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

PROFIT FLORIDA DEPAF'TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Har
ANNUAL REPORT St of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 030 ***150.00

DOCUMENT # J65456

1. Corporatian Name

ONE HOUR PHOTOTASTIC AND CUSTOM OF BOCA RATON, |

e - ARCERRO SOk R

Principal Place of Business Mailing Address
801 N FEDERAL HWY 801 N FEDERAL HwWY
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us DO NCT WRITE IN THIS SPACE
3. Date In:;orporated or Qualifed
03/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21 L;6-| 59-2798397 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Sufte. A¢ e ulte. A et 5, Cenifczte of Status Desired (] $8 75 Acdlmonat h
E\ 27 Fee Req Jired |
City & State City & State 6. Electior Campaign Financing O $5.00 nay se
E El Trust Fand Coatribution Added to Fees
Zip Counrry Zip Country 8. This co-poration owes the current year | langible
;l [El 5] E Person 3l Property Tax. O ves {INo
g. Name and Addiess of Current Registered Agent I 10. Name and Address of New Registere 1 Agent
81] Name
FAGAN, THOMAS 82| Street Adress {P.0. Box Number is Nol Acceptabl
treet 0. i cce e
801 N FEDERAL HWY ree ress { ox Number is No ptable)
BOCA RATON FL 33432 83

85| Zip Gde

84| City FL

41. Pursuait lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose >f changing its rzgistered
office or registered agent, or bo'h, in the State of Florida. Such change was :2uthorized by the corpore ton's board of cirectors. | hereby accept the apfeintment as reg stered
agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printad na ne of ragistered agent and ttie f applicable. (NOT I Regisiered Agant signature requ ired when reinstating) DATE —
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 Eﬁ?
e DP T DELETE SITINE Dlchange  [1Addiion | T l
NAME FAGAN, THOMAS 12 NAME 3 ;
sreeraopress| 801 N FEDERAL HWY 1.3 STREET ADDRESS @
CITY-ST- 2P BOCA RATON FL 14 CITY-ST-2p 2
TITLE [ DELETE 24TITLE [JChange  []Addtion | ©
NAME 22 NAME
STREET ADDRE S8 23 STREET ADURESS !
CITY-ST-2IP 2. 4 CITY-8T-2P |
TITLE [ DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 85 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-ZIP
TMLE [ DELETE 41TITLE "] Change [ Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TIE [1 DELETE 51TITLE [OCharge  [] Addition
NAME 52 NAME )
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZIP
TiTLE [ DELETE 61TME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDR 8§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | heraby certify that the informz tion supphied with this filing does not qualifyder the exemption stated n Section 119.07(3)(i), Florida Stalules. | further certify that the information
“agiurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

indicaied on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empoweregic execute this report as required by Chapter 607, F]orida?les; and that my name appears in "
Jelfess, :

Block 12 or Block 13 if change1, or on an attac wmy %‘( ith all other like empowered
-~
Ve
SIGNATURE: ™ :

LLgee 5‘/2/ﬁ¢ A 2946995
STGNA GRE D TYRED OF PRINTED NAWE OF STGRING y { |

FIC!'R OR DIRECTOR 7 Date/ Daylme Phone i




