FILE NOW: FILING FEE AFTER MAY 1S §225.00

E ¥y

PROFIT A
CORPORATION &
ANNUAL REPORT

1996

P ORIDA DEPARTMENT OF STATE
Sandra B Martham
Soreatary of State

DivISION OF CORPORATIONS

o -
% el

(9)

DOCUMENT # PO61 1i

1. Corporation Name

AMERICANA PORTRAITS, INC.

“Mating Adduess
270 PLEASANT VALLEY WAY
WEST ORANGE NJ 07052

Principal Place ¢f Business

270 PLEASANT VALLEY WAY
WEST ORANGE NJ 07052

VAR G R

3.

Date lnc(};i)orelted or Qualified

(05/20/1985

3a. Date of Last Report

08/01/1995

2. Principal Place of Businass 2a. Mg A oS 4, FEINamber Applisd For
21] I . 210724748 1 INot Appicable
Sutte. ApL. ¥, etc L, Sute Atk elo 5. Corlilicate of Staks Desired O $8.75 Add‘mma’
a 27] Fee Required
City & State | City & State 6. Election Campaign Financing (] $5_00 May Be
FZ—".’:{ 28| Trust Fund Contribution Added to Faes
Zp | Gounny | Contnitry 8. Trs corporaban has Lauilty for Mtangible tax under s 199 042
24 2] 29! 30 Florda Statutes 0 ves o
9. Name and Address of Current Registered Agent " "4o. Name end Address of New Registered Agent -
81| Name
CT CO‘RPORAT'ON SYSTEM 82| Streot Address (.0, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN FL 33324 8
84| Cily FL 85| Zip Code

el G0 7 VB0, Flnio

11. Pursuant to the provisons of Bactons BO7 06
or registered agent, or bolh, in the State of Fi

familiar with, and accept the abligathons of, Section GOF.0500, Florida Statutes

aa Slatutes, ne above namad corporatian subils this statenient for the purpose of changing its registered offce
Such chiange was aathorized by the corparation's board of directors. 1 hereby accept the appointrrent as registered agent. 1 am

SIGNATURE _ o o . . o
Bigral e fued O ottt G Fespteeat a1 3 Tl @ | e I ITE Bl s kg DATE
12 OFFICE TS AND DIFECTORS N EE ~ADDI OHS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ Deete IR (13 [ Crange [ Additan
NAME COHEN, MILTON 17 HiME
STREET ADDRESS 1809 7TH AVENUE 13 SIFEE T ABORESS
CITY - 51 2P SEATILE WA VALY 512
THLE SD ] CELETE 2 1TIE [ Charge [ Ada:tion
NAME COHEN, ROBERT 27 NAME
sieeeranoress | 1809 TTH AVENUE 25 51R%ET ADORESS
CTY-ST-76 SEATTLE WA 240v-S1 2P N
nn TD [] DELETE 31 TTEF [ Crange ] Addibon
NAME COHEN, STEVEN 37 NAME
sireeT anoress | 1808 7TH AVENUE 33 SIREED ADGRESS
CilY-57-21 SEATTLE WA ) 54CTY-51. 20
THTLE ) DECETE 4 LTILE [ Change  [] Addan
NAME 49 NAME
STREET ADDRESS SASIRTET ATURESS
orv-st2p | 4a CiTY-51- 7
WILE [ peELEe 5 1 TIILE [ Cnange  [] Addion
RAME 52 NAME
STREET ADDRESS 53 SIR:E ] ADCRESS
CHy-ST-2IF SACITY-S1- 2k
THLE [ CELETE 6 | TILE [ change [ Additon
NAME £ 2 A
SIREET ADDRESS £ 3RIREE] ADDRESS
LTy ST 7% B40iY 5170

14, | da heraby cet:fy thal the inforrmabon suppiien v th thes fiung s ‘.U‘L;ITE;]”I'II;‘ tunished and does nat guahfy for t

“exonipban stated in Section 119.07(317k), Florida Statutes | farther

certify that the information indicated on this annua' repor or supplemental annua’ report is true and accurate and thal my signaturg shall Nave the same legad effect as if made under
path; that | am an officer ar arector of e corparation o the récever o trustee ernpowened 1o execcte this report &8s rejured by, Chapler 607, Flonda Statutes, and that niy name

appears in Block 12 or Black

SIGNATURE: _

131f changed, o oy an attachment with an addrags

SIENATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR

Cohen VYres

Y220

{aedqal Sthob

L

CR2E034 (12/95)




