APPROVEL

PROFIT <
CORPORATION ‘
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Eandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CGORPORATIONS

AND
R
97 JAN29 AM 9: L2

DOCUMENT #

1. Corperaton Name

(8)

SECRETARY OF STAT
TAELAHASSE .FLORISA

A

THE PHOTO SESSION, INC.
Principal Plate of Busingss Mailing Address
P O BOX 680063 P O BOX 680053
MIAMI SPRINGS FL 33266 MIAMI SPRINGS Fl 33266-0033

3a. Date of Last Report

03/22/1996

3. Date Incorporated or Qualified

08/06/1984

[ 2. Principal Plac: of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o ;ﬂ MMS&QQ Not Applicable
Suitis Apt #, ¢le. Suite, Apl. ¥, sic.
A : P 6. Cerlificate of Status Desired | $8.75 aditona
Qﬂ 2_7] Fee Required
| _ Cily & State City & State 8. Elsction Campaign Financing $5.00 May Bo
a3l B 28] Trust Fund Contribution Added 1o Fees
&y __ Country e Counlry 8. This corporation has liability for intangibla tax under 5. 199.032,
@.... — EI ?9] ;ﬂ Florida Statutes (ves ClnNo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TPS MANAGEMENT 81} Name
8045 NW. 36 ST. SUITE 505 52| oot Address (P.O. Box Number 15 ot ACCOPADIG)
MIAMI FL 33166
83
84| City 85{ Zip Code

FL

agenl Far familar with and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE. _

1. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing Iis registered
ofle or registered agent, or both, in the: State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

sr”.‘.u.‘.:.f"i;;';i;i';w”p- e ran e b iegstered agan and title it appicable

{NOTE: Registered Agen| signature required when renstating}

DATE

K T OFTICE AS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
- DPCT CJ otiere LATLE O crange T Addition
HaME MATOS, IRMA ‘ 12 HAME
swersooress | G045 NW. 38TH 8T, SUITE 585 1.3 STREET ADDRESS
oAl 7 MIAMI FL 14CTY-§1-2P
THLE DvsS LT DELETE 24 TITLE I change [ Adgition
NaME POZO, ARACELY 22 NAME
seentaoontss | 8045 NW. 38TH ST., SUITE 595 2.3 STREET ADDRESS
or-ste | MIAMIFL 2 4TTY-S1. 2P
i | i [T peLere 31T T Change L] Addition
NANE 32 NAME
STHELT ADDRLS 3.3 STREET ADDRESS

L-si-ne 34 GIY-ST-2P

(e 1 okceTe 41 LE [J Change ~ [] Addition
havi 4, 2 NAMEE
STREET ADDAESS 4.3 STREET ADDRESS
CIY. §1. 21 44 CIIY-51-2P

e T ) ) [T peceTe 54 TILE [Tcnange [T Addtion
NAMT 5.2 NAME
SIEER L ADORESS 5.3 STREET ADDRESS
Cly-&1- 1 540ITy-8T. 21
1Lk T3 DeCeTE 61 TITLE [Jchangs L1 Adsition
HaM 62 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY- 1. 6.4 CIFY-5T. 2P

kh-hofent with an addrass

FRMA AT s

734, 1 do hereby ety thal the information suppliad with this Tling doas not qualily for the exemption slated in Section 112.07(3)(1), Florida Stalules. 1 furlher certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effect as it made under cath; that
1 am an office: or dircelor of the carporalion or the receiver or Jrustoe empowered to execute this reporl as required by Chapter 607, Floride Statutas; and that my name

3oF
y93-2295

1/23 /7

Dale ¥ Caynime Phane I

CR2EG34 (9/96)



