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FILE NOW FILING FEE AFTER MAY 118 $225.00

PROFIT FLOENDA DEPARTMENT OF STATE
CORFPORATION Sandea B Mortham
ANNUAL REPORT Sooretary of State

D ISIOMN OF CORPORATIONS

| DOCUMENT # 697198 (©)

THE PHOTO LAB OF MIAMI, INC.

Fringiyal P of Bosneze Niteic) Aok

16025 NW 57 AVE 16025 NW 57 AVE
HIALEAH FL 33014 HALEAH FL 33014
2. Frnapal Pracs of Business 7237. Methng Arichgss '

A O

08/03/1981 04/25/1985

3. Dato Incorporaléd or Qualifiod ‘Té‘éf” Dale of Las! Report

| 4. FE Number Applicc For

59'2 180823 Not Applicable

ok Iy

5. Certificate of Status Desred $3'75 Additional
Fese Required

[

alr .L\(-l nden-zox* '7‘
Vinfikveron  PA

Cn, & Suate

P 28|

6. Election Campaign Financing $5_00 May Be
Trust Fund Conlnbutnon

,,,,,,,,, Added to Fees

8. This corporabon has Idullnty for intangible tax under s 199.032,
Honda Statutes [0 ves [INa

10. Name and Address of New Registered Agent

E}(‘)(.Hlf', 7 - T Country
oN AT ) w dCCT
9 Name and Address oI‘ Current Reglstered Agent e
B1| MNarne
KLEINE, ANTON P 82

P
|

!

|11 Plrsaant withe

|14 1do herat tay cet y that the nforial on s

16025 NW 67 AVE
MIAM! FL 33014

84 CII\,

Strget Address (P.0. Box Mumber is Not Addestable)

85| Zip Code

FL

an ren) Steredh & ;rnl ch bnlh it 1he Stltes or fie
Farrdear vath, and acoept the opligations of . Ge

tne abwove -named corparation submits this statemient for
Ly e corpoalion’s board of directors. | hereby accept the appointment as registered agent. | am

e purpose of changing its registered office

SIGNATLHE L. e
i Tlw T e S ey e 105 g B S e e e ] e FE T s Lale DAl
12 ' i | K  ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD 11N [ Changs  [J Addition
hine KLEINE, MARGOT L ni
AT 16025 NW 57 AVE 13 STHERT ATDRLSS
Cip o MIAMI FL 1400y SL.2F
Tk STD 2 TTILE [J Change [ Additon
e KLEINE, ANTON P et
Srgp T RS 16025 NW 57 AVE 23 §TREE T ALORT 45
croseze | MIAMEFL o Qs
Tt [JDitett 3 1TINLE [T Ehange  [J Addd on
KME 37 NAME
SHE | A0S 37 SIREFT ADDREDS
Ly - 340y S M B o e
1LF CJDeiEle 41 NIF (] Changs [T Additen
42rME
IEITEEERESS 4TS ALRLSS
BRSNS U IR L1 -
Tk [ UEEFIE 5 LNILE () Change [ Addiion
KL 52 hANE
STheb AT §35THIEL AICRESS
ll'r—f»jr.’!-‘ o B L -
N3 [] DELETE [ Cnang  {T) Addition
hAN
Shret AUl s €3 5TACET ADIRESS
Crv-57 i L ) R EsOilv-B A

|; -hh-:f i .lii‘fx-f.lill.h;) 15 v-o\il'm'{fri‘\;‘ form
cerbty lhat the infourmabon indicated on s @il repant O Suops
cath; that | am ans oficer o cirector of the Copp o O the ree

apedars in Back 12 ar Biocx 13 4 cnangad attachiment v th & anddrass
t v

SIGNATURE: Or% P Anson itine

v

EirhiA PAINTED NAME OF SIGNING OFFICEA OR DIRECTOA

See Vaeps

e and does not qualify i the exempticn statad in Sechon 119.07(3)k), Florida Statutes. | further
i@tal annuad report s true ane accurate and that my signature shall have the same iegal eftact as if made under
1 trustee empovered to execute this report as requirea by Chapter 807, Flornda Statutes; and that my name

lae gy -42-3est

Crate: " Da o Prne k

CR2E034 (12/95)



