FILE NOW: FILING F

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of Stale
DIVISION OF CORPCRATIONS

1.

Corporation Name

DOCUMENT #

LAKES PHOTO GROUP, INC.

(4)

401 BISCAYNE BLVD.

Principal Place of Business

Malling Address

401 BISCAYNE BLVD.

I

PRI

SUITE $130 SUITE 51%0
MIAMI FL 33132 MIAM FL 33132 -
Us us 3. Date Incorporated or Qualied | 3a. Date of Last Report
12/09/1988 08/04/1995
2. Principal Place of Business “2a. Maling Address &, FET Numbor Applied For
21| o 6] 59-2727692 ) Not Applicable
, Sute, Apt. 4, etc. | Sulte. ApL.h ete. 5. Gertificate of Status Desired [ $8.75 Additional
22 E] Fee Required
] C“y.k& State i City & State 6. Elaction Campaign Financing 0 $5.00 May Be
LZ1N EI Trust Fund Contribution Added to Fees
| 215 | Country | Zip Country 8. This corporabion has lability for intangible 1ax under s 189.032,
24] 25 29| [30] Florda Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
FERNANDEZ: ALEGANDRO 82| Street Address (P.O. Box Number is Not Acceptable)
401 BISCAYNE BLVD.
SUITE §-130 83
MIAMI FL 33132 84| Gity FL ]as[ Zip Code

or registered agent, or both, in the State of Flarida. Such chan
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclkons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this staterment for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appeiniment as registered agent. | am

SIGNATURE _ . e L _ I e
Sugrearure, byped o feinted rare of regsteed agent and ttie it & g atils NOTE Registered Ager signalu repingd whon minstatig; DATE

12 OFFIGEFS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
m PD [J DELETE 11TI0LE O Change [ Addilion
NAME MCAULIFFE, XAVIER 17 NAME
SIRELT ADDAESS CLIEVERAGH IND EST 13 STREE! ADDRESS

| orvstze | USTOWEL CO 140Y-51-70
TILE [7] DELETE 2 1TITE [ Change [ Addition
NAME 22 NAME
STHIFTAZDRESS 2 5STREET ADDRESS
CITY - 5T-2IP e 24C01Y- ST 2P
TITif [[] DELETE 3 1TTLE [ Change  [] Addition
NAME 3.2 NAME
STRELT ADORESS 33 STREE) ADDRESS
Ciy-SI-2p o 34 0Y-5T-2F -
TILE [ DELETE 4 1TITLE [ Change [ Addition
RANE 42 NAME .
STREET ADDRESS 43 STREET ADDRESS

| st ze 4 CITY-51-7P
TiTLE [] DELETE 5 1TITLE [ Change  [] Addition
HAMT 52 NAME
STREET ADDAESS 53 STREET ADDRESS

L CITy-81-212 54 CITY-§3-2IP
L (7] DELETE 6 1TIILE {) Change  [J Addition
NAME 62 NANT
STREET ALDRESS 63 STREET ADDRESS
oy si-2F 64 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nct qualify for the exsmption stated in Soction 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mads under

oath; that | am an officer or director of e
appears in Block 12 or Block 13 if

SIGNATURE: .

r on an attachment with an address.

¢ fec ke

'AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

1

Koration or the receiver or trustee empowered to executa this repor as required by Chapter 607, Fiorida Statutes; and that my name

/8/7 3083773686

Daté "7 7 Dastme Prane 8

CR2E034 (12/95)




