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

CORPORATION FLORIDA OEPATMENT OF STATE Apr 13 1998 8:00am
ANNUAL REPORT

1998 DIVISI;.:c(r)eFli?(’)‘:PS(;:::TIONS Secretary Of State

DOCUMENT # P95000092861 (0)
SEHSONAL PROFESSIONAL IMAGES OF SOUTH FLORIDA, |

O A

Princlpal Place of Business . Mailing Address
16412 US WY 19 N 12121 LTTLE ROAD
HUDSON FL 34667 STE #297
HUDSON FL 34657 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/05/1995
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad For
2 28] 59-3344619 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired L] $8.75 ddtonl
E m Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribulion Added to Foss
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;I E] Parsonal Property Tax due Junae 30. dves [Ono
. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
BEIL, EUGENE L B1] Namo
12312 US HWY 19 82| Svoet Address (P.O. Box Number Is Not Acceptable)
HUDSON FL 34887
83
84] Cily FL |Bs] Zip Code
11. Pwsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the S1a12 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature. lyped & panled nan of regstered agont and Itip it apphcable (MHO1E- Reglslarad Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D L] DELETE 11T [ change [T Addition
HAME WILEY, BRETT J 12 NAME
streeraporess | 8914 WHISTLER WAY 1.3 STREET ADDRESS
eTY-ST-2IP HUDSON FL 34687 1.4 CITY- 5T- 2P
TILE [J oetere 21 TILE O change  [_] Addition
NAME 2.2 NAMEE
STREET ADDRESS i 2.3 $TAEET ADDRESS
CITY-ST-2¢f 2 4GITY-ST-7P
e [T oeLeTe 31 TITLE [ change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIy-ST- 2P 34 LITY-ST-2F
TME 7 Decete 41 TILE [Tcnange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
- §1-21P 4 44 CiTY-ST-2IP
WLE [J DELETE 5.1THLE [T Change LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-7IP 5.4 CITY-51-ZIP
TME [T DECETE 6.1 TITLE T changs [ Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 29 I 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal #ifect as if mads under cath; that | am an
officer or director Of the corporation or the receiver or jrustee empowered 10 cute this report as required by Chapter 607, Florida Statutes: and thal my name appsars in

1 SIGNATURE:

nrome: ol Loy BadkTpllog cumtis. Y458 5301t

CR2E034 (10/97)



