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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ7000087777 (3)

HOLADAY SCENIC MEMORIES PHOTOGRAPHY, INC.

Principal Place of Business
12001 §. CLEVELAND AVENUE

Maiting Address
12001 S. GLEVELAND AVENUE

FILED
Apr 10 1998 8:00am
Secretary of State

AU 0 WA

SUITE 6 SUITE &
FORT MYERS FL 33907 FORT MYERS FL 33007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1997
Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For

6 - 07502366

Not Applicable

Suita, Apl. #, alc Suite, AMM. H, elc.

0 $8.75 additional

§, Caerlificate of Status Desired

2.
1) 26]
4

[24] 25 29] 30]

’E‘ *-zﬂ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bo

El ;;l Trugt Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Propertly Tax due June 30. E Yes I:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

HOLADAY, BEN 81| Name
12001 S. CLEVELAND AVENUE =
SUITE 8
FORT MYERS FL 33907 83

84| City

FL [as] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

SIGNATURE:

Signatse, typod of uﬁﬁm\avm ot ;JpJ;inu—d aun}.f};n e it u.;xlm.bfp‘ (NOTE: Ragisiared Agenl signalure required when fainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE D L] DELETE 11TITEE [Jthange  [J Addition
NAME HOLADAY, BEN 12 NAME
smeetanoress | 12001 S, CLEVELAND AVENUE, SUITE 8 1.3 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33807 1.4 CITY-5T- 2P
TILE [ pLeTe 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS.
Gy -51-2P 2 4 CITY-ST-21P
TILE TJoeiEse 31TIE [ ] Change — [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81- 2P 3.4 CITY-5T-2IP
TME T DELETE 41 NILE [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY -51-2P 44 GITY-ST- 2P
TITLE ) oeuere 51TILE [J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY . 8T-ZIP
TMLE ] DELETE 64 TILE [T change [T Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - §T-2P
14, | hereby cerlify thal the informalion supphed with this Hling doos not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information

indicated on this annual repor! ar supplemental annual reporl is rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the rocaiver of irustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L7474

CR2E034 (10/97)



