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PROFIT
CORPORATION
ANNUAL REPORT

E NOW: FILING FEE AFTER MAY 1ST IS $550.00

e

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

FILED
Jan 27 1998 8:00am
Secretary of State

1998

DOCUMENT # 523458

1. Corporation Name

BROWARD PHOTO GALLERY, INC.

(1)

(R O

Mailing Address

4280 SW B4 AVE
DAVIE fL 33314

Principat Place of Business

4280 W 64 AVE
DAVIE FL 33314

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

02/01/1977
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] % 59-1726817 Not Applicable

Suite, Apl. #, e Suite, Apl. 4, olc.

27

$8.75 Additional
Fee Required

O

8. Cerlificate of Status Desired

City & Stale City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Centribution Added 1o Fess

28]
Country

] )]

Zip Fqls}

=] [3] 8]

Caunlry 8. This corporation owes or has paid ihe Cﬁnt year Intangibla

Personal Property Tax due June 30. Yas O no

30]

@. Name and Address of Curront Regletered Agent

CLAUSSEN, DAVID
3401 NW 91 WAY
HOLLYWOOD FL 33024

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
£3
84| Cily FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Soction 607

SIGNATURE

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submils this stalement for the purpase of changing its registered
office or 1egistered agent, of both, in the State of Florida. Such change wag aulhorsized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signalura, typed o printed name of tegestered agaat ang whie o appleablo

[NOTE : Registared Agent signature roqurad when renstating} DATE

14, | hereby cerlify that
indicated on this annu
officer ar director of ihe
Block 12 or Block 13

-hmend with an addrass.

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T oee 1A TITLE [T Change ] Addition
HAME CLAUSSEN, DAVID 12 NAME
sweeranoress | 9401 NW. B1ST WAY 1.3 STREET ADDRESS
CITY-5T-7IP HOLLYWOOD FL 14 CITY-ST- 2P
e [ oELETE 21 TE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRLSS
CITY-5T-2IP 2.4 CITY-ST-2P
THLE [T oFceTe 31 TIILE E 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34.CITY-ST-2p
TITLE 1 DFLETE 43 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GITV-51-71P
TILE T oecETE 5.9 TI1LE U Change [ ] Addition
NATK 5.2 NAME
STREET ADDRESS 5.3 STREET ADQIRESS
GI[Y-51-2IP 54 CITY-51- 2
N [ DELETE B TILE [T change  [_I Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64 C1y-81-2IP
information supphed with this tling does not qualify Tor the exemplion stated in Section 119.07(3)({), Fiorida Stalutes. | further certify that the infarmation

report or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i siver or rusiee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appea?'ﬂ 7

a5y ~
M1 T30 o=

CR2E034 (10/97)



