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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomron TRy Tomoneramen oo Apr 09 1998 8:00am
L. . -‘r“‘j.

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPGRATIONS S ecretary Of State

DOCUMENT # H1 9767 (3)

» Corporation Namo

THE PHOTO SESSION, INC.

™

Principal Place of Business Mailing Address
P O BOX 660033 P O BOX 660033
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
09/06/1984
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
’2—1| a 59‘2443699 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, elc. it
AP P 6. Certificate of Status Desired O $8.75 Addiional
22 ;] Feo Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?91 ;c—tl Personal Property Tax due June 30. Ovas [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiaterad Agent
TPS MANAGEMENT 81| Name
8045 NW. 38 ST. SUITE 595 82| Strest Address {P.O. Box Nummber is Not Acceptable)
MIAMI FL 33166
83
84! City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligahans of, Section 607 505, Florida Statutes.

SIGNATURE i
Blgnalwe, typad o pranted narwe of togateron Aort ard Uik | apple atile {NOTE Ragistered Agant signature required whan rainglating) DATE
12, CFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me DPCT [T DELETE 11TmE ] change [ Addition
HAME MATOS. |RMA 1.2 NAME
streerappress | 8045 NLW. 38TH ST., SUITE 595 1 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 14 CHY-5T-21P
L Vs | BEER 21 0LE [Tchange ] Addition
NAME POZ0, ARACELY 22 NAME
sweeraooress | 8045 N.W, 36TH ST., SUITE 595 2 STREET ADDRESS
| CTY-s1-2p MIAMI FL 2. 4 CITY-5T- 2
L [J oFLeTe 34 TMLE [Jchange [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-2IP
e [J okLetE L1TE [dChange” L[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-$T- 7IP
e [T oeLeTE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST- 2P
THLE {J DELETE 5.1 TILE LI change T[T Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-S1-2IP 64 CITY-ST-2P

14, | heraby cenifa tha! the infornation supphod with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rapor! or supplemental annuat reporl 15 frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the roceiver of trusiec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atachmen! wihm address.

SIGNATURE: _EAMA- AT S fardi B EI3/38

CR2E034 (10/97)



