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

PROFIT SATEE
CORPORATION FL°R'°if.iiﬁ'flMﬁff ST Mar 17, 1999 8:00 am
ANNUAL REPORT TE A Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90064 011 ***150.00

DOCUMENT # H{9767

1. Corporation Name

THE PHOTO SESSION, INC.

AR RO AN

Principal Place of Business Mailing Address
P O BOX 660033 P O BOX 660033
MIAM! SPRINGS FL 33266 MIAMI SPRINGS FL 33266
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/06/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 26 59-2443639 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. 3 iti
_r ulte, Apl. #,pic ite. Apt. # ete 5. Certifcate of Status Desired [ $8.75 Addttional
22 27 Fees Required
City & State City & State 6. Election Campaign Financing S $5.00 MayBe
E‘ Z_B\ Trust Fund Contribution Added to Fees
Zip Country: Zip Country 8. This corporation owas the current year Intangible
m [E' El fﬂ Personal Property Tax. [ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
TPS MANAGEHENT B B s
8045 NW. 36 ST SUITE 595 treet ress (P.0O. Box Number is Not Accgptable . o 9
i 7225 i) 25 St Suilfe [/
MIAMI FL 33166 83 ’
84| City . 85| Zip Code
Zry FL " 33722

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

lightions of, Section 607.0505, Florida Statutes.
s/ia/99
DATE

SIGNATURE e A -
eezrB, Typed or prinind name of Pgelgghd 3 ant and ttle if applicable. (NDTE: Registared Agent signature required when reinstating)
12. O¥FICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPCT : [J DELETE 14 TITLE b/P/E/S/T [Qefange [ Addition
NAVE MATOS, IRMA 12 NAME MR TOS, TRAMA
streeTaporess| 8045 N.W. 36TH ST., SUITE 595 13STREETADORESS | 72 25 AW 28 ST, S0/ 701
CITY-ST-2P MIAMI FL vacmv-stzp | Atia s L £ 3322
TME ovs [OELETE 21 THLE [QChange  []Addition
NAME P0OZ0, ARACELY 22NAME
stReeTADDRESS| 8045 NW. 36TH ST., SUITE 595 23 STREET ADDRESS
crrst.ze | MIAMLFL . .- : 2 4CITY-ST-2P - - - --
TITLE [ DELETE 31 TIMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 313 STREET ADDRESS
CITy-5T-2P 34.CITY-ST-2P
TME [ DELETE 4ATITLE [CJChange [ Addition
NAME ’ 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- §T1-2P 44 CITY-§T-2P
TTLE [ DELETE 5.1TIMLE OChange  [] Addilien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1TITLE OChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 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 anw / ddress, with all ather like empowered., .
SIGNATURE: _SHCALNJVRE FERMANMET S 3//8/29 (305 533-229%

s e

CR2E034 (11/98)

SIZNATURE AND TYPED OR'IUIEPED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytima Phone #




