SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOL\IED MINIMUM AMOQUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sanara B. Morlharn
ANNUAL REPORT

Secrelary of Stale
DIVIS'ION OF CORPORATIONS

1996 2 AE
DOCUMENT # 79395 (4)
SUMNER PHOTOGRAPHY, INC.

Pancipal Place of Business Maling Arddrass T “II"IH I|||I||I||||| "“I I’ Imlml |||“|’|“ I‘I" I‘l" I’IN Ill‘

GO WILLIAM SUMNER C/0O WILLIAM SUMNER
T765 SW 144 STREET 7765 SW 144 STREET
MIAMI FL 33158 MiANE FL 33158 3. Date tncorparated or Qualhed 3a. Date of L ast Heport
R 06/08/1990 03/21/1995
2. Principal Place of Bus ness 2a. Malng Address 4. FEINumber [ I\Dp e F(Jr
Suite, Apt #, ol Suite, Apt #, elc
I r " * 5. Certificate of Status Des-redd L_j $8 75 Addilionaf
;;1 ;\ . Fee Requued
City & State | Ciy & Siate 6. Eleclian Campaign Financing 0] $5 OO May Be
23] =8| e Trust Fund Contribution Added to Fees
iy . Cauritry L. 2 Counlry 8. This corporation has li: |h\hty for mtangible tax under 5 199032,
2al o es] 2] sl poneasetees o [ves [ e
9. Name and Address of Current Registered Agent . _________1__(_)_.___Name and Address ol New  Registered Agent
B1| Name
SUMNER, JR W
7765 SW 144 STREET 82| Sireet Address (PO Box Number is Naot Acceptatile)
MIAMI FL 33158 &
84] Cuy N FL Jasl 7ip Corle

11. Pursuant to the provisions of Sechinng 607 0502 and 607.1508 Flosida Statutes i “e ahove-named Cnrpnmlwon subwits this slatement for the pu(pn%e ofch amylu s e J
office of registored agent, or bath i the State: of Flonda "Buch change was aulliuneed by e corpo-ation’'s baasd of drcclors ) herchy accept e appartment a5 regis
agent. | am familar witn, and accep! the obliganons of, Section 6070505, Fiornda Statules

CR2E034 (3/96)

SIGNATURE ) i o o :

B Tt fyte R, (4 TE B e Ao s g s o, § b e 007 [
12. T OFFICERS AND DIRECTORS H EE —ADDITIONS/CHANGE § T0 OFFICERS AND DIRECTORS 1N 12
THE PD [T oicie TITE T 1T Grangs [ A
NAME SUMNER, JR W 12 hAME
siarer anorrss | 7765 SW 144 STREET 13 STHEED ADIRESS
LATY-ST-2P MIAMI FL VAGIY-5T- 73
THLE . L_] GELETE 21TNf I [_._J Cnange LJ V Addw[IOH
NAME 27 NAME
STREET ADDRESS 2 35IHEET ADDRESS
CrY - S1- 218 2401071 2P
TME I I AT 31T T T e ] Acmtion
NAME 32 NME
STREET ADDRESS 3T SIHEET ADDRE S5
QTY-ST-7P 34 CIY-5T 2P
e [T onere e ] U onarge [ Aadon
NANE 42 NAME
STREET ADORESS 1 3STREFT ADDRE S5
CTy-51-2P ) 145IY-51- 20 - o
TinE ] oeceie 51T [T crange ] Adatio
hAME 52 haME
SIREET ADBRESS 53 SIREFL ADORFSS
CITY-ST-2IP 540ITY-S1-2F
TITLE I D G FRE - o C T T Cnaage T Adden
NAME 62 NAMY
STREET ADDRESS 3 STREET ADDRESS
Cify -ST-2IP o H4C0¥-51- 4P

14, | do hereby certly Pat e nlormalion supphod with bas [ag s voluntanly furmished and does nal quabfy for 1he exemplan stated in Scction 119 07(3)ik), Flonda Stat.ales |
further certify that the information ind cated on bas anaual reporl or supplemental annual report is true ana accurate and that my signature shall have the same lega' elfect as if
masie under path, that | am an afheor of d recls of the corparal or or the receves or trastee empowered to execate Pis report as recpered ty Crapter 617, Fonda Stanates annd

that my name appoars in Block 2 or fAlog t changed, or ot an a H( hment wilh an adaress

SIGNATURE: M fecn gﬁmwr_xzz . 5/?% Jos- Z$¢- §6<™ 7

G TYAED OR PRINTED NAMBOF SIGNING oFFicen on DIRECTOR I




