Pipcipal Pla : oﬁusfness 2n. Mai\in'g Address 4. FEI Number Applied For
il /25 S PladlSudacipt ALY [ 255 PlowstusidAE. | 650621143
Suite, ApL # elo Suite. Apt 4, etg, " . $8.75 Additional
E‘ %/{O E] ﬂ/ /O B. Certificate of Status Desired O Feo Required
City & Slate ! City & State 8. Elaction Campaign Financing $5.00 May o
W\/ﬁ?‘-f éf/k-ﬁ(, ﬂ -~ E] "";’qﬂ'f JMCﬂ/P( - Trust Fund Contribution O Added to Fees
Zip Chunie 2ip, Country B. This corporation owes or has paid the current year Intangibla
_zTI 33 [ 3? 25 (J_S/d —2;| 33/39 El _SA Parsonal Properly Tax due June 30 [ ves Cl ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARVEY, JACQUES 81| Name
846 LINCOLN ROAD 6TH FLOOR 82| Street Address (P.C. Box Number is Not Acceptable)
: MIAM! BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida_Such change was aulhorized by the corporation's board of directors. | heteby accept the appointment as registered
agani. | am familiar with, and accep tho obligalions of, Seclion 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE .
Signature, typod of printed namio ol 1eg stered &gont and Wlo d appicable. (NOTE: Registered Agent signature requited when reinslatiog) DATE
12, OFFICERS AND DIRECTORS l 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
e F [Toeete 11 THLE [J Change L] Addition
HAME DIEMUNSCH, JACOUES H 1.2 NAME
smeeraporess | $255 PENNSYLVANIA AVE., #110 1.3 STREET ADDRESS
! CITY-ST- 2P MIAMI BEACH FL 33139 14 GITY-ST-2IP
T | e [ oeLete 21TILE [J change T Aadition
NAME 2.2 NANE
SYREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-ZIP 2 4CATY-ST-2IP
e ] peLere 31TMLE . T [OChange T Addition
HAME 3.2 NAME
STREET APDRESS 3.3 STREET ADDRESS
CITY-ST-2P : 34 CITY-5T-2IP
TLE T oeLee 417ME T Change (] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
: CITY-51- 2P 44 5ITY-5T- 2P
. TITLE L] pecere 51TMLE [Tehange [ 2ddition
; HAME 5.2 HAME
" STREET ADDRESS 5.3 STREET ADDRESS
| ciry-gr-ze 54 LITY-5T-2P
: THLE ] DELFTE 61 101LE I Change L] 2ddition
i NAME 62 NaME
i STREET ADDRESS 63 STREET AODRESS
oITY - ST- 2P 6§4CITY-51-2IP
14, | do heraby cerlify that the information syfyviod with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

or supplemental annualteport is true and accurate and thal my signature shall have the same lepal effect as if made under oalh; that
or the #Sled empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name

nt wilt} an address. :
N ANLC 1188 v S //Z_,QO‘S_‘ )

information Indicated on this annual rg,
I am an officer or director of the ¢ ]
appears in Block 12 or Block 13 H}




