'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PRO I 2 Ay FLORIDA DEPARTMENT OF STATE
CORPORATION 1K) * Sandra B. Mortham Mar 25 1 997 8 . Ooam
ANNLUAL REPORT S pos

A Secretary of State
1997

N MR DVISION OF GORPORATIONS Secretary of State
DOCUMENT # M04248 (4)

1. Corparation N

CORAL WAY PHOTO, INC.

IRV R

T Principl Place of B iss o Maing Address
1715 8W 2ZND BTREET 115 SW 22ND STREET
MIAMI FL 331452728 MIAMI FL 33145-2728
3. Date Incorporaled or Qualified 3n. Date of L ast Report
, 08/21/1984 (04/26/1996
e Princial Piace al Busess ST 2a, 7?\%]”;}1‘;‘]‘1&8(1@55 4, FEI Nurmber Appliod For
2_1._1 o ) - B 2§J 59'2468037 Nol Applicable
Sue, AL B Suite, APl #, ot iti
oo A H ' 5. Cerlilicate of Stalus Desired |:| $8'75 Additional
22,1,,, - Foe Reqguired
L G e Cty & State 6. Election Campaign Finanoing $5.00 May Bo
23| S ) Trust Fund Ganlribution ] Added to Feos
i Lo try 2ip __ Couniry B. This corporation has liability for intangible tax under s. 199,032,
2a] sl ooz 30 Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agenl L 10. Name and Address of New Reglstered Agant
FORTE, ANNA 81] Name
1715 SW 22ND STREET 82| Street Address (F.O. Box Number is Not Acceplable)
MIAMI FL 33145
83
84| City FL 85 Zip Code

S end 07 TRDE, Fiorida Statules, the above-named corporation submits this statament for the purpose of ghanging its registered
e registered agent, of both, in 19e State of Flonda. Such change was authorized by the corporalian's board of dreclors. | hereby accept the appaintment as registered
Lo bl wet and aceept the obligatiors of, Seclion 607.0606, Flotida Stalutes.

BIGRATURE

P e A PR B TI TS T NN E Fegnstorgd Agend signature requirad whoa reirstating DATE

b L L .
T2 T T OfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N P [T okETE 1ATTE [Tchange T Asditon | g5
HEM FORTE, ANA 1.2 NAMF g
caeer g | 1715 SW 22ND ST. 13 SIKEET ADORESS o
o see | MIAMEFL 14 CNY-51-2P &
R S T [T ke 21TILE [ change  [] Addition | O
Hws 2 2 NAME
GHEET ALOR ST 2 3STREET ADDRESS
Gy Gl 2 & CITY-ST-2IP
TwlyTT T T oRETE ITME [T change [ Addition
RS 3.2 NAME
STHH AL IR SIALEN ADDURESS
L1y A - o 34 CIIY-5T- 2P
g ' [T 6ELETE ATILE [T Change T3 Addition
[MAME 4.7 KAME
SR AL 4.3 STREET ADDRESS
LIY-5 R 44 CITY-$1-7P
e . T veLcie 51THLE . [J change [ Addition
(IR 52 NAME
SIHELT ALLE 35 53 STREET ADDRESS
CLYSan 54 CITY-§7-21P
e oo e e [ peceie 61TIILE O Change T agdibon
NaE 6.2 NAME
SIET AL LS 6.3 STREFT ADDRESS
| orvese Ak - B4 CITY-§T-2IF
14t : aphec with shs filing does not qualify far the exemption stated in Section 113 .07(3)(i}. Florida Stalutes. | further certily that the
in tor supplemental annual report s true and accurate and that my signalure shall bave the same iegal effect as it made under oath; that

Farn an oflat O ditecton ol e Coporaion o 1Lecaiver or biustee empowered 1o execute this raporl &5 requirec by Chapter 607, Florida Statutas, and that my name
appears o Block 172 gpeflocPNd b change:d. o n allachrient with an address.

SIGNATURE: Ava Forlz B//?/?? 4,,@32{’0'5:5{2(2“

YO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liaaghrive b1

TGNATURE AND T



