FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 =0/
DOCUMENT # 32685 (1)

1. Corporation Name

60 MINUTES PHOTO DEVELOPING, INC.

g " Sandra B. Mortham
16
I

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIQNS

GRS R MW

Principal Place of Businoss Mailing Address
% JAMES R. HUTCHINGS. SR. % JAMES R. HJTCHINGS. 8R.
421 NORTHLAKE BLVD. 421 NORTHLAKE BLVD.
N. PALM BEACH F1L 33408 N. PALM BEACH FL 33408-5406
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Fringipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-2338896 Not Applicable
Suite, Apt, # . atc, Suile, Apt. #, efc, ] $8.75 Additions!
El_ *ﬂ 5. Certificale of Status Desired (I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution Added to Fees
2ip | Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 25] ;I E Florida Statutes Oves o
9. Name and Address of Curcent Reglstered Agent 10. Name snd Address of New Registersd Agent
HUTCHINGS, JAMES R, SR. 81] Name
509 BAY DR ,
82| Strest Address (P.O. Box Nurnber is Not Accaptable)
VERQ BEACH FL 32660
83
#[ Ciy FL #5] 7ip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemeni for the purpos?:?f changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farniliar with. and accapt the obligations of Section 607 0505, Florida Statutes.

SIGNATURE .. . —
Sagnaiae, typd of pretod Name of regastired agent and Inie i app| cable {MOTE Registerad Agent signatre requirad whan rainglating) . DATE
12. OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt cD [T ceLete 14 TME T Crange [ Addilion
NAMIE HUTCHINGS,J.R..SR.(CHRMN 1.2 NAME
sniersocress | 909 BAY DRY 1.3 STREET ADORESS
CITY-S1- 2P VERO BEACH FL 14 CITY-ST-21P
e S1D [T GELETE ZUTE O change [ Adgiition
HAME HUTCHINGS, HELEN S. 2ZNAME
statt aoorsss | 508 BAY DR 213 STREEY ADDRESS
Clly-SI-21p VERO BEACH FL 2 4 CITY-ST-2P
L ;1) T orete 31 TITLE [IChange ~ [J Addition
NAME HUTCHINGS, HAROLD S. 32 NAME
sieetancress | 8250 NEEDLES DR. 3.3 STREET ADDRESS
cnv.sze | P-B. GARDENS FL 34.0TY-ST- 2
e VD L] DELETE 41 TILE [T Change ] Addition
HAME HUTCHINGS,J.R..JR. 4 2 NAME
swter aoness | 19 CEDAR CIRCLE § 35TReer ADoRESS
BITy-57-2IP BOYNTON BEACH FL 44 CITy-§7- 2P
TN [T bELETE 5.1 HTLE [T Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 7P 54 CITY-5T-2P
TiTLE LT DELETE 61 TMLE | Jcrange  [_J Addition
NAME 6.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-§T-2IP

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify thal the
informatior indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat eflfect as it made under oath; that
| am an eificer or director of the corporation of the receiver or trustee empowaered o executs this report as required by Chapter 607, Flerida Statutes, and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addres
cod it £
SIGNATURE: = e <~ 2 by 2 _)y-5
SIGNATR D TYPED OR PRINTED NA| SIINING DFFICER OR Date Daytrne Fhone &

0301813

O FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O 0 am

CR2EQ34 (9/96)




