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

PROFIT
ORPORATION
__ ANNUAL REPORT

~ 1999°

FLORIDA DEEPARTMENT OF STATE
Katherine Harris
Sec elary of State
N DIVISION OF CORPORATIONS

DOCUMENT # (391991

1. Corpcration Name

WELLEBY | HOUR PHOTO, INC.

Mailing Address

10131 W OAKLAND PK BLVD
SUNRISE FL 33351

Principal Place of Business

10131 W QOAKLAND PK BLVD
SUNRISE FL 3335t

— -
3. Date incorporated or Qualifed

0313061

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 050 ***150.00

I

DO NOT WRITE IN THIS SPACE

L

— 02/01/1984
2. Princiral Place of Business 2a. Mailing Address 4, FEI hNumber Agplied For
21] \;ﬂ 59-2382227 Nt Applicable

Suite, .Apt. #, etc.
22] 27]

Suite, Apt. #, elc.

$8.75 Additional

. red i
5. Certifi;ate of Stalug Desire O Foe Required

City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 28 Trust “und Contribulion Added ta Fees
Zip Coutry Zip Country 8. This corporation owes the current year intangible
24 25 29 Etﬂ Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
— —_'—‘ I
81] Name i
JOYCE, DEBORAH P — !
9708 NW 70TH ST 82| Street Address (P.O. Bo» Number is Not Acceptable)
A
TAMARAC FL 33321 83
84| city 85! Zip Code

FL |

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its nagistered
office ¢r registered agent, or boih, in the State of Florida. Such change was sthorized by the corporztion's board of cirectors. | hereby accept the applintment as registered

Signature, typed or printed nar 1 of fegrsiared agent ind tile i appiicabla (NOTF : Registered Agent signature réqu re¢ when reinsiating) DATE &=

12. JFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 @
me PD Ooeere [oime OChenge [ Addibon | =
NAME PAYNE, STANLEY R. 1.2 NAME 3
streeranoress| 11403 STONEWOOD LANE 1.3 STREET ADDRESS a
CITY-ST.2PP ROCKVILLE MD 14CITY-57-2P &
e ) TIoEETE . Fzimme CiChange  [JAdditon] O
NAME PAYNE, DOROTHY W. 22NANE
sreeeracoress) 11402 STONEWQOD LANE 21 STREET ADORESS
CITY-ST-2P ROCKVILLE MD 2.4 CITY-ST-2P ]

[ Tme TD 0 DELETE 3.4 TILE [JChange L] Addition
NAME THOMPSON, MARSHA P. 3.2 NAME
streetaporess) 1343 NW COCONUT PT IN 1.3 STREET ALDRESS
CiTy-g7-21p STUART FL ] 34 CITY-ST-21F
TME D [J DELETE 44TINE [JChange [ ] Addition
NAME THOMPSON, PAUL F., JR. 4.2 NAME
streetaporess| 1343 NW COCONUT PT LN 43 STREET ADDRESS
CITY-ST-2IP STUART FL 44CITY-ST-2P
e i (1 0ELETE 51 TLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
e TIDElETE ~ fernie []Change [ ]Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 8.4 CITY.ST-ZIP

14. | hereby cartify that the information supplied with th s filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informiation
indicated on this annual report or s Jpplemental annual report is true and accura & and that my signature shall have the same legal effect as if made unde: aath; that | am an
officer or clirector of the corporatior or the receiver or trustee empowered to exe Sute this repont as required by Chapter 67, Florida Statutes; and that my name appears in

Block 12 cr Block 13 if changed, gr on

SIGNATURE:

chment with an address, with all o her like empowered.

“/ / 20/ 99 QSH-W9 0942

Date © Day ime Phone #



