—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o

'Q\n FLORIDA DEPARTMENT OF STATE
CORPORATION il Q. Sandra B. Mortham
ANNUAL REPORT 2 7S/ Secretary of State

1 996 .““‘ g DIVISION OF CORPORATIONS

DOCUMENT # 1_12387 (7)

1. Carperation Name

SECOND DIMENSION PHOTO LABS, INC.

T

Principal Place of Business Mailing Address
15317 S DIXIE HWY 15317 S DIXIE HWY
MIAMI FL 331571831 MIAMI FL 33157-1B31
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
. 08/29/1989 (04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
21] 26] 650141116 Not Apphoaio
Suite, Apt. 4. efc. | Sute, ApL 4, etc. 5. Cerlificale of Status Desred [ $8.75 Addiional
@ 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution O Added to Faes
Zip Country & Country 8. This corporation has liability for intangible tax under s 199,032,
2] 25 [20] 30 Florida Statutes [ ves PXno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAR“NEZ. JOHGE B. 82| Street Address (P.0. Box Number is Not Acceplabie)
15317 § DIXIE HWY
MIAMI FL 33157 1§62 | &3
84| City FL las Zip Code

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statarent for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
farnitiar with, and acoept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE ____ i _
Signalure typod of pirled name of regislared 8ge7t ard file 1 appi-catia, (NOTE- Registured Agent signal.re reduired whon reinstating! DATE &
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TITE PD [J DELFTE 11TILE [] Cnange [ Addition =
A MARTINEZ, JORGE B. 1 12NE 3
seeranoress 1 15317 S DIXIE HWY 13 STREET ADDRESS e
CIY-S1-7P MIAMI FL 32,217 —18R) 14 CITY-51-21P &
L STD . [ DELETE 2 17ME [ Change [ Addhlion | C
N MARTINEZ, LINDA L. 22N
STREF 1 ADDRESS 15317 S DIXIE HWY 23 STHEET ADDRESS
CITY-51-7P MAMI FL 33,6 -132 ! 2400TY-5T-7p
TLE (] DRLETE 3.1TIMLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1-7iF 34 0TY-5T- 2P
TILE [ DELETE 4 TTITLE [ Change [ Addition
NAME 4.2 NAME
STREE ] ADDRESS 43 SYREET ADDRESS
CITY-5T-2IP 44 CTY-§1-21P
THLE ] DELETE 5 1 TALE [ Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
| GITy-ST-2IP 54 CITY-ST-2IP
THLE [ DEetTE 6 1TIILE [0 Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 64 CITY-ST-7IP

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19 07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this anaual report or supplemental annual report is true and acclirate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corparation or the recsiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SI G NATU RE m:mn Nﬁz}sé;ﬁrn mgc-zn gﬁig}fbﬁ"bi M - Dale L?b‘:’iju ?f:s T? ?-K*




