FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT S5 i FLORIDA DEPARTMEN TAT .
CORPORATION 7 A surdrn B, Morthars May 07 1997 8:00am

ANNUAL REPORT g] Secretary ol Stale

§ 1997 ' '3 DIVISION OF CORPORATIONS S@Cl’@tal'y Of State
' | DOCUMENT # 639532 (1)

1. Corporation Name

J § PHOTO & HOLDING, CORP.

AU

Princtpal Place of Business Mailing Adcdress
. 2525 NW T4 AVENUE PO BOX 524141
MIAMI FL 33122 MIAMI FL 33152-4141
: Us us
3. Date Incorporated or Quatiied 3a. Date of Last Report

: 10/12/1979 05/01/1896
2. Principal Place of Business 2a, Ma:ling Address 4, FEI Number Applied For
: 2—1I El 59”1965297 Not Applicablo

Suite, Apt. #, elc. Suite, Apl. #, clc, iti
= P » wie. Ap o 8, Certificate of Status Dosired ] $8'75 Aﬁqmonal

22 El Fee Reguired
City & Stale | CiyéStae 6. Election Campaign Financing $5.00 May Be
2_31 28] Trust Fund Contribution (] Added to Fees
: Zip Country _p Country B. This corporalion has liability for intangitle tax under s, 199.032,
3 ;I ;a 291 — El Florida Stalutes Myes [] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STAOHL. JOHN ! B1| Name
; 10003 NW OTH STREEY CIRCLE #12 B2| Street Address {P.O. Box Numbor is Nol Acceptanle)
: MIAMI FL 33172
83

84 Cily FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607.0502 and 607. 1508, Florida Statules, the abuve-named corporation subrits this stalement for the purpose of changing ils registered
: offica or registered agent, or both, in the Slate of Flanda. Such change was authatizet by the corporalon's board of directors. | hereby accepl the appointment as registored
apeni. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE e e e e [
Signature. ypod or prnted nama of rugestorcd agont and Ltk it apphicable (NOTE- Hegslorod Ageit signature required when reinstating) DATE

12. OFFICERS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
1mLe P J DriEte 11 TIRF [T change [ Addition | &5
NAME STACHL, JOHN 12 NAME g
staeer aporess | 10003 NW 9TH STCIR #12 1.3 STRELT ADDRESS 8
CITY-$1-2P MIAMI FL 14 CY-5T- 2P E
TILE [ pruene 2 TIILE [J change [ Addilion |©
NAME 2.2 NAME
STREET ADDRESS 23 TREET ADDRESS
CiTY-§1-2P 7 4 CITY- 81-7IP
mLe [J DELETe 310 L Change [ Acdition
NAME 32 RAME
STREEY ADDRESS %3 STREET ADDRESS
GITY-$7-2IP 34.0N¥-8T-7IP
TILE 1 DELETE SLTITE [ change [ Addition

: NAME ' 4.2 NAME

: STREEY ADDRESS 4.3 STHEFT ADDRESS

” CITY-51-21P 44 G- 5121
TME T ottete 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE AGDRESS
CITY-§T-2IP 54 CITY-§1-2IP
me T prcete 61T01LF I cCrange [ Addition
NAME 6.2 NAME
STREETADDRESS | 6.3 STRFET ADORESS
CiTY-5T-2P 6.4 CITY-5T1-2IP
14, | do horeby cerlify thal the information supplicd withs this Titing does not qualify far the exempilion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal ellect as if made under cath; that
t am an officer or director of the carporation of the receiver or trustee empowored 10 execute this reporl as required by Chapter 807, Florida Slatutes; and thal my name

appears in Block 12 or Block 13 if changed, or atla nt with an address.
(uw s """"‘9 N F ol vy (205) 5041903

P 1



