FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION it
ANNUAL REPORT g

1997

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

A

e <
e

DOCUMENT # 523428

1. Corpotation Name

BROWARD PHOTO GALLERY, INC.

(1)

Principa! Mace of Business Maiing Addiess

FILED
Jan 24 1997 8:00am
Secretary of State

AR

4280 SW B4 AVE 4280 SW 64 AVE
DAVIE FL 33014 DAVIE FL 33314-3434
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1977
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Applied For
21 ] 26 59-1726817 Not Applicable
Suite. Apt 4, elc Suite, Apl #, elc. . . $8.75 Additional
—El 2_’} 5. Certificate of Status Desired [ Fes Required
Ciy & Staw | City & State 6. Election Campaign Financing $5.00 mayBe
3 - 28] Trust Fund Contribution Added to Fees
2ip Country | dp Country 8. This corporation has liability fogjstangible tax under s. 192.032,
;ﬂ Ts] L 29_| 30 Florida Slatutes ﬁ‘fes [Iwo
_8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CLAUSSEN, DAVID 81} Name
3401 NW 91 WAY 82| Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City Zip Code

FL ”

agent. | an familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

11, Parsuanl to the provisians of Sections 607 0502 and 607 1508, Florida Stalules, the above named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE

CR2E034 (9/96)

Spuh nwl.a;,»":} v et u"-:"!rri;{-:w;-;u:l'n;;};ﬁ Ane el -a;‘-ui-:a!\ln (NOTL. Hegstared Agen: signature requrrad when reinstating) DATE
12, OFF{CE 1S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD [ GELETE 1L1TITLE [J Crange ] Addition
NAME CLAUSSEN, DAVID 12 NAME
srueer pooness | 3401 NW. 015T WAY ) 3 STAEET AGDRESS
£HY-5T. P HO!.LVWUOD FL i _ 1.4 CITY-ST- 2P :
nILE 7 neceTe 21 TITLE [T change [T Addition
NAME B 22 name
STREET ADDRESS 2.3 STREET ADDRESS
GIY-51-2F o L ) 2 ACITY-5T-2IP
1L [T oeLete 31 TITLE [J Change ] Adadtion
NAME 3.2 NAME
STREET ADORESS 3.3 STREE ADDRESS
CIY-§1-2p 34, GiTY-ST- 1P
e [CI DELETE J1TIE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
Crt-§1- ik 4.4 CITY-ST-ZiP
TILE [Jotuere 51TIMLE J Change  [J Acaition
NAME 5.2 NAME
STRFE] ADDRESS 63 5IREET ADDRESS
CITY - ST - 71 - _ 5.4 CITY-51-2IP
I [Tosee B1TMLE [Jchange ] Adgition
NAME 6.2 NAME
STREET AQDRFSS 6.3 STREET ADORESS
CITv-§7-2@ £4CY-8T-2IP

[ amt an officer or direar of the
appeass in Biock 12 orsy

SIGNATURE: .

3ifjchanged. or on an atigchment with an address.

14. | do hereby cerpfy thal the inforration supphad wilh this filng toes not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
mformation indicaled on s annual repart or supplementai annual report is true and accurate and that my signature sha!l have the same lepal effect as if made under cath; that
wporation or the receiver or truslee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I qsuegrd |



