SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT QF STATE
Sandra B8 Martham
Seometary of Starte

DIVISION OF CORPORATIONS

DOCUMENT # M68003 (6)
POSITIVE IMAGES PHOTOQ LABS, INC.

Principal Place of Busmess T TMaing Adedress T ”“I““"I |”I‘ ||||| Ill“ ||||| |||| |||“I||“ I|||"||"|‘||| |l||| 'lll

% EDWARD A. GEARY % EDWARD A. GEARY
512 INDIANOLA ST. 512 INDIANOLA §T.
STUART Ft 3494 STUART FL 34334 3. Dale Ir\_c-c;—poraled ar Quanbed 3a. Date of L ast Report
2, Principal Place of Business ) 2a, Mailing Adarass AT FE Numiber T A'ppilod For
Suite, Apt #, elc Suile, Apt ¥, o . ith
wie An - F- o P =i 5. Certficate of Status Desired D $8'75 Additional
22 27 Fee Required
City & Stale - Cily & State 6. Flection Campaign Financng [—:I $5.00 May Be
23] o 28] ) Trust Fund Contribution L Added 10 Fees
Zip - Country 2ip Country 8. This corparahion has Labaity for intangsble tax< undor s 133,032,
24 25/ (29 a0 Florida Statutes £ ves [] N |
9. Hame and Address of Current Registerad Agent o 10. Name and Address ol New hegisl_e_l_'_e__d.ggent
8| Mame
GEARY, EDWARD A. ‘ . —
5§10 S. CAROLINA DR. B2| Street Address {(P.O. Box Number 1s Nat Acceplable)}
STUART FL 34994 =
84| Oy - FL asl Zip Code

11, Pursuant (o the pravisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-nared corporaban subxmits [nis stalemenl for the purpose of changing its registercd
office or regusterad agent of npotn nthe State of Flonda Such change was authorized by the corporation’s board of directors | herehy accept the appontment as registerad
agent | am farmihas with, and accept he obhganons of, Sechon 607 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE __. . . . e e
S B doy g ated tand tie Lapp b EOTE Byt ] g Qrial e B e wren feis it Drre

12, OFFICERS AND DIRE CTORS 13. ADDIMIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE 0 [T oecere ITET: ‘_— R [T changs T addnan |

AME GEARY, LINDA R. 2NAME

street aD0REss | 708 SW BRYANT AVE 13 STREET ADDFESS

CIty-S1-71P STUART FL ) 400 ST NF )

TIE T oeeie Jarmme ' o [] change [T Addition

NAME 22 NAME

STREET ADDRESS 21 SIREET ADDRESS

CITY-51-2IF L 2 40TY-51-2

TITLE ] pewere 31TILE [T crange [] Adton

MNAME 3 2 HAME,

STREET ADDRESS 3 3STREFT ALDAESS

LTy -§i- 2P 34 CITY 51

Y [ EEGEE ST T hange [ Addtion |

NAME 4 2 NAMF

STHEE! ADDRESS AISTREET AZORESS

CITY-ST- 7P 445i0Y-57-

THLE [ I DECETE 51 TILE T onange [ Adaan |

HAME 52 MANE

SIREL! ADDRESS 53 STREET ABDRESS

CITY-S1-21 ) 54010Y-51- 20 N

TITLE [T oeere B TIILE [] crange ] Additior

NAME B2 NaME

STREET ADCRESS £ 3 STREET ADDRESS

CITY-SI-2IF G401y -SI-2

14, | do hereby certify thal the infarmatan supphed with this fiing is voluntarily furnished and doas nat qual ty for the exemphlion stated v Secticn 119.07(3)(k). Flonda Sratutes |
further cerlly tha! e mlormal an ndicated on this annual report or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect asif
made under catl 1, hat | arm an affoer of director of Ine corporation o e receiver ar trustee empowered Lo execute this repo't as reguired ty Crapler 637, Florida Statutes and
that my name appeacs 10 Block 12 o Bioch 130 channed, or o an allachmant wilth an addre s

SIGNATURE: . %Ao/ﬁ £

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C

G-5-96  5(/-283-F60l

mrecvor 7T Ciate Doy s F hwoe: 4

P aanas BT e aanNS




