FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 L
DOCUMENT # H50049 (6)

1. Corporation Name

Sandra B. Mortham

Sacretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

00wy 15

BES! PHOTO SHOP, INC.
i L

3, Date Incorporated or Qualified | 3a, Date of Last Report

06/01/1996

[ 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
PR e ’2_5] 59'25036% HNot Applicable
Suite, Apl #, Suite, Apt. #, etc. - " . $8.75 additionat
'm 6. Certificate of Status Desired [ Fos Required
City & State City & State . 8. Election Campaign Financing $5.00 May Bo
. 28] Trust Fund Contribution O Added 1o Fess
Ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
@v““ . 5;] ;’TJ GE] Florida Statutes D Yos E] No
| B Nameand Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
DER BEDROSSIAN, SIRAN B1| Name
24 E DAKLAND PARK BLVD. 82] Street Address (P.O. Box Number Is Not Acceptable)
FT LAUDERDALE FL 33334
%]
84| City FL 85| Zip Code

19, Pursuant to' the provisions of Seclions €07 0502 and 6071508, Florida Statutes, the abave-named corporalion submils this statement for the purpase of changing s regisiered
oftice or regestered agent, of bolh, in the Stale of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ant famihar with, and accepl the obhgations of, Section 607.0505, Florida Siatutes.

SIGNATURE

. o Bignar e Lped o punled name o tugstand agert and blie il applcabla. {NGTE" Regiislarad Agenl signalure required when relnstating) DATE
12z —pPT— OFFICERS AND DIRECTORS T :?1 — ADDITIONS/CHANGES TQ OFFICERS AND EIH;E:(:HS %}Zdimn
TIT:E AT
o DERBEDROSSIAN, BEDROS 2w @mp PER-BEPROs ] '
STHEET AIDKESS 3015 N OCEAN BLVD. 12 i 1.3 STREFT ADDRESS
oIy -§1-7F FT. LAUDERDALE FL 0 14 CITY-8T-2IP O &
WLF DELETE 21TITLE . Change Additian
NAME 22 NAME /’/AS H18 DER-BED 20 Q¢ pr N
STREFT ADDFE 55 2.3 STRAEEY ADDRESS ( @) - ‘
SRR S S 2.4 CITY-ST-2P ) : .
T [T orLETe ATME - ‘ [T thange L] Addffon
KAME 37 NAME -
STRELT ADDRESS 33 STREET ADDRESS
CHTY- 81 2 ) 34, CITY-ST-2P
Mt [ oecete FRRC: [ Crangs [J Addition
NAME 4,2 NAME
STFELT ADDHESS 4.3 STREET ADDRESS
CTY-§7- 0 4.4 CHY-81-7P
BT o [T okLeTe 51TITLE [T change ] Asdition
NAME 5.2 NAME
STREEY AJDHESS 53 STREET ADGRESS
CiFY-§1- 21 54 CITY - 8T-ZiP
WILE [T oecere 61TILE [Jchange [T Asdition
HAME 6.2 NAME
SIREF} ADDKESS 6.3 STREET ADDRESS
CHY-ST- 29 6.4 CITY-ST-2IP

14, | do hereby certfy 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lepal effact as if made under oath; that
| am an oficer or d-raclar of the corporalion or the receiver of trustée empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % e Y0597 ISy - 422324
NATURE AND VW“&DN’ F SION‘IEG OFFICER OR DIRECTOR ‘ Late Daytme Phone #

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (0/06)



