FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT T
CORPORATION w
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000004429 (3)

1. Corperatan Name

LISA NALVEN PHOTOGRAPHY, INC.

Principal Flano of Busiess

417 NORTHEAST 9TH AVENUE
FORT LAUDERDALE FL 33301

Maitng Address

417 NORTHEAST 8TH AVENUE
FORYT LAUDERDALE FL 333011215

FILED
Feb 27 1997 8:00am
Secretary of State

WD

3. Date incorporated or Qualified

01/18/1995

3a. Date of Last Report

01/25/1996

agent Lam famihar vath, and accept the obligahens of, Section 607.0505, Florida Stalutes.

2. Principsal Place of Business B 2a. Mailing Adaress 4, FEI Nurmber Applisd For
E,,,,,,,,_,,, I 25| 65"{551750 No! Applicable
Suite, Ant #, el Suite, Apl. #, elc. *
| S A o Y P 6. Certificate of Status Desired | $8.75 Adr,!itional
22] ;l Fee Required
City & Suate | City& State 8. Election Campaign Financing $5.00 may Be
EL o N ) zﬂ Trust Fund Contribution Added lo Fees
L Ip __ Gounlry Zp Couniry 8. This corporation has hability for inlangible tax undor s. 199.032,
L‘iLﬁ,,, e e ?5] _— ;;l _3;] Florida Statutes Oves Do
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstersd Agent
NALVEN, LISA 81] Name
417 NORTHEAST §TH AVENUE 8] Streot Address (PO, Box Number is Not Accaptabis)
FORT LAUDERDALE FL 33304
83
B4| City FL a5 | Zip Code
11, Pursoant 1o the prov.sions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert far the purpose of changing its registerad

office or registered agent, or bath, in tha State of Florida_ Such change was authorized by the corporation’s board of ditectors. | hareby accept the appointmendt as registered

information indicated on this 8
I arm an oftoer ar digec
tachment with an gddress.

SIGNATURE:

SIGNATURE . e
[ e typed on e ehst anw of applicabla (NOTE: Registered Agenl signafure réqgairet when rainstating) DATE

(2. 7T OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 fg
it L] oecete 11TTE Cl Crange | Addition S
NALE NALVEN, LISA 12 NAME §
siezeraoness | 417 NORTHEAST STH AVENUE 13 STREET ADDRESS &
GilY- §1-2p FORT LAUDERDALE FL 33304 $6GITY -5T-71P &
me | [T DELETE 21 TTLE [Tthange [ Addition |
NAME : 2.2 NAME
STREET ADINGE S 2.3 SYREET ADORESS
R L 2 4 CITY-ST- 2IP
TITLE T[] DELETE 3ITIRE [T change [T Addition
NAME 32 NAME
STAEET ADDRESS, 3.9 STREET ADDRESS

| Cle-st.ae I 34 CIrY. ST-2P
e [ DFLETE 41TILE [J change L] Addition
NANE 4.2 NAME
STREE) ADURESS 43 STREET ADDRESS
CITY-51- 2 - 44 CHTY-5T- 2P
T ST [ oiere 51TITLE [JCrange. L Addition
NAME 5.2 NAME
SIREFT ALIDRESS 5.3 STREET ADDRESS
CITY-51- 22 54 CITY-§T-21P
TILE [T DELeTe &1TI1LE [Tchange [ Addition
NAME 62 NAME
SHEE T ATDRLSS 63 STREET ADDRESS
Y- 512 ) .y 64 CTY-ST-7IP
14, | do herebyy cortify that ine eifopihation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

wal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
. orahe recgiver or truslee empowered 1o execute this report as 37 Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TYPED OR PRINYED BAME OF EIGNING OFFICER DF WRECTOR

R[4 7 759) Asgssos

/ ~Dayfime Fhone #
e



