FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AU L OF : —“ ___?'_“ o
( CORPORATION A ‘ﬁg e o
ANNUAL REPORT ' 2 Saoretary of State

1996 v oo DWISION OF CORPORATIONS

DOCUMENT # 634054 (1)

1. Corporation Name

PHOTO ASSOCIATES, INC.

Princpal Plase of Business Mg Address

5205 MW 33R0 AVE 5205 NW J3RD AVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
3, Date ncorporated or Qualded 3a. Date of Last Report
2. Prncipal Place of Business T 2a. Mailng Adidress 4. Fel Number Apnphiect For
i 25] L 59‘2@9986 B Apphc-,m_ i
Stite, , . it AL #, et
| sute Agt h, el Bt ApL 4, el 5. Coruheare of Status Desired 0 $8.75 Addnional
22] - 271 - Fee Required
City & State L City & Srae §. Election Campaign Financing 0 $5_00 May Be
—2—3| 23] Trust Fund Contritution Added to Fees
20 | . Counlry ELE Courtry B. This corparation has hatiligPlor intanails tax under s 199.032,
;;I 251 TZ;} 30 Flarida Statutas ves [Jno
9. Name and Addréss of Curreni Registered Agent o 10. Name and Address of New Registered Agent

B1 }:IVEIITI\E

WORKIMN. JAMES M 82| Street Address (P.O. Bax Number 1s Not Acceptable)
5205 NW 33RD AVE

FT. LAUDERDALE FL 33309 83

84| Cry Zip Code

FL %]

"o 1he atane named borpordm‘m SULOEts Ths slalement tor tn_c"purpuse» of changing its registerad ofice
by the corparatan’s bodid of chrectors | hevety aeopt the appombment as registered agent Tam

11. Pursuant to the provisions of Sechans 607,040
or regustered agent, or both, in the Stale of Flomad
farmiliar with, and accept the obligations of Sect

CR2EQ034 (12/95)

SIGNATURE | o L . . . . L
G a0 TR Gt ] R e Sl et e T A el i o LBty et ATt e OoATE
12. OFFICE RS AND DIRECTOF . ADDITIONS/CHANGE S TO OFFICERS ANG DIFECTORS IN 12
(143 PSD e o D DECETE ! BRIEE T B [] Change |:| Asditian
Mg WORKMAN, JAMES M. £ 2 NAME
sweeranonsss | 5205 NW 33RD AVE ) ASTRERT AODRESS
CITY-ST-2P FT.LAUDERDALEFL B 140V -51- 71
TIILE Y1D [ Ctitit 2 1TILE [] Changs [ Additon
NAMD ROBISON, THOMAS 22 HAME
srreer anaess | 5208 NW 33RD AVE 23 SIKEEL AORESS
Clry-5- 2P FT. LAUDERDALE FL ) ) 22008128 -
HILF [T 0eLene 31 TILE {1 Change ] Addition
NAME 12 NAME
STREE] ATORESS 33 SIAEET ADDRESS
Cy-S1-2IP R e RBACEESTIR L I R ;
TITLE [ DELFTE 41 NTF [0 Crangz [ Addton
hAME 47 N
SIHEET ADDRZSS 43 STHEL T AORES,
CITY-ST-2F 440512
TITLE [ DELETE 517 [] Cnange ] Addten
NAME 52 NS
SIREET ADORESS 54 SIREET ANDRES3
CHY-ST-2IP 540050 2r -
[OH3 [ GEETE 6 11TLF [ Crange  [[) Adddon
NAME 57 hAKE
STRECT ADDRESS 63 STREET ADURESS
| crv-s1- 2 o £401TY 512

14, | do hereby cently that th infonmanan suipre vl Ui fing e iy b aeheed anel does not Gualty for e exergbar stated 1 Sechon 118 G7 [3)iky, Florida Statutes 1 further
certify thal the informat-an indcated on tus annual report o supplemental annual repart s true andd accurale and thal rmy sgnature shall have the same legal effect as ¥ marks undar
cath: that 1 am an oficer o directar of the corparaton of the receiver or trustes empowarad to exacate this report &s reqaired by Chapter 607, Florca Statutes, and that my name

appears N Block 12 or ck 13 0F chgangaag or O an altazhimient weth an ack neas
4 /} L/P6  959-733-Fs00
’ T D i

SIGNATURE: ./ ¥~ , R
SIGNAFURE AND TYPED OA Fsyrsn NAME OF SIGNING DFFICER OR DIRECTOR
N J. SM }/ b oy P R

Caytee S




