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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

PQCYMENT # H7390 (3)

PHOTOGRAPHIC SUPERVISORY SERVICES, INC.

Principal Place of Busingss

P.O. BOX 430264
SOUTH MIAMI FL 33243

Mailing Address
P.O. BOX 430964

SOUTH MIANI FL 332430064

T

3a. Date of Lasi Repont

05/01/1996

3. Date Incorporated or Qualified

09/03/1985

[ 2. Principal Piace: of Business 2a. Mailing Address 4. FEI Numbar Appiiad For
21 26 ‘ 50-2637006 Not Applicable
Suite, APt K. et Suite, Apt. #, eic. i
e v—] 1eAp B. Centificate of Status Desired ] $8'75 Additionat
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?E[ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for jntangible tax nder s. 199.032,
E o EJ ;;l 30 Florida Statutes ﬂs [Bho
8. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
FREEMAN, PAUL H. 81] Name
9100 § MU‘ND» 1406 DATRAN CTR. B2{ Stree! Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33158
B3
B84] City 85| Zip Code

FL

§1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose‘of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent | am famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Slgnature. Wypeed o printod hame of registered agan: and tle if spphicable {NOTE Registered Agent signature required whan ralnstating) DATE —_
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 8
L Ps [T DELETE T1TIRE [J Crange [ Addiion | &5
NEME UGENT, AVERY 1.2 NAME §
srnect avoness | PO BOX 430964 N/A 1,8 STREET ADDRESS <
CITY - 5T-7 SOUTH MIAMI FL 33243 14 CITY-$T-2IP &
L D T DELETE 21 TIHE [dcrange [ Addiion |©
NAME UGENT, AVERY 22 NAME
staeeraopaess | PO BOX 430 964 N/A 23 STREET ADDRESS
CirY-57-21p SOUTH MIAMI FL 33243 2.4 CITY-§1-2P
L 7 peLeTE 314 TILE [JChange  T_] Addition
NAME 32 NAME
STHEET ADDIRESS 3.3 STREET ADDRESS
GITY-5¢- 1 24, CITY-ST-2P
[T [T DELETE S1TITLE L change  [1 Addition
NAME 4.2 NAME
SIREET ADDRE S 4.3 STREET ADDRESS
CITy-57- 7219 44 CITY-ST-2IP
L [ J DELETE 5.1 TITLE [.J Change [ ] Additian
NiME 5.2 NAME
STHEET ALDAESS 5.3 STREET ADDRESS
Cily- §1-19 54 CITY-ST- 2IP
it T beceTe 6.1 TITLE [ Change T Addition
NAami 6.2 NAME
SIHEET ADDMESS £.3 STREEY ADDRESS
CIIY- 87717 .4 CITY-8T-2IP
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cenlify thal the

appeears in Block 12 or Block 13 f changed, or on an attachment with an addre:

SIGNATURE: _

irformatior indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that
| .am an olficer or director of the corporalion or [he receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

T Prestlildl sy 08 99 305-6653868

SIGNATURE AND TYPED DR PRINTED HAME OF BIGNING OFFICER OR DI

AECTOR Date Caytime Phono #



