i

FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF (ORPORATIONS 04-26-1999 90248 048 ***150.00

DOCUMENT # §39532

1. Corporaton Name

J § PHOTO & HOLDING, CORP.

AR AR

Principal Plz ce of Business Mailing Address
2525 NW 74 AVENUE PO BOX 524141
MIAMI FL 33:22 MIAMI FL 33152
us us DO NOT WRITE IN THIS SPAGE
3. Date in:orporated or Qualifed
10/12/1979
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App ed For
21 |26} 5931965297 Not . Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ute. Apt. =, el uite, Apt. 7, el 5. Certifczte of Status Desired | $8.75 Acdtional
E a Fee Req sired
City & State City & State 6. Electior: Campaign Finansing $5.00 nayBe
El EI Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year |tangible
;I H E‘ WI Person 3 Property Tax. Kves  [INo
9. Name and Addiess of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81| Name ,
STACHL, JOHN STACHL , JoHN (54 mME)
10003 NW 9TH STREET CIRCLE #12 82| Street Adiress (P.O. Box Number is Not Acceptable) q VE
MIAMI FL 33172 3 (fao  _Cotlrars _‘M' —
APim. & A —
A
84| City 7R EEACH 3 85| Zip Code
FL | [33/3¢9

11, Pursua it to the provisions of Seztions 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose <f changing its registered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

14. 1 herety certify that the informa ion suppiied with this filing does not qualify for the exemption stated in Section 119.07 (3Xi). Florida Statutes. | further ¢ ertify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an '
officer or director of the carporation or the receiver or trustee empowered to 3xecute this repart as renuired by Chapter 807, Florida Statutes; and thal my name appe.rs in !

i ddress, with ¢l other like empowered,

Signalure, typed or printed na Ya of registerec agent nd 1t if applicable. {NOTI.. Regislered Agent signatura requ red when reinstating) DATE 3

12. JFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 21}

TITLE P {1 DELETE TATITLE [JChange [ Addition E

NAME STACHL, JOHN 1.2 NAME 3

smeeraporess| 10003 NW 9TH ST CIR #12 .3 STREET ADDRESS JPo0 CoLLsvs AVENVE, ARPTH¥IF T

CiTY-5T-2P MIAMI FL 14 CITY-ST-2P MiAMI BEAC H, FL . 33/3q. &

TIME [] DELETE 21 TITLE [JChange [} Addiion | ©

NAME 2.2 NAME

STREET ADORE 38 2.3 STREET ADDRESS

CITY-§T-2P 2 4GITY-3T-2P

TIME ] DELETE 31 TITLE [JChange  []Additon

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T-ZP 34, CITY-5T-2iP

TITLE (J DELETE 44 TMLE [JChange  [[] Adcition

NAME 4, ZNAME !

STREET ADDRE 35 43 STREET ADDRESS

cmy- T2 4ACITY-ST-2P !

TITLE ] DELETE 5.1 TITLE [JChange  [J Addition i

NAME 52 NAME :

STREET ADDRE3S 53 STREET ADDRESS l

CITY-§T-2P 54 CITY-ST-2P

TIME ] DELETE 61TME [JChange [ Addition I

NANE §.2 NAME ‘|

STREET ADDRESS 5.3 STREET ADDRESS |

CITY-§T-ZIP 64 CITY-ST-Z2IP |
|
|
il

Block - 2 or Block 13 if changec, or on an attachment wi

SIGNATURE: [Totn sracuc) AN 23/ (Soc)STYATRR . |

SIGNAT IRE AND TYPED OR SR)FTED NAME OF SIGNING SFFICE ADR DIRECTOR j Date e fimahone #



