FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandea B Mortham
ANNUAL REPORT z Secrelary of State
1996 A DWVISION OF CORPORATIONS

m— R e

DOCUMENT # V46367 (1)

1. Corporation Name

RICK POLEY PHOTOGRAPHY, INC.

|

NG

Principa! Place of Business i . Mg A(I\‘i“f‘{f%ﬁ
% RICHARD POLEY % RICHARD POLEY
267 CHARLEMAGNE BLVD. 267 CHARLEMAGNE BLVD.
KEY LARGO FL 33037 KEY LARGO FL 33087 — I
e Incomporated or Guatited | 3a. Date of Last Repont
- L - 06/22/1992 06/22/1995
2. Principal Place of Busness [ 2a. Maing Address &, FET Number [ [Aenied For
E i 73@1 i . 65"0337792 [ Not Applicable
Suite, Apt. #, et - Suite: At ¥. et 5. Cerlificate o Status Desired 0O $8'75 Adc!ilionak
E - E‘ _ o 7 Fee Required
| Oy & State | City & State: 6. Election Carmpaign Fnancing 0O $5.00 mayBe
;ﬂ o 2ﬂ,,.._.___._u,,,i e _Trust fFund Contributio” Added to Fees
2 Cauntry Zip Country B. This corporation has liabity for ntangible tax under s 199.032,
- L - L. - V
241 25] 29{ 30] Florada Statutes N Yos []No
- 9. Name and Address of Current Registered Agent _10. Name and Address of New Reglstered Agent
81| Nane
POLEY' m 821 Sweet Address (.0, Box Number s Not Acceptabia)
267 CHARLEMAGNE BLVD. B
KEY LARGO FL 33037 X
84| ity o FL Ias Zip Code

15 ttos stalement tor e purpose of changing its registered office

11, Forsuant o 16 provsions af Seclons. 607 0502 ar AR Fandn S1andes Ui abiwe namedl Gorporalion s
5 . | e eby accept the appaintiernit as regslered agent lam

or regstered agent, or both, in the Stake of F i lv,--rhe corpotabion s bosrd of de
fanmhar vath, and accepl the obigating of, Secton 607.07

SIGNATURE | o e e R
43 7 o e e b N fte ®
12, T F ‘ 5 SICHANGES 10 OFFICFRS AND DIRFCTORS N 12 | @
TLE W D Clcnange [ Addben | =
NAME POLEY, RICHARD 12 HaME s
STREET ADCRESS 267 CHARLEMAGNE BLVD 195 InEET AUPESE &
Qiry.§7-7P KEYLARGOFL Gaonvstae | &
UTF D [] DELEIE 2110 [ Cing= [ Additan |9
NAME POLEY, GRACE 27 NAME
STHEEY AGLAESS 267 CHARLEMAGNE BLYD 23 STREET ADDRESS
iry-51-7 KEY LARGO FL - paowstae |
e [C] DELETE KRR RY] [ Change [ Acdition
NAME 37N
STREET ADDRESS 3% S7HIFT ADOHESS
| orysar i ] s o ,
NILE 41 ITLE [ Chang: [ Addition
RAME azhEm
SIREFT ADDAFSS FSIREL] ADLFENE
Y -ST-0P i 44T 5T 7P B
TILE ) DELETE RN [ Change  [] Addwan
hNAME 42 hant
STREET ADDRESS 54T | ADDRESS
CITY-§T- 2 o o 540V 83 7R
TIILE [C1DELETE 6 1NILE [ Change [ Adddtion
NAME £2Ha
STREFT ADORESS & 3SIKEL ADORE S5
olresTaE |l N PTG

14, | do herely certify that the Infannaion sup with s Fing s vohunlarty frnished and aoes not Guakty for the exempition stated in Sachon 116,073k, Florida Statutes. | further

certfy thal the mformation indicated on (s annual report o supplemental annual o 1S Tue and accurate and 1hal my signature shall have the same legal effact as f made undar

patts; that 1 am: an ofticer or drectur Of he Garporeiui or e receres or trusten empowercd o sacite this répar as req iired by Chapter 607, Flonda Statutes, and that my name
appears n Bock 12 or Bogk 13 1 change A4 o on an atiachinent with an addrass

SIGNATURE: _

,,,,, . 423/3¢ Fes~45/-/255.

SIGNATURE AND TYPES O PRINTED NAny(fslom'uc DFFICER OR DIRECTOR [

e Frn s

2 al .



