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

e | Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORFORATIONS Secretary Of State
POCUMENT # P@6000077523 (4)

Corporation Name

GEOFF REED PHOTOGRAPHY, INC.

A

Principal Place of Busingss o Mailing Address
8240 SW 145TH STREET 8240 SW 145TH STREET
MIAMI FL 33158 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/18/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ] 650712422 ot Applioriic
Suite, Apt ¥, el Suite, Apt. #, efc. Y i
uio. Apt ¥, ¢l L — Pt . ele B. Certificate of Stalus Desied L] $8.75 Additional
[22] _ 27) Fee Raquired
City & State City & Stata B. Eiection Campaign Financing $5.00 May Bo
s 20 Trust Fund Contribution Ol Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intgngible
m ;1 28 ;l Parsonal Property Tax due June 30, ] Yes No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstared Agent
REED, GEOFF B1| Name
8240 SW 145TH STREET 82 Sireol Address (P.C. Box Number 15 Not Acceptable}
MIAMI FL 33158
83
85| Zip Code

84| City FL

1. Pursuant 1o the provisions of Saclions 607.0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
olfice o registerad agent, of oth, in the State of Flonda Such ehange was authonzed by the carporation’s board of directors. ¢ hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obhgalions of, Section 607 (505, Florida Statutes

SIGNATURE _
Shyratore typed oF DHatad figense of (o toned agiet and thie f apphratl {NCITE Bogistered Ageni signalure required when rermslating) CATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oedeTe 11TIILE [T change ] Addition
NAME REED, GEOFF 1.2 NAME
seer aponess | 8240 SW 145TH STREET 1.3 STREET ADDRESS
CITY-SI-2IP MIAMI FL 33158 14 CITY-S1-2IP
THLE [T DELETE 21 TILE i change T[] Additin
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1- 2P 2 ACITY-S1- 2P - .
TITLE ) DELFTE 31 THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ENY-S1-21P 34.CITY-SI-ZP
e : I eceTe 41TIME T JChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST 2P 44 CITY-ST-2IP
HTLE [ peeete 54 TILE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1. 2P o 5.4 GITY-ST-2IP
L ] DELETE B 1TITE [T change T[] Addition
NAME £.2 NAME
STAFET ADDAESS £.3 STREET ADDRESS
CiY-S1-2 £ 4 CITY-5T-2IP

T4, 1 hereby cortify that the infunmation supphed wilh this Tiing dogs not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on 1his annual repor of suppiemental annuat report is tue arkl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or ruslve empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 131 changog=omon an atlggipnient wilh an addrass.
'd -
w18 188 (205 R3y-219Y

SIGNATURE: _

CR2E034 (10/97)



