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

COMPORATION roosoeesmeror e | Jn 04 1998 8:00am
ANNUAL REPORT

1998 DNISWO:.ICCr)?aCr:y(')HPC;‘;t:TIONS Secretary Of State

DQCYMENT # 440008 (1)
PHOTO CENTER OF ST. ARMANDS, INC.

T T

Principal Place of Business Mailing Address
#3 SOUTH BLVD OF PRESIDENTS 5511 DINAH WAY
SARASOTA FL 342% SARASOTA FL 34231
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1269497 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, elc iti
A - P © §. Certificate of Stalus Desired ] ”'75 Add.monai
2 ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
3 28 Trust Fund Contribution ] - Added to Fees
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
24 25 29 30! Parsonal Property Tax due June 30. OvYes [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
a1 '
REGEN, EZRA J. Nama ‘
2083 MAN S'IRET 82| Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA FL 34237

84| City : FL IBSTth Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the bove-named corporation submits tis statement for the purpose af changing its registered
office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accapt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes

SIGNATURE —_— ——
Signature. typed or printed name of reqisierad agent and e it apphcabie {NOTE Registeri:d Agenl signalure requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PST [Tt e [ Change L] Addition

HAME PAINTER-JOHNSON, ELISABETH 1.2 1ANE

sTheer aooress | 5511 DINAH WAY 13 TREET ADORESS

CITY-S1-2¢ SARASOTA, FL 00000 14 GITY-5T-2IP e

TALE [T ofcete 2.1 ILE L1 Change ] addition

NAME 2.2 NAME

STREET ADDRESS 2.3 3TREET ADDAESS

CY-ST- 2P 2,4 CITY - ST- 2P

THLE [J DELETE a1 MILE . [ change [T Adtition

MAME 3.2 NAME )

STREET ADDRESS 3.3 STAEET ADDAESS

CITY-ST-29P 34 CiTy-S1-2IP

TME [ DEceTe 41TILE [Jchange ] addition

NAME 4. NAME )

STREET ADDRESS 43 STAEET ADDRESS ’

CITY-ST- 2IF 4.4 CITY-ST-21P

TLE 1 DELETE 5.1 TITE [ change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY - S1-21P 54 CITY-5T-21P

TILE T DELETE 61 TIRE 7 Change | Addition

NAME 6.2 HAME

STREET ADDRESS 6 STAEET ADDRESS

CITY-§1-219 6.2 CITY-§7-2IP

14. | hereby certify that the information supphed with this Mmg does nat qualify for the exemption 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 lagal effect as it made under oath: that | am an
officer or director of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an_address.

l SIGHATURE AND TYPED Oh PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

SIGNATURE: J/xd /ZMM&% . _,,,.\ﬁm?Jaﬁﬁz& ___Hhi-931-293]

Gapre Froce 4 0480743

CR2E034 (10/97)



