FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED
PROFIT RS FLORIDA DEPARTMENSF STATE Feb 18 1998 820031’1’1

CORPORATION Sandra B. Morgm

ANNUAL REPORT Secretary of § Secretary Of State

1998 DIVISION OF CORPATIONS

DOCUMENT # (21104 (9)
ISLAND PHOTOGRAPHICS, INC.

VAR A

; Principal Place of Business Mailing Addrass
;?jt":lEsST VENICE AVENUE 101 W VENICE AVENUE
SUNE 6
VENICE FL 34285 VENICE FL 34285 DO NOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Qualified
. , 09/30/1989

2. Principal Place of Business 2a. Mailing Addrass ' 4, FE Number Applied For
i 26 : 650145691 Not Applicable
‘ Suite. Apt. #, et. Suite, Apl. . etc. N . $8.75 Additional
22 m 6. Certificate of Status Desirad ] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution Added to Fees
Zip Country Zip CO]"W 8. This corporation owes or has paid the cugeent year Intanglble
24 m ;] —aa Personal Proparty Yax due June 20. Yes ] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ MOORE, SARAH KATHRYN HILL W] Name
! AY— 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
1:3
}M City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Stattes.

SIGNATURE
Signalute, Iyped o prnlad nanv of registered aganl and e 1 appicable (NOTE Registoisd Ager signature requirad whon reinslating) DATE
12, OFFICERS AND DIRECTORGS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T DELETE 11 e wﬂe L] Addition
NAME MOORE, SARAH K. HILL 1.2 hNE
steer aporess | - 1253 PARADISE WAY 1,5}35[1 AODRESS 230 PaceE R STREET
CITY. 51-2P VENICE FL T4 OTY-ST-2P MopemMis, FL3 401?5
TILE | B LEE 24 T 4 LI changa I Addition
NAME 22NN
STREET ADDRESS 2.3 STREET ADDRESS
. | cmv.staze 2.4 CY-5T-2P
£ [ me |mEEET 31 THLE L] Change [ Addition
HNAME 12 NAVE
STREEY ADDRESS 3.3 STHEET ADDRESS
i [Lcm.sr-ze 34, CIIY-ST-2P
o e [ oeere 41 TIILE LI Change ] Addition
| N 4.2 NAME
E | sTREEY ADDRESS 4.3 STREET ADDRESS
- ¥ cmy-st-ap 44 CY-5T-2P
TLE 1 DEcere 51TILE CJchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 GIIY-5T- 2P
THLE T DECETE 6.1 TIMLE LJ change — [T Addition
HAME B2 HAME
T | STREET ADDRESS 6.3 STREET ADDRESS
o | etz BACIY-ST-2P

14. i hereby certify thet the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on his annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation or the receiver ar trustes empowared to exedyte this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment with an agdress,

SIGNATunega.AQJ?\ W o dile \l

5=:IA.MM£.J AJH\JI)H.AIM

CR2EQ34 (10/97)



