FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT <N FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 Ll 5496 B-SNG C
DOCUMENT # F58031 8) -

o 1

Secretary of State

FOTOTECHNIKA, INC.

Principal Place of Businass ;A;ﬁmq.ﬂ.ddress
624 LOMAX STREET 624 LOMAX STREET
JACKSONVILLE FL 3224 JACKSONVILLE FL 32204
I8, Dale Incorporated or Qualified | 3a. Date of Last Beport
R - ‘ 12/10/1981 05/01/1995
2. Principal Place of Businoss | 2a. Waling Address 4. FEI Number Applied Far
21] L 592148115 Not Applicablo
Suile, Apt. 4, elc. — Sute, Apl. #, etc. 5. Certifcate of Status Desired [} $B'75 Adc!itional
22] _ e - Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;3—[ ::E-] Trust Fund Contribution Added to Fees
Zip | . Country - dp _ Gountry 8. This corporation has liability far intangible tax under s 188,032,
[24) 25 L“l,,,,, 3o Florioa Statutes [J Yes [INo

9. Name end Address of Current Regl

. 10. Name and Address of New Regislered Agent
BU Name LBLUARD, JOHN
HOWARD, JOHN B2| Street Address {P.0. Box Nurnber is Not Acceptable)
1051 FOUNTAIN RD 8 3561 HERSCHEL ST
JACKSONVILLE FL 32205 83
®] %Y JACKSONVILLE FL [ 85285

11. Pursuant to 1he provisians of Sections 6070502 and GO7.1508, Forida Statutes, the above-named carporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept tho appointmant as registered agent. | am
faniliar with, and accepl the obligalions of, Siestion 807 0505, Florida Statutes

SIGNATURE _ . P s e e e e e
Sigrature, hyped or printo narne of registerud o mf,“,"}.L_'E e i @i b . NCHE Frograiacn Ak nl Sionalars recuress viien reinstafing DATE ‘Lf?
12 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TILE 15 ‘ Nl EREN: s DR Change [ Addilion g
NAME HOWARD, SAUNDRA S. 1.2 NAME SAUMDEA 5. HOUARD 3
STREET ADDRESS 1051 FOUNTAIN ROAD Lssinger anosess | 39T HeRSCaer ST g
OlTY-ST-2IP JACKSONWVILLE, FL 00000 ) javvsize | JACESOMVILLE, FL. aez0% o
TE P o - TOyoiie Tz ime P . Change . [ Addition | ©
NAME HOWARD, JOHN R. 27 hAME JOHN R. HOWARD
STREET AIDRESS 1051 FOUNTAIN ROAD pasien Apatss | 36w HERSCHEL ST
CITY-51-2P JACKSONWILLE, FL 00000 o pacivsire | JACKLONNILLE, FL. 32205
TITiE v ){BELE!E 3 TILE [ Crege L) Additon
NAME ROBERTS, MIKE 32 NAME
STREET ADDRESS 6553 SYRINGA LANE 39 STHEET ADURESS
CIY-S1-7F JACKSONVILLEFL - 34CITY-51-2P
TITLE [] DELETE 4 1TITLE [] Change  [) Addition
NAME 4.2 NAME
STREE? ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP I . 4460Y-ST- 2P
TIMLE . [[] DELFTE 51Tt [1 Change ) Addition
NAME 52 N&ME
STREET ADDRESS 53 ETREF] ADDRESS
CITY-51-2IP ~ } B 5ACITY-51-2IP
TLE [ DELEE 6.1 TLE [ Change  [] Additien
NAME 62 NAKE
STRECT ADDRESS 6.3 STREET ADDRESS
CITY -ST-2P ) i ) 64 CITY-ST-2IP
14. 1do hercby certify that the inforration supphad with this filing is voluntanily furnished and does nol qualify far the exemption stated in Section 11G5.07(3)(k), Florida Statutes. | further
certify thal tha information inclicated on this annug’ repart or suppiemental annuat report is true and accurate ancl that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cororation or the recever or trustee empowered o execute this report as reauired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or or an altzchment with an Tss
SIGNATURE: _ LT 6 Johin €. Bownv & _¥-30-7¢ 709502503
' e B

GIGHNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR " Dat e Prone 4




