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

PROFIT .;-;& FLORIOA DEPARTMENT OF STATE Mar O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M oos Secretary of State

DOCUMENT # G49843 (7)

1. Corporation Namo

BISCAYNE 144 50-MINUTE FOTO FINISH, INC.

L

Principal Place of Business Mailing Address
% SANFORD SHULTZ 9% SANFORD SHULTZ
14416 BISCAYNE BLVD. 14416 BISCAYNE BLVD.
MIAMI FL 335811208 MIAMI FL 331811208 DO NOT WHITE IN THIS SPACE
3. Date Incorporaled or Qualified
. R 07/25/1963
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Appligd For
21] i — . 28] i _59-2341470 5 _’;Jol Applicable
wita, Apt. #, alc _ uite, Apt. #, elc. . . Additional
2 . - 271_ _ 6. Certificate of Status Desired O Fes Required
City & Stato Gy & Stale 8. Election Campaign Financing $5.00 may Be
23 o I g_z_;_l_ ) Trust Fund Contribution 0 Added to Faes
op _ Counuy L w Country 8. This corporation owes or has paid the culent year Intangible
24] 25 S T |30] Personal Property Tax dua June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered’Agent
SCHULTZ, SANFORD 81| Name
14418 BISCAYNE BLVD. 82] Streot Address {P.Q. Box Number is Not Acceplabla)
MIAM! FL
83
84| City F L s?[ Zip Cods

11, Pursuant 1o tho provisions of Seclions 607 0602 and 6071508, F lorita Statules, the above-named corporation sUbmits 1his slatement for the purpose of changing its ragisiered

office of ragistorod agent, or both, in the Stale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl thoe oblgations of, Soclion GO7.0405, Florida Statutes.
SIGNATURE _ __ _ . . __ . . , - R
Signatro. typed or peolod ganus ol teyge s ed ancd e B apphoable INGTE - Angislered Agent signature required when reinstating) DATE

12. O ICTRS AN DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE Dy B “T7 oeieE 1AL [T Change [ Addition
NAME SHULTZ, SANFORD 12 NAME

swter anoress | 3625 N. COUNTRY CLUB DR. 1.3 STRELT ADDRESS

CITY-$T-21P NORTH MIAMI BEACH FL ] 14 CITY-ST- 7P

LE VD T T T oeee T favne 3 Change [ Addition
HAME SHULYZ, IRA 2.2 NAME '

staeer aopress | 3625 N. COUNTRY CLUB DR. 23 STREET ADIRESS

CITY - ST-21P NORTH MIAMI BEACHFL ) 2 4CITY-S1-2P :

TmE SD R W N TEA T 31 TmE 1 UlcChange ] Addition
HAME SHULTZ, VELMA 3.2 NAME

sweer avhess | 3626 N. COUNTRY CLUB DR. 33 STREET ADDRESS

oY-51-2p NORTH MIAMI BEACHFL I ERN

TME TT ortete 41T CIchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51- 7P 44 CITY-5T-2IP

e T T T otk SITILE LI Change LT Adaiion
NAME 57 NAME

STREET ADORESS 5.3 STREET ADDRESS

ony-st-2w ] 54 CITY- ST-7IP

TTLE ’ A i BTV 3 TS 61 TILE [Tchange L] Addition
NAME 52 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY-$1-20P L 64 CITY-ST-2IF

T4, | horaby cartify that the information suprmed with s Tiing does nol quallly for the exemption stated in Section 119.07(3X1). Florida Statutes. | further cerlify that the information
inthcated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an
officer or diractor ol the corporation or 1ho receiver or try crod Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

hn ,/ / - Suwroko ﬁwﬂ‘k _ﬁ/Mﬁ (505 7 7270

SIGNATURE:

CR2E(34 (1097)



