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

PROFIT FLORI.D:\n[:;iil:A::T:it:l:hC:l; STATE M al. 2 4 1 99 8 8 O O am

CORPORATION
Secralary of State

ANNUAL REFPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000101067 (2)

1. Corporation Name

PORTRAITS OF DISTINCTION THE STUDIO, INC.

AN AU

Principal Piace of Business Mailing Address
516 N. FT HARRISON AVENUE $16 N. FT HARRISON AVENUE
CLEARWATER FL 34615 GLEARWATER FL 34615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ‘ 26) 59-3425781 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. N ] ﬂ $8.75 Additional
-2—2l ;-‘ 6. Certificate of Status Desired Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip o Country Zip_ - Country 8. This corporation owes or has pald the current year [ntangible
24 33 75 \5 m ;D-l 3 575 5 ;6] Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Currant Registered Agent 10, Name and Addrass of New Registered Ageni
BASKIN, HAMDEN H I 81| Name
516 N. FT. HARRISON NUE B2] Street Address (P.C. Box Number is Not Acceptabla)
CLEASRWATER
- B3
33755
84! City FL |85| Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and G07.1508, Florida Salutes, 1he above-namad corporation submits this statement for the purpose of changing ils registerad
office or regislered agoni. or both, in the State of Florida. Such change was aulhorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ .
Stgnature. typid o printed narme of rageimed agont 8nd tin o applisable {NOTE" Registered Agant signalure requiréd when reinstating) DATE
12, OFF ICE RS AND DHRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE PD [T oecete 14TITLE [T change 1 Addition
NAME JONES, NELSON 12 NAME
seerappaiss | 518 N, FT. HARRISON AVE 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 1.4 GITY-ST- 2P
LE (33 ] DELeTE 2.4 TILE [T change  [J Additin
NAME BASKIN, HAMDEN H #l I 2.2 RAME
steetaporess | 518 N FT HARRISON AVE 2.3 STREET ADDRESS
CITY- 51 2P CLEARWATER FL 2.4 GHTY-ST-2P
TILE LT DELETE a.1TmE [Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2P 34, CIVY-ST-21
THLE T3 DELETE L1TMLE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 TTY-ST-2P
TITLE T oecete 5.1 I0LE [Tchange [T Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2P 5.4 CITY-5T- 2P
TIRE L] DELETE B.1TITLE CJchange [ Additian
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREE] ADDRESS
CTY-ST-2P B4 GITY- ST+ 2P

14. | hereby cerlify thal the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annwat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | arn an
officer or diracior of the corporation or the receiv ustec empowared to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attacpfnent wyh an address.
SIGNATURE: \ 5 | a2t [y A O S5 Y7 209K

CR2E034 (10/97)




