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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOGUMENT # 634054 (1)

. Corporalion Narme

PHOTO ASSOCIATES, INC.

OO

"Princ»p-aluf;c -c of Business Mailing Address
§205 NW 33RD AVE 5205 NW 33RD AVE
FT. LAUDERDALE FL 3X30% FT. LAUDERDALE FL 333098302
us
3. Date Incorporated of Qualified | 3a. Date of Last Report
(08/29/1979 05/01/1996
| 2. Principal Flace of Busincss 2a. Mailing Addiress 4, FEI Number Applied For
i‘]_ N 2';1 59-2009986 Not Applicable
Sute, Apt 4, cic Suile, ApL. ¥, otc. g . $8.75 Additional
@ , B ;"\ 5. Certficate of Status Desirad O Fee Required
_, Cily & Stale | City & Srate 8. Election Campaign Financlng $5.00 May Bo
23] ] ) o 28 Trust Fund Confribution [ Added 1o Fees
LY [ Country Zip Country 8. This corporation has liablity for ipngible tax under g. 199.032,
l2a] - 25] 29| 30] Florida Statutes ﬁes O no
___“__7 9. _Name and Address of Current Reglstered Agent 10, Name and Address of New Fegisiored Agent
WDRKMAN, JAMES M 81| Name
5205 NW 33R0 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE Fi. 33309

83

7ip Code

B4{ City FL 85

[ 13,7 Pursuant 16 the provisons of Sections 6807 0502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalemant for the purpose of changing its registered
atfice or registered agenl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as reglisterad
agent, [ am lamihiar with, and ancept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE

S Bigrash te bepe: f‘f{m'\:‘. i el hegred agent and NG T apphcable. TTTTTTTINGTE Registared Agent signatute required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe [P B [I DECETE ﬁ 11I0LE [ change [T Addition
NAME WORKMAN, JAMES M. 12 NAME
skt aoorrss | 5205 NW 33RD AVE 1,3 STREET ADDRESS
CHY - §T. 7 FT. LAUDERDALE FL ) 14CITY-§T-2IP
1L viD [T oewere 21 TILE ] Change — [T Addition
NAE ROBISON, THOMAS 27 NAME
stmeer roceess | 5205 NW 33RD AVE 23 STREET ADDRESS
covsze | FT. LAUDERDALE FL 2 4qy-81-20
IR [} DELETE 3HTOLE LI Cnhange ] Addilion
HAME 32 NAME
STREET ATIDRESS 33 STAEET ADDRESS
L eystae | B 34 GITY-§1-21P
i [ DELETE 41NTIE [T Change~ ] Addition
NAME 4.2 NAME
SIREF T ADLIARE S 4.3 STREET ADDRESS
| Llestae 440iry-st-2e
Tl [.J oECETE 51THLE [Jthange LT Addition
HAME b2 NAME
STHEF ) AZIDESS 5.3 STREET ADDRESS
| oivstee | ] 54 CITY-ST-2P
lite LI oeLEre 61 TILE T Change [ Addition
HAME 6.2 NAME
SIKEFT ADDHESS .3 STREET ADDRESS
Cify-§1- 2P ] B 64 CITY-5T-2P
14. | do heroby cenify nat the informiabion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1). Florida Statutes, | further gerlify that the

information inchcated an this annual report or supplemental annual report is true and acourate and that my signature shail have the same legal effect as if made under oath; that
Iarn an ofliser or director of the sorparafion or the receiver or frustes empaowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, orbngan attachment with an addrags.

SIGNATURE: | ik Workman 3/ 5/97  (g5p)733-9500

ND TYPED OWPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Oaytire Frons #
'l

'y

'__COHPF?(?;A%ON b \] FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CR2EQ34 (9/96)



