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

PROFIT AT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortharr
ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Mar 22 1996 8:00 am

DOCUMENT # (3) o Secretary of State

1. Corporation Name

THE PHOTO SESSION, INC.

U |

Principat Place of Business ' Mailing A:idres;sj
P O BOX 660033 P O BOX 660033
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
3. Dené&?g&f&ﬁ:md of Quaticd Laéf?i&:%i} ég)ﬁéiﬁ”mw -
[ 2. Frincipal Place of Business T 2a. Mailng Address o & FeiNowber T T T T T TApplied For
;I El o o L ?&2443699777 . l Not Applicable
i . . ite: C#, elc. iti
| Suite, Apt. #, etc | Sulte, Apt. 4, ete 5. Cortificate of Status Desired 0] $8.75 Additional
22] 27[ Fee Required
City & State City & State 6. Electon Canpaign Financing N $5.00 May Be
23 m o o | FrustFund Contribution - ~ Added to Fees
Fals) Country | 2p | Country 8. This corporation has kabiity for intang ble tax under s 193.032,
;ﬂ ;5—| 29I 30] Fiarida Statutes S ves [ONe
9. Name and Address ol Current Reglstered Agent T 77T 40, Name snd Address of New Req gistered Agent |
81| Name
TPS MANAGEMENT 82| Strect Address (.0, Box Number s Not Acceplable)
8045 NW. 36 ST. SUITE 535
MIAMI FL 33168 83
84| City i FL 35] Zip Code

T3, Pursuani 1o The provisions of Sections 6070502 and 607. 1608, Florda Stalutes, 1he above namied Corparanon submits ths statenent Tor the pupose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directoss. | bereby accept the appaintment as registered agent. lam
familiar with, and accept the oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE - I e e . . e .

| Sigrature, typod or printed name af registerued a0t &0 tite 1 appl cabi (NTTE Hug:f»-s:i Agunt sic e e ..f..J_"_"_‘:_‘_ e w ‘.‘u.l_{- o L ____[MTE . o '6
12, " OFFICERS AND DIRECTORS 13, ADD|TIONS/CHANGE S TO OF FIGERS AND DIRECTORS IN 12 o
TITLE DPe [Yoeene R p/P/d]J?' oo #& Cnange L] Addtion g
NAME MATOS, IRMA 12 HAME =
STREFT ADDRESS 8045 N.W. 36TH ST., SUITE 595 13 STREET ADDRESS B
CITY-ST-2P MIAMI FL : _fracty-st-ae | o B %
TILE Ovo [ DELETE 2 1T0LF o O] Charge [ Addlen | ©
NAME POZO, ARAGELY 2.7 NAME
STREET ADDRESS 8045 N.W. 36TH ST" SUITE 595 2 3 STHERT ADDRESS
ClTY.S1.2IP MIAM] Fl' ) . 24 0ITY-81-2F L e .
TITLF ] DELETE 31LE [) Change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREFIADVIFESS
CITY-S1- 2P R sacm-st-aF o o . .
TITLE : [] DELETE 4 4 TILE [J Changs [ Addition
NAME 4 7 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS

| CITY-S1-2Ip . B : . Rasonysine | e ]
TR [ CELETE 5 1N0F [} Change 1) Addition
NAME 52 NAME
STREE1 ADDRESS 5 35TRELE ADDRESS
CITy-81-2IP o psetmestene | o . o
TILF [ DELETE & 1TME [] Cnange [ Add:ion
NAME 62 NAME
SIREE] ADDRESS 63 SIHEET ADDARESS
CiTY-8T-7F i 64CITY-57- 717 e o - o
14. 1 do hereby certify that the information supphed with this filing is voluntarly fur iished and doos nat guatty for the excription slaled in Section 119.07(3KK), Flarida Statutes. | furtner

path: thal | am an oftcer or director of the Gorporation or the recedver or rustee anipowered 10 execule this roport as retured by Chapler 607, Flarida Statutes: and thal my name

I
cerlify that the information indicated on this annual report or supplemental annual repor is truc and accwrate and that my signature shall have the same legal effoct as if madeo under {
p I
appears in Block 12 or Block 13 if changed, or on an at inent with an address |

I

S IG NATURE: "7 SIGNATURE AND TYPED OR 5 NAME OF SIGNING OFFICER OR DIRECTOR 3//?/? < Dane (3 or) J‘l?ﬂ? .:,:. -a ? r




