FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L87583

1. Corporation Nane

PHOTOGRAPHIC SERVICES INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Principal Place of Business

66910 MONTEGO BAY BLVD
BOCA RATON FL 33433

OV

Mai'ing Addrass

66910 MONTEGO BAY BLVD
BOCA RATON FL 33433

3. Date Incorporated or Quatfied

3a, Date of Last Reporl

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21 26 650204812 Mot Appiicatie

Sule, Apt. . elc. Suite, Apt & ete. 5. Certificate of Status Desires [ $6.75 aditiona
22 27 Feo Required

City & State | __ Ciy & State 6. Elaction Gampaign Financing O $5.00 may Be
2-;! 25—] Trust Fund Contribution Added to Fees

Zip Country | Zip | Country 8. This corporation has lability for intangible tax under s 199.032,
Zl E 29—| 30| Florda Statutes [ ves gNo

4. Name and Address of Current Registered Agent 40, Name and Address ol New Hsélsiered Agent

B1{ Name
CHASH'N, A BRUCE 82| Street Address (P.O. Box Numbier is Nol Acceplabla}
6691D MONTEGD BAY BLVD
BOCA RATON FL 33433 83

84] City Zip Code

FL |*

11. Pursuant 10 the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was aUtharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e —— e e B e [
Skynat i, typed or printed name of rogateed agent ang tite o appd cabs (NO£: Rogistered Agen! signature rédpined when fgingtat g DATE
12. OFFICERS AND DIRECTORS 13, ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
%3 D [T DELETE 1YL [ Change [ Addition
NAME CHASHIN, A. BRUCE 12 NAME
sweereooeess | 86910 MONTEGO BAY BLVD 13 STREET ADDRESS
CITY - 5T-1F BOCA RATON FL 14CHY-ST-2IP
THILE [[] DELFTE 2 1TIME [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| ciTy-stap | 24 CI1Y-51-2IP
TTLE [ DELETE 3 1TMLE (] Change  [] Additien
HEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51-71P 340HTY-51-20
THLE [7] DELETE 4.1 TIILE [ Change [ Addition
NAME 4.2 NAME
SIREE F AKIRESS 4.3 STREET AUDRESS
OITY-S1-2IP 44CITY-SI-2P
TLE [ DELETE 5 1T11LE [ Crange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-2IP
HILE [ DELETE 6 17ITLF [ Change  [] Addition
NAME €2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
ClY-§1-717 64CTY-ST-7P

14, | do hereby ce tify that the information supplied with this filing is voluntarity furnished and doss not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ang agcurats and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empawered to execute this report as required by Chapler 807, Florida Stalutes: and that my name

appears in Blozk 12 or Block 13 ‘rf.'chan d, or on an attachment /4
SIGNATURE: ./ e ?;/é gn,,,,,,,_‘;éz;33%;%9?_435_._“,

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




