FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATFON , Sandra B. Mortham

ANNUAL REPORT o 4 Secretary of State
1996 & r/’ DIVISION OF GORPORATIONS
DOCUMENT # S57834 (1)

1. Corporation Name

MALCOLM YAWN PHOTOGRAPHY, INC.

Principal Place of Business

334-A NORTH DONNELLY ST
MOUNT DORA FL 32757
us

Mailing Address

334-A NORTH DONNELLY ST
MOUNT DORA FL 32757
us

. Date Incorporated or Qualified

06/07/1991

3a. Date of Last Report

04/26/1995

B —————— ]

2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
|26] 650261973 Nat Applcabie

Suite, Apt. #, etc.

$8.75 Additional
Fee Required

it ) .
Suite, Apt. #, etc §. Certificate of Status Desired

m a

3] ] 5]

Gty & S1ate City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation has fiabiity for intangible tax under s 199.032,

Fiorida Statutes

;9—| [1ves [INo

i

25

8. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
81 Name
YAWN. MALCOLM T JR 82| Street Address (P.O. Box Number is Not Acceptabie)
334-A NORTH DONNELLY DT
MOUNT DORA Ft. 32757 83
B4 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agant. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ o - ..
Sgnature, bped or printed name of reg stered agent and 1lle 1T appicacie {NOTE" Ragistersd Agent s:gnature required when renstaling} DATE ‘IH-
12. OFFIGERS ANO DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 OND
ik P ] DELETE 1.1 TILE [J Change  [] Addition E
Name YAWN, MALCOLM T JR 12 HAME 3
SIREE ] ADDAESS 324 EASTRIDGE DRIVE 13 STREET ALDRESS 3
ony-sT-aw MOUNT DORA FL 32757 14CITY-51-21P &
TILE [T DELETE 2 1TLE (7 Chenge  [J Addition | ©
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CY-§1- 2P 24 CITY- §T- 2P
TILE 7] DELETE 3 1TNE [ Change [ Addition
NAME 32 NAME
STREE} ADURESS 33 STAEET ADDRESS
CITY-ST-21p 340ITY-5T-2F
LE ] DELETE 4.1 TITLE [ Crange [ Addilion
HAME 4.7 NAME
SIAEET ADDRESS 4.3 STREET ADCRESS
CiTY-51-2P 4ACHY-ST-2P
TILE [ DELETE 5.1 TIILE (3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CrIY-§r-aiP K s4cimy-s1-2p
THLE [ DELEtE 6 1TINE [J Change 7 Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-7IP 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualiy for the exemption stated in Secton 118.07(3)(}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the sarme legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
ress.

appears in Block 12 or Block 13 if changed, or gn an atiachment with gn addi

SIGNATURE: _ ... Al ()i

SIGNATURE AND TYPED OR PRINTED NAME O




