FILE NOW: FILING FEE AFTER MAY 11

S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

HLORIOA DE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # 697198

THE PHOTO LAB OF MIAMI, INC.

(0)

Principal Pace of Business Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

R

RT. t. BOX 175 RT. 1. BOX 175
MARKLETON PA 15551 MARKLETON PA 15551-9757
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/03/1981 01/26/1996
. P va! Piage of Bus\ 3 V%uhng Address 4. FEI Number Appliad For
{{ Xio © yorr® }romfs W.W 310 Forr Thoras Wiy 59-2180823 Not Applicabie
SI_A‘#I‘ Suite, Apt. #, et i
U AL E }T e Al . ot 5. Certificate of Status Dasired ] $B.75 Adqmonal
o 27 Fee Required
tane @ ay ; i ; i
,,,,, Ao O L 8. Election Campaign Financing $5.00 May Be
_l Cﬁé “'/bo 'r(’ &&u F Trust Fund Coniribution Added to Fees
SR Y 8. This corporation has liability for intangible tax under s. 199,032
- . & P ¥ gible tax under & ;
[24] ‘k L+ }?5" &'}i'q Vb 20/ %(2’ ¢22 30] é ~aL Flarida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEINE, ANTON P 81| Name
16025 NW 67 AVE 82| Streel Address (P.O. Box Mumber is Not Acceplable)
MIAMI FL 33014
B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regstered
affice ar regisleroe agent, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
agent. | am familar welh, and accept the obligatians of. Seclion 6070805, Florida Statutes.

SIGNATURE o e+
Srgranane | bypea o pradio eanie of regastessd agent and tise il apphcotle INOTE Regstered Agent signawre required whan reinstatng) DATE
12. QOFFICERS AND DHRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJ DELETE 11 TIE [T change ™ [J Addiition
NANE KLEINE, MARGOT L 12 NAME
sneeranoriss | 18025 NW 57 AVE 1.3 STREET ADDRESS
orvstze | MIAMIFL 14 CTY-ST- 7P
WILE STD T oerete 21 THLE CJ Charge — [_] Addition
NAME KLEINE, ANTON P 2.2 NAME
sracer anoess | 18025 NW 87 AVE 23 STREET ADDRESS
arv-st-2e | MIAMIFL 2 40IY-51- 2P
TLE I - [J oeiere 31 TILE [ Change L] Addition
NAME 32 NAME
STREET ADOHESS 33 STREET ADDRESS
CITY-51 2P 34 CINY-S1-2
e U] oeetE 41 T)E LI Changs  [_] Adeftion
NAME 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
Ty - ST P 44CITY-ST- 2P
e [T DELETE §1TMTLE [Jchange ] Addition
NAME 57 NAME
STREED ADBRESS. & 3 STREET ADGRESS
CITY -Si- 21 §.4 CITY -51- 2P
TE L] DECETE 61TI1LE [Jcnange T Andition
NAME 5.2 NAME
STHELT ADDRISS £.3 STREET ADDRESS
CiTY-SI-7 B 4 CITY-S1- 2P

information ind.cated on this annual report o supy
I am an athger or director of the corpryat:on of P
appears in Block 12 or Block 13 it gharged, of on,

SIGNATURE: &+

14, I do hereby certify thal the information supplied wilh this Hiing does not qualify for the exemplion stated in Sectian 119,07(3)(i), Florida Statutes. | further certify that the

ntal annual report is rue and accurate and that My signature shall have the same legal etfect as if made under cath; that
ivor or trusles empowered to axecute This report as required by Chapter 607, Florida Statutes; and that my name
lachmenl with an address.

<rd
Y hwtos D leve = gy [ic]q

Yo1-382-Hlu |

BIGNATUFE AND TYPED

TED NAME OF SiGHING OFFIGER OR DIHECTOR

Dhate Daytne Frooe »

CR2E034 (9/96)



