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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Socrotan of Ste ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90137 001 ***150.00

1999
DOCUMENT # pP9800002707 1

1. Corporaticn Name

B.J. PHOTOGRAPHY, INC.

|

AV BEWA LR

Principal Place of Business Mailing Address _
1860 VENICE PARK DRIVE 1860 VENICE PARK DRIVE =
STE 119 STE 119 -
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIE SPACE =
3. Date Incorporated or Qualifed -
03/24/1998 =
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applieed For
’m ;E' {]75 "08 22 1 ] b Not £ pplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
uite, Apl. #, etc ite, Apt. #, elc s, Certfcats of Status Desired O $8.75 Adt{itnonal
—zﬂ ’;j Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 Mmay Be
23] 28] | Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corsoralion owes the current year irtangible
;‘ {E‘;] 29 ‘E _|_ Personz| Property Tax. Oves o
9. Name and Addruss of Current Registered Agent 19, Name and Address of New Registerec Agent
81| Name
AMERILAWYER - _
343 ALMERIA AVENUE 82| Strest Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
| FI.*[

11, Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corparation submits. this statement for the purpose ¢f changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was a ithorized by the corporalion’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flosida Statutes.

SIGNATURE:

Slgnature, typed or printed nan e of registered agent : nd ule if applicable. {NOTE Ragistered Agent signature requi ad when reinstabing) DATE 8

12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12 (o2
TITLE PSD [J DELETE 11 TITLE Cichange  [)Additon | +—
NAME POKORNY, WILLIAM B 12 NAME 3
streeTapoRess| 1860 VENICE PARK DR, STE 119 1.3 STREET ADORESS a
orv-sr-ze | NORTH MIAMI FL 33181 14 CITY-57.2P &
TTLE VTD [ DELETE 21TIMLE [Change  []Addition | &2
NAME GERTZ, JOHN W 22 NAME
streeTaporens| 1860 VENICE PARK DR, STE 119 23 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33181 2 4CTY-ST-2P
TILE [J DELETE 34 TITLE Cchange  [] Addition
NAME 3.2 NAME
STREET ADORE 58 _ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2ZP
TIMLE : ] DELETE 41 TTLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRE ;5 53 STREETADDRESS
CITY-5T-2ZIP 54CITY-ST-21P
TIMLE [J DELETE 81THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE S8 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2P
14. | heret.y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)(i). Florida Statutes. | further certify that the information

indicat-2d on this annual report or supplemental annual report is true and accurate and that my signatre shall have iFe same Jegal effect as if made under oath; that ¢ am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in

Block. " 2 or Block 13 if changec, or on an anachmenﬁan address, with ll other like empowered.

p . . S w‘? 5/ :
- - * a— .
SIGNATURE: ey ﬂoﬁw “Willwen B voRoeny, ~Hes ‘0
. IGNAT JRE AND TYPED OR PRIN'fED NAME QF SIGNING OFFICE R OR DIRECTOR Date l Dayume Phone #
Nwrmy pmame. R e - o IE——



