FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i 1L ORIDA DEPARTMENT OF STATE Jan 22 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G74507 ()

« Corporation Narre

BEST ONE HOUR PHOTO LAB, INC.
500 WEST 49TH ST. 500 WEST 49TH 5T,

HIALEAH FL 33012 HIALEAH FL 33012-3639
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Principat Flace oF Husiness 28. Mailing Address 4, FE) Number Applisd For
I 59-2412693 Not Applicable
Suite Apt. #, et Suito, APl #, et iti
wie At . . 0. Ay ¢ 5. Cenificate of Status Desired ] $8'75 Adc!monal
) g7] ) Fee Required
State: _ CwsState 6. Elaclion Campaign Financing $5.00 May Be
sl o 28] Trust Fund Contribution ] Added 10 Fees
| dp Couniry _Aip | Country 8. This corporation has liability for intangible tax under s. 189.032,
4 25] 29| a0 Florida Statutes (I ves [ no
9. 'Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GERH"TS ANMEW T. 81| Name
6700 N ANDREWS AVENUE' SUITE m 82| . Streat Address (P.Q. Box Numbar is Not Acceptable)
FT. LAUDERDALE FL 33309 ‘ ‘
83
84| City FL 85| Zip Coda

. s ol Sections 07,0503 and 607. 1508, Florida StaiUles, the above-named corporalion submits this staterment for the purpose of changing its repistered
oftice (H’ regisleresd 1l o bath. in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the apponnirnem as registered
agent. b avr tamilar with, and accept tho obligations of, Saction 607 0505, Flonda Statutes

SIGNATURTE

ot anel Wig: |‘"'\.‘ e ite [KOTE: Registered Agent signatura required whon reirstating) DATE

CR2E034 (9/96)

T gt hnny
12. i ' IRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T oriETe T1TITLE [T tnange [T Adcition
Na MARTINEZ, MEDARDO 12 NAME
sweraooress | 190 S. HIBISCUS DRIVE 1.3 STREET ADDRESS
owsi e | MAMIBCHFL 14201y - 3T 2P
mE o o [T oeLetE 21 THLE [T change L] Addition
NAME 2.2 WAME
STHEE | ATIDRESS 2.3 STREET ADDRESS
on-sl-me | S o 2.4CITY-SI-2IP
M ' ! N L T prcEte 21TITLE [Jcrange LT Addilion
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADPRESS
CITY-51-28 34.C0Y-S1- 7P
e | o [T perete 41 TITLE [Tchange [ Addition
AL 4 2 HAME
SIFEFT ATRESS 43 STREET ADDRESS
CIy-81-21 ' 44 CITY-ST-DP ‘
BT ' [T bEceTe B1TTLE [J Change L Addition
NaME 5.2 NAME '
SIREFT ADEAE 55 5.3 STREET ADDRESS
LiFr-8T- 2 54 CITY-5T-2IP ‘
e B [ O I 0 6.1 TIILE tJ thange [ Addition
NAME £ 2 MAME
STREFT ADRESS 6 3 SIREET ADDRESS
Lre-stae | §.4.CITY-ST-2IP
14, | do hereby corbfy that the informaton suppl ed with s flng does not gualify for the exemption slated in Section 119.07(3Ki), Florida Statules. | further certify that the

informatior indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Larrs an aflicer or duecto of e corporation o 10¢ 1ece ver o rustee empowcred to exacute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Blocs 13 i (Imnch g an atlachipent with an

SIGNATURE: i P R

F. Tkl I.-11

SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING GFFICER DR DIRECTOR




