FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT /7( «fgf ‘ F—Lom::“ﬁw:ﬁ\:jzir\:hc:; STATE F eb 1 O 1 997 8 OO am

CORPORATION &
Secretary of State

ANNU-?;;;POHT % i DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # K31574 (2)

1. Carporation Narne

COLONIAL 1 HOUR PHOTO, INC.

0 0

Principal Place of Business Mailing Address
13811 5. ODIE HWY.. #105 13611 5. DIXIE HWY., #105
MIAMI FL 33176 MIAMI FL 33176-7258
3. Date incorporated or Qualified § 3. Date of Last Reporl
2, Pringipal Piace of Bosiness 2a, Mailing Address 4. FE! Number Applied For
qﬂ 2EI 650067618 Not Applicable
Suite, Apt #, otc Suile, Apt. #, otc
Hie A e ue. s 6. Coriilicate of Status Dasired {a $8'75 Additional
ZI ;1 Fed Raguired
| City & State ) City & Slate 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
dpo Gountry —_— Country 8. This corporation has liability for intangible tax under s. 193.032,
24| 25 29} 30| Fiorica Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NERCESS, ED. 81| Name
13611 8. DIE va'- H05 82| Street Address (P.Cr. Box Number is Not Acceptable}
MIAMI FL 33176
83
84| City 85| Zip Code

FL

11. Pursuart? to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad carporation submits this statement for the purposs of changing its registered
office or registered agent, of bath, in thae S1ate of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famihar vath, and aseept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . .
Fogp st Iped O v g s nl e e aazgent i) ke apspacable {NOTE: Regstered Agent signature 1equired when reinstating) DATE
12, i OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T OELETE 11 1E [T Change L Addition
HAME NERCESS, ED 1.2 NAME
sect rooress | 13611 S. DIXIE HWY #105 1.3 STREET ADDRESS
CY-51-71P MIAMI FL 1.4 CITY-5T- 2P
e U pecere 21TILE L Change |} Additien
WAV 2.2 NAME
STHE(T ADDRE 55 2.3 STREET ADDRESS
Cy-$1- 2k 2 4 CITY-5T- 1
L 1 BeLETE 3TTILE [J Change 1] Addition
NAE 32 NAME
SIREET ADOHESS 3.3 STREET ADDRESS
CIlY-§7- 219 34, CITY-ST-2P
L [T GELETE 41 TILE L1 change L) Addition
NAME 4 2 NAME
STRELT ALUHESS 4.3 STREET ADDRESS
QITY-51-2IF 4400 -ST-2P
TILE [J DELETE 1 TITLE ‘ [T change [ Addition
HAME 5.2 NAME
SIRLEN ADIRESS 5.3 STREET ADDRESS
CITY-51 4IF 54 LITY-5T-2P
TILE T DECETE 61 TITLE - [T change [.J Addition
HARE 62 NAME
STHEET ADURLSS 63 STREET ADDAESS
R AR 64 CITY-5T-2P

14, 1 do hereby certify that the in‘ormation supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
informiation mchcated on this arpsal_report or supplpgental annual report s true and accurate and that my signature shall have the sams legal effect as if made under oath: that
} ar an officer or director ol e cordoration or thefedever or trustee empowered 1o executa this repon as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 ar Block 134 chiinged. ar on
|

attachment with an address,
SIGNATURE: . S vy (e O NERCESS A\ (3adss-assy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIFECTOR Date Dagleng Fraie W




