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

comroon ™| May 13 1998 8:00am
ANNUAL REPORT

DIVISIgzc;T:a(;gc;Fi;?:TIONS Secretary Of State
0)

1998
DOCUMENT #

1. Corporalion Name

PHOTO DISCOUNTERS lIl, INC.

AR A G

Principal Place of Business Mailing Address
401 BISCAYNE BLVD. 401 BISCAYNE BLVD.
SURE §1% SUITE 8420
MIAMI FL 33132 MIAM! FL 23132 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/25/1986
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-2758648 Not Applicable
Suite, Apt. #, alc. _ Suile, Apt#, etc. R ] $8.75 Additional
E 27] 5. Certificate of Slatus Desired O Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m E . Trust Fund Conlribution Ll Added to Fees
Zip | Counlry Zip Country 8. This corporation owes or has paid the currgrd year Intangible
;i—l 25] 'El 'El Personal Proparty Tax due June 30. Yes O e
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALEJANDRO, FERNANDEZ BN ) ETANDRD FERNAWDEZ
401 HSCAYNE BLVD 82| Street Address (PD. Box Number is Not Acceptable)
SUITE §-130
MIAMI FL 33132 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sochions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered aggnt g bolh, nthe S1ate of Flonida. Such change was authorized by the corporation’s board of directars. | haraby accapt 17 appointmem as regislered

hd accepl the: ohhigations ol, Seclion 607.0505, Florida Statutes.

agent. 1 am familiar v,

SIGMATURE i S 4 o ' q 8

sedfhn pontad pare of reguatered agrnt anad blg il apphicatile {NOTE Regislores Agenl signalura required whan relnslating) DATE p
12, OF [ 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE PD - [T DELETE 1IN (T change [ Adition | &=
NAME MCAULIFFE, XAVIER 1.7 NAME §
street aponess | CLIEVERAGH IND EST 1.3 STREET ADDRESS &
CiTY-ST-2P UISTOWEL, CO. KERRY 140ITY-57-2P &
TILE T pELETE 21 THLE [ changs [ Addition 1O
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P e 2 4CITY-$T-2P
TITLE [T DELETE 31TILE U1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY- §1-21P 34, CITY-ST-2P
TLE T DELETE 41 TIIE T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2IP
TILE ] DELETE 5.1 THTLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CY-50-21P
TIRLE L] DEeETE 61 TITLE [J change ] Aodition
NAME 6.2 NAME
STREEY ADUDAESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-81-2iP
4. | hereby certity that ihe information supplied wilh Lhis filing coes not gualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this annual repor or supplemontal annual report is true and accurate and that my signalure shali have 1he same jagal effect as it made under oath; that | am an

officer or dirgctor of the corporalian of Ihe receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changnrl,waltar:hmom with an address.
f

N o Al VL TA




