FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ; ; 3 Sandra B. Moriham
ANNUAL REPOHT 3 ! Secretary of State
1996 , = DIVISION OF CORPORATIONS
DOCUMENT # LO757 (4)
1. Corporation Name
PHOTOGRAPRHICS OF THE TREASURE COAST, INC.
A
% KATHLEEN RICH % KATHLEEN RICH
422 COLORADO AYENUE 422 COLORADO AVENUE
STUART FL 34534 STUART FL 34594 3. Date Incorparated ar Qualifed | 3a. Date of Last Report
08/08/1989 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied Far
21] 26 650152189 ot Aeplaabie
..., Suite, Apt. £, elc. | Sute. Ant. i, eic. 5. Ceriicate of Status Desred [ $8.75 additional
221 - 27] Fee Required
City & State | City & State 6. Elction Campaign Financing $5.00 May Be
Z;I 28] Trust Fund Contribution 0 Added 10 Feas
21p Country | Zip Country 8. This corporation has liability for imtangible tax under s 199.032,
24 25] 29| 30} Florida Statutes O Yes [INo
9. Name and Address ¢f Current Reglisterad Agent 10. Name and Address of New Registerot Agont
81| Name
RICH, KATHLEEN 82| Strest Address {P.O. Box Number is Not Acceplable}
422 COLORADO AVENUE
STUART FL 34994 83
84| City FL as] Zip Code

11. Pursuant 13 the provisions of Sections 507.0502 and 6371508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa-d of directors. | hereby accept the appointment as registered aganl. | am
familiar with, and accegt the obligations of, Section 607.0505, Florids Stalutes.

SIGNATURE e el e .
Signatune, typed o printed naime of regislered agen: aro thie i apphoable, [NOTE: Regetered Agent signat.arg raquied when renstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b [ DELETE 11 TITLE [ change  [] Addition

NAME RICH, KATHLEEN 1.2 NAME

sweeraonkess | 422 COLORADO AVE. 1.3 STREET ADDRESS

CITY-§1-21P STUART FL 14CITY-S1-2IP

e D [ DELETE 2 ANILE (7] Change  [[] Addilion

NAME KOCH, CHRISTINE 22 NAME

seeeraookess | 422 COLORADO AVE. 2 3SIREET ADDRESS

GITY 51 2P STUART FL 24CIY-S1- 21

TILE [] DELETE 3ATITLE [J Change ] Addilion

NAME 32 NAME

STREED ADORESS 33 STREET ADDRESS

CITY-5T-2IP 340HTY-5T-2F L

TiLE [] DELETE 4 1NILE [ Crange  [] Addition

NAME 42 NAME

STREE | ADORESS 43 STREET ADDRESS

CITY-51-ZF 44 0ITY-§T-21P

TLF [} DELETE 5 1TLF [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cv-8T-7F 54 CiTY-ST-2P

TITiF [ DELETE 6 1TILE [ Change ] Addition

hAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITy-S1-2IP 64 CITY-5T- 7P

14. | ¢o hereby certify that the inforrnation supplied with this filing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes. | further

certify that the informartion indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE: Lz 2 L #hoff6 s07-230 /Yao

" BIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtine Phone ¥

CR2EQ34 (12/95)




