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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 'y FLORIDA DEPARTMENT OF STATE
CORPORATION P i

ANNUAL REPORT . 7 Secrelary of State
1996 2 S DIVISION OF CORPORATIONS

Sandra B. Mortham

DOCUMENT # K32194 (8)

1. Corporation Name

PHOTOMASTERS OF SOUTH FLORIDA, INC.

A

Frincipal Placo of Business Mailing Address

5711 NE. VE
FT. RDALE FL 33308

3. Date Incorporated or Qualified | 3a. Date of Last Report

,,,,, o 08/31/1988 05/01/1995
2. PrincipAl Place of Businas; 2a. Mailing Address 4. FE} Number Applied For
@é_@_w;_éﬁzgggm&@ﬂgﬁﬁﬂd Corrgertnn Sovd) 650069264 Not ApIGaESe
Suite. Apl. 4. elc. . Sute Apt.4, eic. 5. Certificale of Status Desred [ $8.75 Acitionat
E‘ i 77] . . . ) - Fee Required
City & State . Lty & State 6. Eiection Gampaign Financing $5.00 May B
'7: a " ay Be
m Mﬂéﬂf k,éf_________ . ?9]‘;Mffﬂffd /?.., Trust Fund Contribution 0 Added to Fees
Zp — County . dp | Gountry 8. This corporation has liability for intangitle tax under 5 199,032,
EBBB[ ?;______El_ e o ?9] 515)57[? 30] Fiorida Statutes es [ONo
9. Name and Address of Current Registered Agent’ 1 10. Name and Address of New Registered Agent
81| Name
ECKERT' ROGER K. 82| SyeetAgdress (P.O. Box Nurmber is Not Acoeptabls)
—SHHNETH AV bW T I Coramrg i (Focd
~FF-LAUDERDALE FL 33308 83
841 Cily 85| Zip
TAALAC. FL|”| $32/5

11. Pursuant to the provisions of Sections 607 0507 and €07 1608, Fionda S yles, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agont, or bolty-de-dhe State of Fiop ..Su;%c(%ao%: was chofizedamy the corporation’s board of directors. ! hereby accept the appointment as registered agent. | am
: i 05, .

familiar with, an 1t igalion: Eotion G2 tor R ? ?

SIGNATUR Y e e et A
B {NOTE Regislir ad Agat § ynature reg iced whan re nstatingh DATE
12, OFFICERS AND DIFEGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TME D ) DELETE 1 4ITLE [J Change  [) Addition
NAME ECKEHT, ROGER K. 1.2 NAME
streeTaporess | 8702 NW. 18T ST 13 STREET ADDRESS
LY-51-2P CORAL SPRINGS FL o 140y ST- 2P ‘
TLE 1] [T DELETE 2 1TILE [] Charge [ Addition
NAME ECKERT, BETTY L. 2 2 LAME
streetaporess | B702 NW. 18T ST 23 STHEE] ADDRESS
CnY-S1- 2 CORAL SPRINGS FL_ . 24CY-ST-72P | ‘
TITLE [ DELETE 3TIME [] CGhange  [] Addition
NAME 32 HAME
STREET ADDRESS 3.3 SIHEET ADDRESS
CAY-§T-2p e 34CNY-S1-21P N
TILE [IDELETE 41T [ Changs [ Addition
NAME 42 NAME
STREET ADLRESS 4 ISTREE? ADDRESS
CiTY-5T- 2P e 44CITY-$1-76 )
THLE [} DELETE 5 1TIME [ Chenge  [] Addition
KAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21P o 54CIY-51-2F
TITE [] DELETE 6 1TIMF [J Change [ Addition
NAME 6 7 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-ST-2P B4 LI1Y-S1-2IP

14. | 0o hereby cerlify thal the informatian supplior 11is fiing is voluniarily furnished and does not Quaily Tor The exermplion stated in Section 119.07 Gl Flonda Statlutes. | farihor
certify that the information indicated an this annua’ repo ar supplemental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under
cath: that | am an officer or director of the coraoration or the recsiver or trusles empowsrege execute This report as required by Chapter 607, Fiorida Sratutes; and that my name

appaars in Block 12 or Block 13 if ¢h @a#;@:ggjan-anacw.a

SIGNATUHE: - '?Cﬁ%;;_'sﬁﬁnn;ébﬁ[d é’:;fénblnsé‘r;n' 7 T i/'z'?lgé /?S‘- 72/- 8'2/77

i
Dyt Phone §

CR2E034 (12/95)




