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

R T e e U e e

| comommon  4ERRL mTILT May 06 1998 8:00am
: ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

4. Corporation Name

(8)
DIAL-APHOTO, INC.

RN R AT O

e

Principal Place of Business Mailing Addross
9124 BEACH BLVD 3124 BEACH BLVD
PO BOX 5063 PO BOX 5083
JACKBONVILLE FL 32247-5063 JACKSONVILLE FL 322475063 DO NOT WRITE [N THIS SPACE
5 11 us 3. Date Incorporated or Qualified
1 [ 2. Principal Place of Businoss “2a. Maiiing Address 4, FEt Number Applied For
2 o 26] 59-2549981 Not Applicable
Sulte, Apt. #, slc. Surte, Apl 4, elc. iti
' v P v ' §. Coertificate of Status Desired | $8'75 Additional
_g;l - ;ﬂ Fee Requlred
City & Stalo Gty & State 6. Election Campaign Financing $5.00 May Be
23 ] E Trust Fund Contiibution O Added to Fees
Zip | Counlry 7p Country 8. This corporation owes or has paid the currens year Intangibla
—2-4] 2§I 28] - 30 Personal Proparty Tax due June 30. Yes  [No
; §. Name and Address of Curranl Reglstered Agent 40. Name and Address of New Reglstered Agent
) BJORK, ROBERT A. 81] Name
i‘ 3124 BEACH BVLD 82} Streel Address (P.O. Box Number is Not Acceptabig)
i JACKSONVILLE FL 32207
§ 83
A 84| City FL 88| Zip Code

= 1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office ar reglstered agent, or balh, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar wilth, and accepl the ohhigations of, Scclion 607.0505, florida Statutes.

SIGNATURE ____ e e

Sighature. typad o printest nang: r»f:gmu»m:l agent and 1tln 1 apnhcatble {NOTE Regietered Agenl sigriature required when reinstaling} DATE p
12. _____OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME WD “[CToaae T1TNLE P/D ol Change [ Addition | 2
NEME BJORK, ROBERT A. 1 2hAME BJORK, ROBERT A. T
STREET ADRESS 250 SPHNG FOHEST AWNUE 1.3 STREET ADDRESS 2 5 0 s P R I N G F 0 R E S T A V E N U E l%
arv-size | JACKSONVILLE FL uovstze | JACKSONVILLE, FL 32216 &
TMLE LR T [ nEcere 21TIMLE V/s/iTh W Change L] Addition |&2
HAME BJORK, ETHEL M. 2.2 NAME BJOARK, ETHEL M.
STREEY ADDRESS 25USPR|NG FOREST AVENUE 2 3 5TREET ADDRESS 250 SPRING FOREST AVENUE
CITY-ST-2P “JACKSONVILLE FL 3 4 CITY-ST- 7P JACKSONVILLE, FL 32216
LE (] pecete 3 TILE L1 Change T[T Addition
NAME 3.2 RAME
STREET ADDAESS 33STALLT ADDRESS
CITY-81-21P 34, 0IY-ST-2IF
TIE N M VTS 41TILE U thange ~ [ Adition
NAME 4.2 NAME
STREET ADORESS 43 STRECT ADDRESS
CTY-S1-2IP 44 CITY-57-2IP
TITLE (] DELETE 51 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 0ITY-5T-2IP
TNLE [T DELETE 611TLE [ Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 62 STREE[ ADDRESS
CiTY-8T-21P 6.4 CITY-SI-21P

14, | heraby cemify thal the information supplied wilh Lhis filing does not guality for the oxemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this annual repon of supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | em an
officer or direclor of the corparation or the receivor or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmegyg with an address.

< .
LR AT I é’);f[/m M// ETHEL M. BJORK L4/1277/98 OD4L-308-8175




