FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secratary of State
1896 DIVISION OF CORPORATIONS
DOCUMENT*# 440268 (9)
1. Corporation Nams
Ed Slater Photography, Inc.
Princlpai Place of Businass Mailing Address
B601 W. Commercial
Blvd, # 33
ort Lauderdal e, 3. Dateincorporated or Qualitisd 3a. Date of Last Report
L 33309 11/26/73 04/30/95
2. Principal Placs of Businass 22, Malling Address 4. FEINumber Applisd Far
m 26 59-1525885 Not Applicable
Suite, Apt. 4, stc. Suite, Apt 8, ete. $8.75 Additianal
22 27 B. Csrtificate of Status Dasirad r—] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution r—l Added ta Faas
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 188,032,
-QTI 25 ;;I 3_01 Florida Statutes m Yes r~| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EN 81 |Nams
.
Slater L Edward 82 | Street Address [F.0. Box Number is Not Acceptable)
3601 W, Commercial Blvd, #33
Fort Lauderdale, FL 33309 83
84 | city 85 | Zip Code
FL

11, Pursuant to the provisions of Sections B07.0602 and 807.1508, Florida Statutes, the above-named carporation submits this statsment for the purpose of changing its registered
office or ro?nslorld agent, or both, In the State of Flarida. Such chan?e was authosized by the corporation's board of dirsctors, | hereby lccaptlgn appointment as registersd
amitiar with, and accept the obligations of, Section 507.0 05, Florida Statutes,

agsnt. lam
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registared Agent signaturs requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/D L] peLere LATITLE L] crange | adaition
NAME Slater, Edward 1.2 NAME
STREETADDREss (3601 NW 75th Avenue 1.3 STREET ADDRESS
CITY-5T-Zip Lauderhill, FL 1.4 CITY-8T-2iP
TITLE S/V/D | ] oeere A TITLE L] changs [ acaitian
NAME Slater, Judith 2.2 NAME
STREETADDRESS  |3601 NW 75th Avenue 2.3 STREET ADDRESS
CITY-5T-2F Lauderhill, FL 2.4 CITY-5T-21P
TLE [ | oecere .1 TITLE [ change [__{ aadition
NAME .2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-8T-2iP .4 CITY-5T-21p
TITLE [ | oecere a1 HITLE L] cnange [_] addition
NAME .2 NAME _:_".[]L’“:“:'] 1 ﬂq__—agu_-as
STREET ADDRESS -3 STREETADDRESS | ~1)5/20,/96 - -1 1,70 -0T4
CITY-5T-ZIP 4.4 CITY-ST-ZIP ¥x¥200. On
TILE [ pecete 5.1 TITLE [ change L__| Addition
NAME 5.2 NAME
STREET ADDRESS .3 STRAEET ADDRESS
CITY-5T-2iP 5.4 CITY-ST-2iF
TITLE ] oecere ATITLE | chage L1 addition
NAME .2 NAME
STREET ADDRESS .3 STREETADDRESS
CITV-ST-ZIP .4 CITY-5T-ZiP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and dass not quality far tha exemption stated in Section 118.07(3)k),Florida Statutes,
“1further cortify that the infermation indicated on this annyal, rt upplemental annual tepartis true and accurate and that my signature shall have tha same lsgal sffect as
i made under oath; that lam an officcraolr director of th B recaiver or trustes empowerad to exscute this repory as require by Chapler 607, Florida

Statutes; and that my namaappe , 0T ON an attachment with an address, (Q\\)

SIGNATURE: L// 3¢ /96

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER ORDIRECTOR  Date 4 Daytime Phone #
cs1 P W e




