 FILE NOW FLING FEE AFTER MAY 115 $550.00 FILED
[ pROFIT : s FLORIDA DEPARTMENT OF STATE May 19 1997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 692713 (8)

1, Corposalion Narre

PHOTO DISCOUNTERS, INC.

ORISR A ERAMR A

Fnrulml ITF(();EH;IH("H Mailing Address
401 BISCAYNE BOULEVARD 401 BISCAYNE BOULEVARD
SUNE 8130 SUITE 5130 -
MIAMI FL 33132 MIAME FL 33132-1964
us us 8. Date Incorporated or Qualifed | 3a, Date of Last Feport
i é' Principa’ Piare o Bsingss 2a. Mailing Address 4. FEI Number Applied For
21] - i 6] 59-2761810 Not Appiicable
] Suile, Apt ¥, el Sulte, Apl. #, efc. o ) $8.75 Additional
}ﬂ 6. Certificate of Slatus Desired ] Feo Regulred
Crly 8 Stato “| &. Eoction Campalign Financing $5.00 may Be
N 28| Trust Fund Contribution O Added to Fss
. Douniry L Country B. This corporation has Hability for intangible tax under 5. 189.032,
) 25] 29] ;a Florida Statutes Oves [Ono
L ) 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstared Agent
ALEJANDRO FERNANDEZ B1| Name
401 BISCAYNE BOULEVARD 82| Street Address {P.O, Box Numbaer is Not Acceptable)
SUITE §-130
MIAMI FL 33132 83
84| City FL 85; Zip Cede

Si06% Of ‘au,honc. 607 0502 and 607, 1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
guslored agent, or both, in ihe State of #londa Such change was authorized by the corparation’s board of directors. | hareby accept the appainiment as registered
uuf b1 A ek with, anc acoepl the abligations ol Section 607.0505, Florida Statutes.

SHGNATUKL

CR2F034 (9/96)

e G e R G g Bgure a1 T Aplicaik: (NOTE. Rogiswred Agent signaure required when reinglatng) DATE
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“wee | PD T [ DECETE 11 THLE [ Change T Addition
HAME MG AULIFFE, XAVIER 12 NAME
orisf anone s | CUEVERAGH IND EST 12 STREET ADDAESS
_LISTOWEL CO LACITY. 5T 2
I D DELETE 31TMLE u Chanpe D Addition
2.2 NAME
SWILEN ADNR: G 2.3 STREET ADDRESS
ol 8- aF . 2.4 0ITY-5T-2P
T i T T 53 oeceTe 31TTLE [J change [T Addition
HARTE 32 NAME
SIREET ADY 335TREET ADDRESS
B 3.4 GITY-51-21p ’
| [T oeLETE 41 TITLE [Tchange ] Addtion
N 4.2 NAME
STRLED AD 4.3 STREET ADDRESS
RS G 4.4 CITY-5T-2IP
Tt ) DELETE 51TIME [T Changs [T Addition
HAM} 52 NAME
SIREL D ADDAE S 5.3 STREFT ADDRESS
CTY-51 0P 54GITY-ST- 2P
[ | T o T DeLETE 6.5 VITLE ) Change [T aadition
Hakt BINAME
STRETT ADDHESS 6.5 STREET ADDRESS
D 64 CIFY- 5126

by cortily thal the infartmabon supplied with this Ting does nol guahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
alan achcated on bus annaal ropert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
b am an umau o duech[)r of the C(]I’DCIrd[IUEiI ar 1he recaiver or brustea empowered 1o execute this report as required by Chapter 607, Florida Slatu‘l}s and that my name
appoars .n Block 12 or Bloek 13 1F ehangad, or on an attachment with an address.

pReArs : ¢ 5 . ‘ Gi- c,g.z A . AL Frevtes d) fo-v.q?enb

SIGNATURE: Suae - B M3 2/%/92  Jor-I3} ~248€.

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOH Date Daytime Phone: ¥
0173808




