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

CORPORATION
ANNUAL REPORT

1997

PROFIT Sy,
i s,

.
A6 W N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

PRCYMENT # 112657

(7)

FILED
Feb 18 1997 8:00am
Secretary of State

SECOND DIMENSION PHOTO LABS, INC.

RN RO

Principa” Place of Basiness Mailing Adciress

15317 § DIXIE HWY 1517 § DIXIE HWY
MIAMI FL 331571631 MISAMI FL 331571831
us u

3. Dats Incarporated or Qualifiad

08/20/1989

8. Date of Last Repon

04/29/1996

2. Pancipal Place of Basiness 28, Mailing Address 4. FEI Number Appliad For
L4 2‘;1 850141116 Not Applicable
Suite, Apl #, B0 Sulte, Apt. #, elc. i
| Sute. ARt el Lo, THOAP ele 5. Certificate of Status Desired O $8'75 Additional
2{| 27| Fes Required
City & Stae | City 8 State ¢. Elsction Campaign Financing $5.00 May Bo
;:;l 20;[ Trust Fund Contribution Adkled to Feas
L | Country | Zp Country 8. This corporation has kabllity for intangible tax under s. 199.032,
24| 25] 20| 30] Florida Stafutes Oves ¥ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, JORGE B. 81| Narme "
15317 S DIXIE HWY 82| Streat Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33157
83
B4 Ciy 85| Zip Code

FL

11, Pursuant lo (e provieions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis ragislared
ofhor or reg stered agent ar bath, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tarm farn har wiln, and accept ihe obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE AND TYP

SIGNATURE | S .

Siopratune Wy of gl name of g i agunt and e e i aprcable INQTE: Registerad Agont signature raquired when reinslatngl DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 7 DECETE 1ATIE LT crange [T hddition | &5
HAMI MARTINEZ, JORGE B. 1.2 HAME §
siwrel aooness | 15317 S DIXIE HWY 1.3 STREET ADDRESS &
orv-sze | MAMIFL 33,€7 —)§3) 140TY-5T-2P &2
TILE T oecae 7HLE [l orange [ Adoition | O
HAME MARTINEZ, LINDA L. 22 NAME
seeraonness | 15317 S DIXIE HWY 23 STREET ADDRESS
crvsioe | MAMIFL 33789~ )1F3) 2 4CITY-S1-2P
TITE ' [ pecEte 31TME [ change LI Agditien
NAME 32 NAME
STREET ALDFE S, 13 STREET ADDRESS
CIy - 5)- 7k 14 CITY-ST-2P
e [J okLete 41 TITLE [T change ] Addition
hAME 4.2 NAME
STREFT ADUF: 55 4.3 STREET ADDRESS
CIY-SY. 2ip I 4ACTY-5T-2P
Tl [ bECeTE 51TITLE T Change T Adsition
Kt 5.2 KAME
STREFT ANDAESS 5.3 STREET ADDRESS
cristae | 54 CIlY-ST-2iP
TnE T beteye 6.1 TILE ) Change ] Addition
NAME 6.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
CHY-51-2F 6.4 CITY-SF-2IP
14, 1 ¢lo heeby certify that 1he inlormation suppied with this fiing does not qualify for the exemption slated in Saction 119.07(3){i). Florlda Statutes, | further certily that the

information indwsated on this annual repod or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
I am an allcer or director of the corporalion of Ine recaiver or trustee empowered (o execute this reporl as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block A3 il changed. or on an allachment with an address. ’

SIGNATURE: Sl (B MART 1M peps

R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

119947 (39) é«-—‘aﬁ&’

e Caytime Phone &



