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

ANNUAL REPORT Secretary of Stale

1998 Secretary of State

DOCUMENT # V46367 (1)

1. Corporation Name

RICK POLEY PHOTOGRAPHY, INC.

B ERTERE W

Principal Place of Business Mailing Address
267 CHARLEMAGNE BLVD. 207 CHARLEMAGNE BLVD.
KEY LARGO FL 330373233 KEY LARGO FL 330373233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
211 26] 650337792 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, otc.
P uie. A 5. Certificate of Status Desired O $8'75 Additional
m —5| Fee Requlred
Clty & State City & Stato B. Election Campalign Financing $5.00 may Be
23 28] Trust Fund Gonlribution O Added to Foes
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m a _2;] m Personal Property Tax due Juna 30. [ ves ﬁ No
$. Nam# end Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
POLEY, RICHARD 81) Name
267 OHARLEMAGNE BLVD. B2| Street Address (P.Q. Box Number is Not Acceplable)
KEY LARGO FL 33037-3233
B3
84| Ciy FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regislared agent ard ttle i applicable [NOTE: Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 14 TME [J ¢hange {1 Addition
HAME POLEY, RICHARD 12 NAME
smeeraooress | 267 CHARLEMAGNE BLVD 1.3 STREET ADDAESS
CITY-$T-2P KEY LARGO FL 330373233 14 CITY-§7-21p
LE D [J OFLETE 21 TILE [J thange 1T Addition
HANE POLEY, GRACE 2.2 NAME
smeeraporess | 267 CHARLEMAGNE BLVD 2.3 STREET ADDRESS
CITY-5T-20 KEY LARGO FL 33037-3233 2ACITY-ST-20
TITLE [T DELETE 3.1 TITLE : ~ [dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34.CITY-ST-2P
TLE ] DELETE 41TILE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2F 44 CITY-51-2IP
TITLE 7 bEtETE 5.1 TITLE T Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-TIP 54 CITY-51-2IP
TITLE " DELETE 61 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 8.4 CITY-ST-2IP

14, 1 hereby Geriffy thal the informatian supplicd with this fling does not qualify Tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trusies empowered 10 executa this report as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address,

ARl AT IS . /QMM 1/_% . Alrn/0 o P B )] 2T

comoranon WIS LTI Apr 15 1998 8:00am

CR2E034 (10/97)



