FILE NOW: FILING FEE AFTER MAY 11§ $225.00
PROFIT &l 5y

ME 7 .
et s’* FLORIDA DEPARTMENT OF STATL

CORPORAT[ON :ﬁ'{ Sandra B Muartham
ANNUAL REPORT \% Sacretary of State

1996 "4&5,;?_. . DIVISION OF GORPORATIONS

DOCUMENT # K44754 5

1, Corporation Name

PHOTO PLUS IMAGING. INC.

LT A

Principal Place of Bus:ness Mzaling Afil;;i-‘i‘i
% PATRICIA A. MORRIS % PATRICIA A. MORRIS
3000 N. PAGE BLVD 3300 N. PACE BLVD
PENSACOLA FL 32505 PENSAGOLA FL 32505
3. Date Incorporated or Quahfied 3a. Date of Last Report
o - - 11/10/1988 04/28/1995
2, Principal Place of Business | 2. Maling Adress 4. FLI Number Applied For
El 26] e . e 59'2916892 Nt Apphicable
Suite, Apt. #, elc | Suite, Apt #. elo. 5. Corlhoato of Stats Desred 0 $8.75 Additional
(22| 27] B ! T o Fee Required

City & State ) Gty & State 6. Election Campaign Financing . $5.00 May Be

22

m EI Trust Fund Contribution a Added to Feas
2p Country A | Counwy 8. Ihis corporal'on has habilty for intangible lax under s 198.032,

m 2—5| 291 30] Florda Statutes [ ves o

9. Name and Address of Gurrent Registered Agent B 10, Name and Address of New Reglstered Agent _H'_
81] Name
MORRIS, PATRIG\A A- 82| Street Address (P.O. Box Number ig Not Acceplable;
3300 N. PACE BLVD
PENSACOLA FL 32505 83
84 Cuy FL 85| Zip Code

11, Pursianiio the provisions of Secons 807 0602 and £07. 1608, Flond Stalutes, the atove Named corporation sutimits ths slalement 1or the purpose of changing its registered office
or regislared agent, or bath, in the §tate of Flonda Sach change was authorized Ly the corporation’s board of direclors. | haratyy accep!t the appaintment as registered agent tam

tarnil ar with, and accept tne obligations of, Sectan 607 0505, Forida Statutes
SIGNATURE S, e e .. A IR S .
Sgrayt e Bt 27 pende A e oF et et e - PAOTE P gstmreT e Sl e rt:,:r»;{ EARCIN T T DaTE fl.')\
12, L CFFICERS AND DIREGTORS -~ 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e PSD [ DEcEtE TTTE O crange L[] Addiien | =
HAME BROWN, GERALD L. 12 NAME 3
steer anoaess | 3405 HILLSIDE AVE 1 STREFT ADDRT 55 T
CITY-31-2w¥ GULF BREEZE FL 14C1TY-5"- 217 %
TITLE - |:] DELETE ?ATTE i [3 Change  [7] Addition O
NAME 22 NAME
STREET ADDRESS 2 3 SIRELT ALDRESS
CITy-S1-2IF o 24 (TY-SI-2IF
THTLE [] DELETE 3100 (] Cnange [ Additicn
WAk 32 NAML
SIREET ADDRESS 33 SIRte! ADDRESS
CrIY-ST-Zie o J4C0ITy-5E-2p _ e
TITLE [ DECETE 41 TITLE [ Crange [ Additon
NAME 4§27 NAME
STREET ADDRESS 4 3STREEI AZDRESS
QY- 51-21F o 4400y -5T-2F .
TITLE CIDELETE 51 TIIF [ Change  [J Addtion
NAME 52 KANE
STREET ANDRESS 53 STREET ANDRESS
CITY-§7-2IF . 54CIT¥-51- 20
TILE [ DELETE g1 [ Change [ Addition
NAME B2 HAME
STREET ADDRESS 63 STREET ANDAESS
CITY-§1-21 BACHY 51 2IF
14. | do hereby certify that the information supplied with tis filng is voluntanly furnshed and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify tha! the information indicated on ths annual report or supplemental annaal report s tue and accurale and that my sgnature shall have the same legal effact as if made under
oath: that | am an othcer or direslar ofthe Corparal on or the receiver O Jasted empowarsd to execule 1nis report as requi-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 gpfinged, ar om an atigotimiges il Idress

SiG N ATU R E: - ME Of Slg;iif-‘db OFFICER OR nuﬁc:nkk' . d// ’/7‘ ?M/ﬁg’égp7 1

Cht'e W R

| = DProcitdant



