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

o e g s e e

PROHT FL.ORI::\nDdE:A::Ih';{ZI::hO.:“ STATE M ay O 8 1 99 8 8 O O am

CORPORATION
Secrstary of State

ANNUAL REPORT
1998 - Secretary of State

OCUMENT # 639532 (1)

. Corporation Nama

J § PHOTO & HOLDING. CORP.

IR MMM

Principal Place of Business Mailing Address
2525 NW T4 AVENUE PQ BOX 524141
MAM! FL 33122 MIAMI FL 33152
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 28, Malling Address 4. FEI Number Applied For
2 20] 59-1965207 Not Appicabis
Suite, ApL #. etc. Suile, Apt. ¥, elc. iti
P P 5. Certificale of Status Desired [ $6.75 Aaditional
@ 27] Fas Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 2_6] Trust Fund Contribution 0 Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ?9‘1 ;‘ Personal Property Tax due June 30, ﬁ Yes [ ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STACHL, JOHN 8] Name
10003 NW 9TH STREET CIRCLE #12 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| Cuy F L asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registored

office or regisiered agon, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed o printed nanw of taisluted agent and (tle if apphicathk {NOTE Regislored Agenl signature required when renstating} DATE g-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P 7 oELeTe 1.1 TITLE TJchange ] Addition z
HAME STACHL, JOHN 1.2 NAME §
steeraooress | 10003 NW 9TH ST CIR #12 1.3 STHEET ADDRESS &
CITY-ST-2P MIAMI FL 14 CITY - 5E- 2P &
TITLE [T oeLete 21TITLE [T change ™ [ Adaition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4CTY-51-7IP
e [ OELETE 3TTLE [dchangs ] addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-SI-2IP 34.OTY-51-7P
e [T DELETE 41TALE [Tchange [T Adostion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CHY-ST-2P
iE 7 orwete 51TILE [T change [T Aduition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

| CTY-51-29 §4 CITY- ST- 2P
TE [J oeLere 61TNILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1-29 64 CITY-ST-2P

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the sxamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemontal annual report is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am an
officer or director of 1he corporation of tho recoiver or trusteo empowaered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or attachment with an address, (3. S ) .{'f
CICNATIIRE- —% VLo Eracue) Al 29/ 9p %y,




