FILC NUW: r.lLlNl:i ret AHtH IVIAY 151 IS 5550.00

PROFIT
CORPORATION _
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
‘ Secratary df State
DIVISION OF CORPORATICNS

Jun 08 1998

PQSYMENT # H73900 (3)

PHOTOGRAPHIC SUPERVISORY SERVICES, INC.

Principal Place of Business

P.O. BOX 430964
SOUTH MIAMI FL 33242

Mailing Address
P.O. BOX 430964

SOUTH MIAMI FL 33243

FILED

8:00 am

Secretary of State

CO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
08/03/1985
2. Principai Placa of Businass 2a. Malling Address 4, FEI Number Appiied For
(21 Eﬂ 59-2637006 Not Applicable
ite, Apt. #, 8iC. Suite, ApL. 4, etc.
! Suite, Ap i uile. Ap &e §, Cartificate of Status Desired [} $8.75 Addttional
22| ;] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
Fz?[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
-ZII E ;;] A0 Parsonal Property Tax due June 30. Yes No
9, Name and Address of Current Registerad Agent 10, Name and Addrass of New Registared Agent
FREEMAN, PAUL H. 81| Name Pau] H., Freeman
8100 § DADELANDn 1406 DATRAN CTR. 82| Street Address (P.O, Box Numbef is Nol Acceptabla)
MIAMI FL 33156 1840 W. 49 Strest
83
Sufite 700
84| City 85| Zip Code
Hialeah FL 3012
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose

of changing its registerad

office o registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE

Sigraiue, typed o printsd neme of reqised AGent and tlle 1| appicable. (NOTE: Asgislereg AQent ignatury reQuireo when reinslabng) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 L) oEeTE 1.1 TALE ] Change L] Acdition
HAME UGENT, AVERY 1.2 NAME
saeeranoness | PO BOX 430964 N/A 1.3 STREET ADDRESS
CTY-ST-19 SOUTH MIAMI FL 33243 1LAGIYST- 2P
TME D ] DELETE 21 TILE (] Change L] Addition
NAME UGENT, AVERY 22 HAME
smezraooness | PO BOX 430 964 NiA 23 STREET ADDRESS 1N Iﬂﬂlﬁ?%SB?ﬁ 1--—3
CITY-ST- 2P SOUTH MIAMI FL 33243 2,4 CITY-ST-2P -06/11/495-~0 [‘ISEI-.-UDI
TME |} DELETE 31 TTLE Al f fion
HAME 3.2 WAME
STREET ADDRESS 3.3 STAEET ADDRESS
QITY-§1- 2P 3.4.CITY-ST-2P
TInE T DELETE 41TE {Jcrange L Addition
HAME 4.2 NAME
SIREEF ADDRESS 4.3 STREET ADDRESS
CITv-S1- 18 44 CTY-ST- TP
TITLE [J cfLeTe 5.1 TTLE LI Changs [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
fITY - SE. P 5.4.CITY.57T- 20
ITLE [l ceLETE 6.1 THILE [ Change L] Addition
NAME B.2 NAME
STREET ADDRESS §.3 STREET ADORESS (\
CiY-51-2P 5.4 CITY - ST- 2P %

Block 12 or Blgck 13 if rhanaad e an an ararhment wil

(LLe.0 C Cle

SIGNATURE: ..

U TSHATRE A76 TYRRRORARNFED NAYE RRSQINKGORRCES GR GIRECTOR

04-20-98 (305)

indicated on this annyal raport or supplementai annual report is trua and accurate and that my signalure shall have the same legal stfect as if made under oath; that | am agdv,
officer or diractor ol the corporalion of the receswer or frustee empowerad 10 emcutelh/seoon as required by Chapter 607, Florica Statutes; and that my name appears i

14. I hereby cernly thal tha information supphied with this Tiling does nat quatity for 1he exemption staled in Secticn 119.07(3)1), Flonda Statutes. | funther certify that the mform%}"
n

665-3868

Data

Oaywne Prare ¢ m’m

CR2E034 (10/97)



