FILE NOW: FILING FEE AFTER MAY 1 IS $559800

PROFIT i 3
CORPORATION
ANNUAL REPORT

1997 ne
DOCUMENT # P94000086490 (7)

MICHELLE CASON PHOTOGRAPHY, INC. . -\

FLORIDA DEFARTME

Sandra 8. Mol
e 5 Secretary of
Wae DIVISION OF COR

Principal Place of Busmess Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

A A

250 W. CHURCH 250 W CHURCH ve
LONGWOOD FL 32750 LONGWOOD FL 327504118
us us
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2 Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
_g.'_l - 26 $9-3282022 Noi Applicable
Suite, Apl #, el Suite, Apt. #, stc, o ) $8.75 additional
;ﬂ ;;l 8. Cerificate of Status Desired I:] Fes Required
| City & Stalo City & State 8. Elgction Campaign Financing %$5.00 MayBo
23 28] Trust Fund Contribution Added 10 Fees
| Zp Country | 2w Country B. This corporation has liability for intangible tax under s. 198.032,
E‘J_ e 25) 20) ;a Florida Statutes Ovyes OnNe
__®. Name end Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
CASON, MICHELLE D 81] Name
1449 M“ORE COURT 82| Street Address (P.Q. Box Number is Not Accepiable)
APOPKA FL 32712
83
B4| City FL 5| Zip Code

agent tam familiar with, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

13, Pursban o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing lts fe?isterad
offtce ar registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisi

tered

Signaly, typed o6 printed name of rep-iered agant and We i pppicable

(NCTE- Registerad Agent signature required whan rglnsiatng)

DATE

[92 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THLE oP [T peLeTE 11TnE [ change  [F Aodition
AT CASON, MICHELLE D 12 NAME
sweel aoneess | 4449 GLENMORE COURT 13 STREET ADORESS
| cmv-si-ap APOPKA FL 32712 14 §ITY-ST-2IP
i DV ] DELETe 217TITLE [Jchange T Addition
NAME CASON, JACQUELINE P 22NAME
sneer aooress | 1449 GLENMORE COURT 23 STREET ADDAESS
| oresioe | APOPKA FL 32712 2 4DITY-5T- 7P
i psY [Tewere UTIE [T Crange [ Addilion
NAME BROWN, LAURE M i 3.2 NAME
sreeraroness | 14643 BRAY ROAD 3.3 STREET ADDRESS
| on-stze | ORLANDO FL 32832 34.CAV-§1-20
T T peLeve 4ITME [Jthange ] Addition
NAaktt 4, 2 NAME
STREET ADDRE S 4.3 STHEET ADDRESS
IEIREIET R SR ' 4.4 GHTY-51-2IP
TILE [T oFLETE 51T [T change [ Adwition
NAME 5.2 NAME
SIRELT ADDRLGS 5.3 STREET ADDRESS
CiITy ST-77 54 CITY-§Y- 2P
THILF [T DeLETE 61 T0LE [ change  [_f Addition
HAME 62 NaME
SIEEE | ADURESS I 6.3 STREET ADDRESS
ClFY-51-21p 6.4 CITY-57-2IP

appears 1in Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: L///’Z

T4, T do hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Seclion 119.07(3)1). Florida Statutes. | furthar certify that the
information indicaled on tnis annual report or supplemental annual report is true and accurale and that my signature shall have the same logal etfect s it made under oalh; that
| am an ¢'ficer o direclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my nama

Y/ 8847

SIGHATURE ANT

Date Baytime Prione ¥

NOARLOD

CR2E034 (9/96)



