¢
'
'
'

T

[ —

S

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

o % zommoo™ | Jan 15 1998 8:00am
ANNUAL REPORT i & Secretary of State

1998 DIVISION OF COSPORATIONS S C Cretary Of State

DOCUMENT # (374507 (6)

1. Corporaton Name

BEST ONE HOUR PHOTO LAB, INC.

MR AR AR OO

Principal Place of Business Mailing Address
500 WEST 48TH 5T. 500 WEST 48TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or. Qualified
10/26/1983 .
2. Principal Place of Business r_ila Mailing Address 4. FEI Number Applied For
[21] 26 ) £0-94 19803 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 5
,—-] P o 5. Certificate of Status Desired a $B 75 Additonal
2 A 27] — o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
|24] E} El |20] Personal Property Tax due June 80.  [Jves [ No
g9, Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
GERRITTS, ANDREW T. 81) Name i
6700 N. ANDREWS AVENUE, SUITE 400 a2{ Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
B4 ity EL ,35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE , _
Slgralurs, lypad or printed name of registerad agent and title if spplicabla. {MOTE. Reglsterad Agent slgnatura reguired when reinstating) i PATE .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PSD T OELETE 1.1 TITLE [ change [ Addition

NAME MARTINEZ, MEDARDO 1.2 NAME

smreev aposess | 190 8. HIBISCUS DRIVE 13 STREET ADDRESS

CRY-ST-ZIP MIAMI BCH FL 14 CATY-ST- 2P o o

TILE [T oeLeTE 21TITLE FJChangs [ ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S7-2IP ,7 2.4 CITY-8T-21P

TILE 1 DECETE 31 TILE I IChange [ Addition

NAME 2.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CIY-ST-2P 34 CITY-ST-7IP . N

THLE L beLETE 41TILE [ Tchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP ] ) )

TITLE LT DeLETE SATITLE [T change  F [ Acdition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 5.4 CITY-§T- Z1P

TITLE [T DELETE 6.1 TITLE [T Change ] Addition

NAME £.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 29 64 CITY-ST- 217

14. [hereby certify thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated or this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stan? that my name appears in

Block 12 or Black 13 if changed, or on an attachrgent with an address.
' 2RV 2DpADs %%mé» 1 /S TP

5

SIGNATURE:

CR2E034 (10/97)



