FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

GCORPORATION
ANNUAL REPORT

PROMT

1997

FLORIDA DEPARTMENT OF STATE,
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namie

PHOTO CLINIC OF AMERICA INC.

M50426 )

e al Bosin

F‘ru Cipal ¥ tMailing Addass
99 SE 2 STREET 89 SE 2 STREET
MIAMI FL 33131 MIAMI FL 33131102

FILED
Feb 05 1997 8:00am
Secretary of State

O 0

3. Date Incorporated or Qualified

04/16/1887

3a. Date of Last Report

02/12/1996

4. FEI Number

58-2819816

Applied For
Mot Applicable

0 $8.75 Additional

6. Coertificate of Status Desired Fee Roquired

6. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fess

Country

30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves Dne

10, Name and Address of New Reglstered Agent

1. Pursoant o e provis
ofhico o re ]‘-lL‘ft\i

2-& Manling Address
r2_1 o IEN
St tn, A; 1 w ok Suite, Apt. #, etc
Crty & Stale City & State:
Zip Crsanitry - Zip
24] 25 29
9. Name and Address of Current Registered Agent
SOLORZANQ PA, ADOLFO M.
89 SE 2ND ST
MIAMI FL 33131

81| Name

82| Street Address (P.O. Box Number is Not Accaplable)

B3

84| Ciy

Zip Coda

FL|®

s of Sectons 607, 0F

5GP and 6071508, Flarida Stalules, The above-named corporation submits this statemanl for the purpose of changing its registerad
agent or both, mthe Stale of Florda Such change was authorized by the corporation’s board of directors. | heraby accept the appomtment as registered
agent |am farr har Wi, and aceept the ob Dgativons of, Soction B07.0605, Florida Statutes.

SIGNATLRF e
Slgrata n TEiRTY | weied e ol e r, W dgent acnd Lo b aspp Feable (NCHTE: Rngislerad Agent signature required whien re netating) AFE
K ,P Uﬂ_f,e & AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e b resrn ‘1'44 TToitete REIT, [T Change L Additon | g5
NAME SOLORZANO, ADOLFO M 1.2 NAME 3
st aokcss | 12200 SW 100 8T 13 STREET ADDRESS g
|Gy S1aF MIAMl FL e e e e 14Ty -ST-2IP &
T T oELete 21 WILE [ change T Addition |C
NARE 22 NAME
SIRZET ADIRESS 23 STREET ADDRESS
IRSIASEIEE S W _ 2400y-81-2P
at] T oELete | ERET [Jcrange ] andition
N 32 NAME |
SIHEE L ADIRESS 3.3 STREET ADDRESS
| CY- sl 2 3 34.CITY-51-2P
Lk [J oELETE 41TELr [CTchange  [J Asdition
HAME 47 NAME
B ATOHESS 43 STREET ADDRESS
| cys1 o 44 07Y-5T-2P
me 1 [ BeLETE STIMLE [T change 1] Aadition
Mk 52 NAME
SIFEET ALOMESS 53 STREET ADDRESS
|Gy SEae | SALOY-ST-2i
TiE 1 oeLeTe 61TITLE Ul change ] Addition
Mg 62 NAME
SIREET ADTIRESS &3 STREET ADDRESS
| orrr-s1-7p o ) 64 CITY-§1-21P
14, 1d y cerbily hal thenformialion supplicd with s Tiling does not quabfy for the exemption stated in Section 118, 07(3)(), Florida Stautes. 1 furlher certify that the

| am cn afbgur or dirgctor of the wmurdl O OF TN (8GO e or fruste
appears in Block

SIGNATURE:

12 o Blogk 1311 changed, or on an

SIGNATURE AND TYPED OR P NT; NAME §

aonehaatidd o s annoad reporl of supplemental annual report s true and accurate and that my signature shall have the same tegal affect as if made under oath, that
xmpowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
5. .

SIGNING OFFICER Ok DIRECTOR ™

A2Y Il pra156v06

Liata Daylime Prone #



