SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT TALEL T FLORIDA DE PARIMENT OF S1ATE
CORPORATION ; et
ANNUAL REPORT

1996 _

Sandra B. Martham

Socratary of State
DIVISION OF CORMORATIONS

s 2
! CCi T

DOCUMENT # 650255 (3)
PHOTO ARTS, INC.

Principal Place of Business Maiing Address ”ll“l |"|{ |m| ||H| “II‘ I“H I‘“ I“H I‘l" |||I| |“N I’lll I’l“ l|||

4151 NW 2ND AVE 4151 NW 2ND AVE
MIAME FL 33127 MIAMI FL 33127

3. Date Incorporhted or Qualified 3a. Date ol L aslt Repon

01/04/1980 ) 05/01/1995

2. Poncipal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
F;I . ;‘ - I 1. 59'1%2251 . . = Mot Appheable
Suite, Apt # eln Suite, Apt # elc . i
P : t §. Certificate of Status Desired [j SB 75 Adq-l»onal
;;] ;l - Fee Required
City & State | Cily & State 6. Electon Campaign Financing (] $5.00 Mmay Be
;;l . . 29] _ ) Trust Fund Contribution L Added to Fees
Zip . Country | e L Gountry B. This carporaton has Fatahty for igrangible tax under s 195,032,
24 25] o 29] 30-| _Florida Statutes Yes D Mo ]
9. Name and A of Current Reglstered Agent _ 10. Name and Address of New Registered Agent
81} MName
LITZMAN, STEVEN
4151 NW 2ND AVE 82] Srect Address (PO, Box Mumber is Not Acceptabie) B
MIAMI, FL 5 . e
3127 8
sa| ciy FL 35' 2p Code

11, Pursuant to the provisions of Crations 670502 and 607 1606, Flonda Statutes, the above named corporabion subimits 1is statement for the purpose of changmg"its repatorne
office or registered agenl, o olh, i the State of Flonda Such change was autharized by the corporation’s board o direclars | hetety aceent the appoinement as regislencd
agent |art farmhar wick, and acoept the obl-gatons ol, Secton 607.0505, flord Slalutes

SIGNATURE . e I I A I e N _ . _

Srarat e g ea ottt fas o 1 e gy 2 il apphoathe L o et AR S A e lecorad Wi e s
12, ' OF FIGERS AND GHECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIRE S ’ (] oecete TITILE i [ Change [ ] Adetca
HAME LITZMAN, LOUIS 1 2NEME
sittanchess | 4151 NW 2 AVE {3 STREET ADDRLSS
£A1Y-ST- 2P MIAMI, FL 00000 14Uy -51-2F 7
TIiLE PD [ ] oriete 21 TILE [] cnangs [ ] adeiton
NAME UTZMAN, STEVEN 23 AN
sraeeraooress | 4951 N W 2 AVE 2 SSTREET ADDRESS
CITy-5T-2IP MIAMI, FL 00000 24Ty -51-2F )
TITLE VD ’ o ) T T bitere YR - ’ [T change T ] Adddon |
NAME LITZMAN, EUGENIA 37 KAME
sineeranoness | 4159 NW 2 AVE 3 ISIREET AGORESS
CIry - 5120 MIAMI FL 34 CITY-§T-2P o
TITE [ ] Deeete 44 1LE ] Crange [_] Addition |
NAME 4 INAME
SIREET ADDRESS 43 STREET ADCRLSS
CIly-ST-7P ‘ » 44010 ST-2°F .
Tine T peere 51TILE T 1 crage [ ] adgteon
NAME 57 NAMIT
STREET ADURESS 5 3STRFEY ADDRESS
CiTy-81-2p 54017Y- 51 2F
TILE T D DELETE 61 TINLE [_J Change "[[’7&567&5(
NAME 67 NAME
STREET ADDRESS B3 SIREET ADDRESS
CITy-51- 2P 4y ST AP

14. | do hereny certfy that e informanon suppled w th ths fling is voluntanty funnened and does not quatily for the cxemption stated m Section 119 07{3)(k). Florida Statutes |}
further certify thet the mformation mdicated Gn ths ancad’ report or supplamantal annual report 1S rue and accurate and that my signafure still bave e sacie legal eftect as f
made under oath, that | am ar: oflwer or ¢lirector of the corporation or the receiver of trustee empowered to execute this report as reguired by Cnapter 617, Flanda Statules. and
that my name appears in Block 12 ar Black 13 if ¢hanged or on an attachmgnt vedh an address

; T -8 4 -
SIGNATURE' ""'éii'sﬁifuri{ihbiv' MQQ& G AFFIGH miRecton é ° 74’ o 2/0;) o 7?’/&?4

. - L
il i MAN

e Fros.

!

CR2E034 (3/96)




