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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # K15655 (9)

1. Corporation Name

TRUE PHOTO. INC.

Principal Place of Businoss Maiing Address

MR ER TR MR

5749 SW. 40 8T. 7500 NW €9TH AVE
MIAMI FL 33155 MEDLEY FL 33166-9502
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
- . 02/22/1988
2. Principal Place of Businpss 2a. Maiing Address 4. FEI Number Appliad For
23] . = 650032750 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
. P ¢ une. A N B. Centilicate of Stalus Desired (| 33-75 Addlonal
» _ ;] Fee Required
City & Srate | GCily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry 2in Country 8. This corporation owes or has paid the curren} year ntangible
24 25 3 ?9' _ ;.?l Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
CIAVIJO. EOUARDO 81| Name
7500 Nw 69TH AVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33166-9502
83
84] City 85| Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 607 0508, Florida Stalutes.

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registared agent, or both, in the Stale of Floridia Such change was authorized by the corperation’s board of directors. | hereby accept the appointmeant as registerad

indicated on this annual report or supplemental annual report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or frusteg/ermnpowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE _ e e [

Signatwra, typed o prnbeg nama of registered agent and bitle ¢ apgilcable (NOTE Rogislerad Agent signature required whon reinstating) DATE p
12. OFFICFRS AND DIRE G1ORS 13, ADDITIONS/CHANGES T0? OFFICERS AND DIRECTORS IN 12 g
e [3 [T oerere LATILE [J change LI Addition | =
RAME GONZALEZ, DRISCKA 1.2 NAME §
smeeraporess | 8350 NW. 167 TERR. 13 STREET ADORESS
CITY-S1-2IP MIAMI FL 14CITY-S1. 2P §
MLE T Toerete 21TLE [Tchange LT Adaition
NAME GONZALEZ, REYNALDO 2.2 NAME
streeTaporess | 8101 NW 166 ST, 2.3 STREET ADDRESS
CY-51- 2P MIAMI FL 2.4 CITY-5T-2P
TME P [T DELETE 3TTINE LI Change LI Addition
NAME CLAVIJO, EDUARDO 32 NAME
sweeTapoass | 3549 FLAMINGO DR. 3.3 STREET ADDRESS
CAFY-51-2P MIAMI BEACH FL N 38 CTY-5T-20
TITLE VP T oELETE A1TITLE [T change [ Addition
NAME DIAZ, ENRIQUE J. 4.2 NAME
seerappress | 10341 S.W. 37 ST. 43 STREET ADDRESS
CITY - S1-2F MIAMI FL 44CITY-ST-2IP
TNLE [Toeeete 51TALE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 2P 54 0ITY-ST- 2P
THLE DELETE 61 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81- 2P - 64 CITY-$1-2IP
14, | hereby certify that the information supphed with this ffing dogh not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes, | further certity that the information

Block 12 or Block 13 if changed, or on an aftachmentwith gh addross.
D wle

< _. .
S'GNATUH E: — T AN TYBELD e Tl O M AR E o BRI INE CEFNE8 MR INEECT 8 @ML{I/. 3../?/¢3 f”’?lf




