FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 6 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P95000004429 (3)

1. Corporation Name

LISA NALVEN PHOTOGRAPHY, INC.

RN TS AR

Principal Piace of Business Mailing Address
417 NORTHEAST §TH AVENUE 417 NORTHEAST BTH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/18/1995 O
2. Principal Flace of Business 28. Mailing Address 4. FEI Number Applied For
2 ’2_51 65‘0551?50 Not Applicable
Suite, Apt. 4, etc Suite, Apl. #, elc. iti
p uite, Ap c 8. Cerlificate of Status Desired O $8.75 Additional
m ;-;] Fee Required
City & State Cily & Stale 8. Floction Campaign Financing $5.00 May Bo
’El m Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
24 25 ;I 30 Personal Property Tax due June 30. {7 Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NALVEN, LISA 81| Name
417 NORTHEAST OTH AVENUE B2) Sirect Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this slatement for the purpose of changing ils registered
office or regiatered agent, or bath, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE n . i
Signature, typad or printed name of registerad agent and title il applicable (NOME- Registorod Agent signature requirad when reinglat ng) DATE

12, OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P T poieT LI TILE [l change [ Additian

NAME NALVEN, LISA 1.2 NAME

sraceranoress | 417 NORTHEAST 9TH AVENUE 1.3 STREET ADDRESS

ITY-ST-F FORT LAUDERDALE FL 333014 14CNY-S1.2IP

TITLE [T osLeTe 2ATIE [Tchange [ Additien |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oITY-51- 2P 2.4 CITY- 51-7IP

TITLE [ DELETE 31TME [T change [ Aduition

NAME 32 NAMT K

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-$1-2P 34 Ci1Y-5T1-2IP

TILE [T oecete 411ME Cnaage L] Adation |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP L4 CITY-ST- 2P

TILE L DECETE S1T1LE [T change L[] Aﬂdrtrunj

NAME 5.2 NAME

STREET ADDRESS 53 STHEET AUDRESS

oIy -ST-2IP 5.4.0ITY-ST-7P

1ILE [J DeLere 6.1 TI1LE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-5T-2IP 64.CITY-ST-TP

14. | hereby cerlify that the information suppliod #ith this filing does nal gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on 1his annuai report or supplomghfsl annual report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corparatiqn or thedgleiver or trustee empowerad to execute this report as required by Chapter §07, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, tachment wih an adgress.
A 5 o 2h e Gt! © cucasd

SIAALAT IS,



