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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apl‘ 14 1998 8:00am

sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 154297 (3)

1. Corporation Name

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

Principal Place of Business Mailing Address ”II’HI Ill’ I"“ IIIII "I'I llm "II ||||’ Ill" |ll" Ill" "mlm‘ |||,

1034% ROYAL PALM BLVD. 10341 ROYAL PALM BLYD,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/21/1987
2, Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
il 2 SeP7TINIT Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc.
P © e Ap ale 5. Certificate of Status Desired O $8°75 Additiona!
El »2“ Fge Requlred
City & State City & State 6. Election Campaign Financing $5,00 May Bo
'_EI EI Trust Fund Conlribution O Added to Fess
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 m 29 ;EJ Personal Propsrty Tax due June 30. Oves [ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
GOLER, LYNN 81| Name
10885 NW 4 ST 82| Street Address {P.O. B8ox Number is Not Acceptable)
CORAL SPRINGS FL 33071

84| City FL ]a?rzrp Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or regislered agent. or both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment es registered
agent. | am familiar with, and accept the obligations ol, Soclion 607.0505, Florida Statutes.

SIGNATURE _ . .
Slgnatwe, typed 4 printed nama ol Togieteaed agant and Wi it apphcabln (MNOTE- Repistered Agent signatura required when reinatating) DATE
12 OFFICERS AND DIRFCTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ JoeLete 1.1 TITLE . [ J change  [J Addition
HAME GOLER, LYNN 1.2 NAME
STREET ADDRESS 10885 NW 4TH ST. 13 STREET ADDRESS
CTy- 512 CORAL SPRINGS FL 14GITY-S1- 2P
TLE [T oeLere 21 TILE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§7-21P 2.4 CITY-ST- 2P
TALE [T oeLeTE 3.9 TITLE 7 [Ochange [ Adoition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£Imy-51- 1P 34, CiTY-8T- 2P
TLE [T OkLETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
mE [ brcene 51 TILE CIThange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-21P 5.4 CITY-5T-2IP
TME [T oELETE 6.1TITIE LI Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-S1-2IP SACITY-81-0IP
14. | hareby certify that tho information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | furthar cerlify that the information

indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same |egal sifect as if made under oath, that | am an
officer or director of the corporation or the rncaiver or trustee empowered 10 executs this reporl as required by Chapter 607, Floriga Statules; and that my name appsars in

CR2EC34 (10/97)




