SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # K10797 (4)

1. Corporation Name

PHOTOWORKS OF SOUTH FLORIDA, INC.

IV AW

Principal Place of Businoss Mailing Address
% BRIAN WALLAGE % BRIAN WALLACE
2300 5.E. 17TH 6T, 2300 SE 17TH 8T,
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33318 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Dale of Lasi Report
01/06/1988 06/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
21 26 650044571 Not Applicable
\ . #, X . #H. ele. iti
Sulto, Apt. #, ot Surie, Apt. ¥, tc B. Certificate of Status Desired O $3'75 Additional
’EI ;] Feo Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] m Trust Fung Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 m 30 Personal Property Tax dua Juns 30, [:] Yes D No
%, Name and Address of Curren! Reglsletad_{\gent 10, Name and Address of New Registered Agsnt
WALLACE, BRIAN 81| Name
18 FIESTA WAY 82| Stroot Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE FL 33301

B3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Flonida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, of both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiMment as registored
agent. | am familiar wilh, and accop the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signature, typed o printed namn of regestored agont aod title o apphcahbie {NOTE Fleystared Agenl signatura roguired when reinelating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE U ' [ oELETE 1AL [JChange [ ] Addition
NAME WALLACE, BRIAN 12 NAME
seeraooaess | 16 FIESTA WAY 13 STAEET ADDRESS
CITY-ST-2iP FT- LAUDERDALE FL 14 CNY-81-2¢
TILE D [T berere 217M7LE U Change ] Addilion
NAME WALLACE, KEADY 22 NAME
smaeerapbress | 18 FIESTA WAY 2 3STREET ADDRESS
CITY-57-1P FT. LAUDERDALE FL 2 40I1Y-51-2F
TMLE [J otcete S1TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. OTY-ST- 2P ‘
TITLE LT DiLETE LA TILE [T change L Addition
KAME 4 2 NAME
STREET ADDRESS 473 STAEET ADDRESS
GITY-ST-2 4401Y-51-2p
TILE [T betere 517LE ] Change [ Addition
NAME 5.2 NAME
SYAEET ADDRESS 53 STREE] ADDRESS
CITY-S1-2IP 54 CITY-§1-21P
TME T [J DeLETE 6.1 THILE [T Change [ Addition
NAME ' ’ 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-§1-2IF 64 GITY-S1-71P

Al this filing docs not gualify for the exemplion stated in Soclion 112.07(3)(i), Florida Stalutes. [ furlher certify that tho

1 arn an officer or direclor of the corparatiopon 196 receiver or lruslec empowered 1o execute this report as roguired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 i chan/ged. DI’/ agp altachmenl with ap_address
e i f/’jé/'-/ﬂ:ﬂmn)h; e e e P R ﬂ.—q{/_.,, o ey

14. | do hereby cerlity that the informalion supplic
information indicaled on this annual report apsuiyAemental annual report is frue and accurate and that my signature shalf have the same lega! effect as if madea undor oath, thal

FLORIDA DEPARTMENT OF STATE Aug O 8 1 99 7 8 O O aim

CR2E034 (4/97)



