_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF 8TATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparahoa Narme

PHOTO ARTS, INC.

650255

(3)

Fe:ncipal Place of Businoss

4151 NW 2ND AVE
MIAMI FL 33127

- -'M:awlmg; Address

I G AR

4151 NW 2ND AVE
WIAMI FL 331272043

3. Date Incorporated ¢r Qualited

01/04/1980

3a. Date of | ast Report

06/13/1896

office or ragister

2, Paacpal Place of Bos s i T 2a. Mailing Address 4. FEI Number Applied For
2] 28] 59-1962251 Not Applcable
Suite, Apt #, ¢, Sune, At w, el ;
e ‘ - f 8. Certificate of Status Desired [J $8.75 Additional
22 e - 27L Fee Required
| City & State . Guy B Se 8. Election Campaign Financing $5.00 May Bo
EBJ_ L ) ?P_I e Trust Fund Contribution Added to Feos
Zip L vy o | Gauntry B. This corparalion has liability for intangible tax under s. 199.032,
2 25 20| 30| Fiorida Statutes ves - []No
.8 "Name and Address of Current Regisiered Agent 10. Mame and Address of New Registered Agent
LITZMAN, STEVEN 81} Namo
4151 NW 2ND AVE 82| Streel Address (F.O. Box Number is Not Acceptable)
MIAMI, FL
33127 83
B4| City

85] Zip Code

_ FL

17 1508 [lonida Statutes. the above-named corparation submits this statement for the purpose of changing s registered
& Such change was authorized by the corporation’s board of directors. | herey accep! the appointmenl as registered

te uf T,
agent ! am fuamitiar w i, (m[I AL u\pl the: nhlmalu wis ol Section 607.0505 Florida Statutes.

SIGNATURE e e e
Fapan 0 gt e b sl s agend sl s Ly it LNOTE Reputeree Agent signalure required when renstating) DATE
12. ’" o OFFICITRS ARD CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o T oiLete 11TILE [T crenge [T Additan
HAME LITZMAN, LOUS 12 NAVE
sarel amiess | #4151 NW 2 AVE 13 STREET ADDRESS
CITY-57- 71 MIAM!, FL 00000 - 1A CY-ST-2IP
T P crm T T ELE 21TIE [T Crange L Addition
NahE LITZMAN, STEVEN 2.3 NAME
sineer aooress | 4151 NW 2 AVE 2.3 STREET AUDRESS
ev-st o | MIAMI, FL 00000 2 4CITY-51- 2P
TILE VD T ) DD&HE 3.1 TILE 1 Change 1] adaition
NAME LITZMAN, EUGENIA 32 NAME
sieranmss | 4151 NW 2 AVE 1.3 STHEE] ADDRESS
iy 5170 MIAMI FL 34, GITY-§1- 2P
T o T O beiee A1 TIILE [TChange L] Addition
i 4 7 M)
SIREFT ALORE S5 4.3 STREE! ADDRESS
- s1- e 44 GTY-ST-2F
me | ) T DECEYE 5 TNLE [JChange T Additian
NAKE £2 HAME
SIREET ASDE 56 5% STAEET ADLRESS
G5 2 6.4 CHTY-51- 2IP
B 7 bezee 61 THLE [Jchange LI Addition
e £.2 NAME
SIREFT ADLRESS 53 STREE L ADIRESS
CTv-512p & LITY-ST-2F

14, 1 ¢o hare:
o llIU’I I
Tam an othc
appears n Blosk 1,«'

i SIGNATURE: M

ot fru fihing coas rol qualify for the exernprion stated in Section 119.07(3)(i}, Florida Statates. | further cerlify that the

al annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath. that
or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

Lovls LJZMHH/ /- 7"‘7977 3055731694

Drale Dyt ron Prone #

CR2E034 (9/96)




