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

PROFI
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Sopsargtion Blaooe

A.S.A.P. PHOTO, INC.

P —— IR ANREOR

10341 ROYAL PALM BLVD, 10341 ROYAL PALM BLVD,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654817

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION GF CORPORATIONS

01/21/1987 03/22/1996

3, Date Incorporated or Quatfied 3a. Date of Last Repont ]

T2, Prineipa! P e of Has e o 4, FEI Number Applod For
) ) 59-2777777 Not Applicable
Suter, AP # e Suite, Apt #, et " . iti
™ ; B. Cerlificale of Status Destred O $8 75 Additional

22J 7777777 B Fea Required

Cry & State 6. Election Campaign Financing $5.00 May Bo

Oty & State

[ 44, Pursannl 0 B prows ons of Scciions 607 0508 and 607 1508, Flonda Staluies, tho abova-named corporalion submits this statement for the: purposa of changing s regisiered
office o regisdered agent, o both, i the State of Frorida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aqunt Lan daeaibvas wath, aned accept the obhgations of, Soction 607 0505, Florida Stalutes

SHANATUH:

anenl b i gy [T B TN{)I{ W."E-!,Inmd Agert signative requred when rerstaling} TThHATE

:!3I - o e Trust Fund Contribution Added to Faos
o Cauntry 1 | Country 8. This corporation has liability for intangible tax under s 199.032,
24 SO 1 P ) I - Fiorida Statutes Hvos [lno
9. Name and Address ol Current Reg 10, Name and Address of New Reglstered Agent
GOLER, LYNN B} Namo
10885 NW 4 ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
'84] Tty FL 85] Zip Coda |

B Lt e et P e

[12 7 T AT ICHEE AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

r -15[|| a m o . b o o T 77Un[TF—IE 11TITLE ] D Ghange D Addition
et GOLER, LYNN 1.2 HAME
swiran s | 10886 NW 4TH ST, 15 STRFET AODRESS
P CORAL SPRINGS FL 14 CTY-§1. 7P

e B e s — e i
ot GOLER; LYNN— 27 HAME
st e | BB NWATHST. mudlacsiTa 2 3 STREFT ADDHESS
o s CORA-SPRINGSFL 2 4CITY-ST- 2P
]ITI e e Dﬁi”’ﬁ-—u*’_ -?S-T'[Iﬂ.f D Cmﬂﬁf‘. [:] Addtion
NAME 1.2 KAME '
Shai- | AR 33 STHEET ADDRESS
I Bl s i 34 (ITY-S1- 7P

[ e N AT A T TTchange 7 Addition |
HAk: 42 NRME
SAREET ADIVE 43 STREET ADDRESS
eu- 1z ) - 44 CITY-ST- 2P

BRI T oo - ] Detete 51TITLE [J change [ Aodilion
it \ 52 NAME
STHEED ATMRE ' | 53 STREET ADDRESS
oy £le ] ATV 572

WT i o _-_.D DHFE b1 TTLE D Change D Addilion
e £ 2 NAME
IR AL S £.3 STHEET ADDRESS

R | GACHY-S1-0P |

14, | ad hercssy cotaly fnnt U mfarsalban supphied vatb this ing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further centify that the
e ration eyt o this st reporl o supplemantal annoal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Fam anoth g0 ar deec o of Ine corporation or the receiver of rustoe smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appea o bBlock 12 or Block 3t chuanged, or oo gge allachment wilth an addresg.

LYW 3 < i
SIGNATURE; X7 /24 Golee /&J‘l'l,éb?/.?%#{i? 7

T OR PRINTED NAME DF SIGNING OF FIGER OR BIRECTOR

homm DEPARTMENT OF STATE Mar 31 1997 800&1’1’1

CR2E034 (5/96)



