FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretay o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000016573 (3)

1, Corporation Name

DAVID TESSIERI PHOTOGRAPHY CORPORATION

AT O AR

Principal Place of Business Mailing Address
934 MICHIGAN AVENUE, SUITE 309 834 MICHIGAN AVENUE, SUITE 909
MIAMI BEACH FL 33138 MIAMI BEACH FL 831385265
8. Date Incorporated or Qualified | 3a. Dajb of Lagt rn
| 0212211996 oUE
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 5‘ 0£ 4 é j8) 2 ) Not Applicable
Suite. Apt #. el Suite, ApL. 4, etc, - T $8.75 addnionat
E _ m 5. Certificate of Status Desirod O Fee Required
City & State City & State . 8. Elaction Campaign Financing $5.00 May Be
E____._ — Tx’;] Trust Fund Conlribution ] Added to Foees
2p . Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
2] 25) 20] 2@ J _'J)q ;] Florida Statutes Clves [INo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
ILAWYER CHARTERED o1 Name 7 /4.
AMERLAWYER Lill nw

343 ALMERIA AVENUE 82| Street Address {P.O. Apx Nurrg is Not Acceptable)
CORAL GABLES FL 33134 i V) ZE'MS%JZW A é&fﬁ@
TV

84} Ci f 85| Zip Code
W pmi /3ol FL 'é)r?a‘?%

1t. Parsuan! to tho provisions of Gections 607.0502 and 607.1508, Florida Statutes, the above-named corporation kubmits this statement for the purpose of changing
aoflice or regisiered agenl, or oth, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the,appojpiment as reglstered
agenl 1 am familiar with, angChaPt thdy obligations of, Section 607 0505, Florida Statutes,
SIGNATURE . P /_ "/é_a ?j
Slgnatare, typedt o Brinidsfame of cepserad mgent and it # applicable {NOTE: Registered Agent eignature required when reintalng} 7 OATES f
12, LOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [T DeLETE 11TILE . ’ [ change (] Addition
AME TESSIERI, DAVID 12 NAME . '
stees ouress | 934 MICHIGAN AVENUE, SUITE 309 13 STREET ADDRESS
CIFY-S1-2F MIAMI BEACH FL 33138 14 BTy -ST-TIP
TE T oeLeTE 21TE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
cny-sl-2p 2 ALAY-5T-2P
TIILE [T veLeTe 31T0LE ] Crange [ Addition
NAME 3.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
Cily-§1-79 G 34, CITY-ST-2P
L ) T DeLETE 41 TITLE . [Tthange  [_J Addition
KAME LINAME
STRIF] ADDRESS 4.3 STREET ADDRESS
CITY - ST- 1P 4.4 LIry-81. P
e |REEGS 51 TTLE : [JChange T[] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ory-si-2.p 54 CITY-51- 1P
TILE - [T beceTe GITHE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-2IP 64 CITY-ST- 2P
14, | do hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i). Florida Statutes. | further certify that the

SIGNATURE: _¥_

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shait have the same lagal effect as  made under oath; that
| am an officer or girector ofihg corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or Bl 3 if changed, or on an attachment with an address

SN T Y 9(4/ /o /‘?7 1S 53,0 ~4o)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR { Date Daytima Phone #

&

FLORIDA DEPARTMENT OF STATE ' Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



