FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STAT|
' AT O SATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 mm:)lwaom OF CORPORATIONS Secretary Of State

DOCUMENT # G84356  (6)

orparation Mame:

PRESTIGE PHOTOGRAPHERS, INC.

A A

Principal Place of Busir Maihing Acdress

9650 N. 36 AVE, 350 N. 36 AVE.
VILLA #4 VILLA #4
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2543
3. Dale Incorporated or Qualified 3a. Date of Last Report
, , - - 02/10/1984 04/16/1996
2. Prircipal Face of Busness T 2a. Mailing Address 4. FEJ Number Applied Far
21 . 25Lﬁ, 59-2396197 Not Applicable
ito, Apt #, et Sure, Apt # et i
Sufte, Ap " L, T e 5. Cerlificate of Status Desired O $8'75 Additional

Z{L e e 27] Fee Required

Gty & Swale | Clly & Slate &. Election Campaign Financing $5.00 May Bs
P | Trust Fund Contribution O Added to Fees
Zip [ Geanly A Country 8. This corparation has liability for intangibltﬁzunder s. 199,032,
;' }25[ i e ggJ_ El Florida Siatutes [3 ves No
9. Name and Address of Cutrent Registered Agent 10. Name and Addreas of New Registered Agent
SUVAL, ARNOLD 81 Name
3650 N. 38TH AVE B2 Street Address (P.C. Box Number is Not Acceptable}
VILIA #4
HOLLYWOOD FL 33021 CE
B4( City B5{ 2p Codo
FL

2 and 607 1H08, Floida Stalutes, the above-named corporabion submits this statsment for the purpose of changing its registered
i Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
. Sechion 607.0505, Florida Statutes

CR2EQ34 (9/96)

PEAE Rogretenid Ager sgnalire eguirad whan reinstatng) DATE
2. T 1, ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLE PD ' [ otere 11 TITLE [Jchange ] Addition
HAME SUVAL, ARNOLD 12 NAME
strrer onecss | 3650 N. 36TH AVEVILLAMY 13 STHEET ADDRESS
Cay-sl- e HOLLYWOOD FL 140TY-ST- 2P
e D " A W N4 T 21 TIE O change L] Additon
HAVE SUVAL, LYUA 77 NAME
swaeer sonness | 650 N. 38TH AVEVILLA#4 2 3 STREET ADDRESS
Cliv-5t-27 HOLL‘I'WOOD FL 2.400TY-81-2F
i T -D TJEU‘IE 3T0LE D Change D Addition
NAME 3.2 NAME
STHLE [ ADDRESS 3 STHEET ALIDRESS
CITY- &Y - AF 34 CITy-81-21P
e N I T34 13 PREEITS TTChange L] Addition
NAME 4 2 HAME
SIREEL ALDAFTS 4 3 STREET ADORESS
CiFy-51-2P 4400 -ST-2P
MIE B o ‘ I O T3 T 51 NILE [T change ] Addition
NAME 52 NAME
STREED ADDHESS § A STREET ADDRESS
CT 8T 7 540TY-5T-ZP
e e T P T 61T [T Charge [ Addiion
NAME 62 hANE
STAEET ALIDHI 55 3 STREET ADDRESS
Cry-sI-217 H4 CITY-ST- 2IF

14, 1 do hereby certify that ine inkormabor suppliod will s filing does not gualify for the exemption stated in Section 119.07(3)(s), Florida Statutes. | further certify that the
infarmation indhcated on thes aneaal ropo o supplemental @nnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an offcer or director of the carparadon or the receiver or trostee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 1 gyanged, or an an attachegent with an address

SIGNATURE: iyt e ’/// 7 GG 0loo

SIGNATURE AND TYPED OF PRINTED MAME OF SGNING OFFICER DR DIREGTOR R

" Dade” Daytrrs Froro #
PP



