FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIGNS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name 0

HOSPITAL BABY PICTURE SERVICE, INC.

©)

Principal Place of Busingss

459 FRANKLIN AVENUE
ALIQUIPPA PA 15001

Mailing Adoress

459 FRANKUIN AVENUE
ALIQUIPPA PA 15001-3725

T

3a. Date of Last Report

3. Date Incorporated or Qualified

04/05/1991 06/13/1996
2. Principal Place of Busnoss 2a. Mailing Address 4, FEl Number Applied For
L 2] 25-1842309 Not Applcatie
Suite, ApL. #, elc. Suite, Apt. #, etc.
e Ap ¢ — P 8. Certificate of Status Desired [l $8.75 addilonal
El 2';] ] Feo Required
City & State City & State : 6. Election Campaign Financing $5.00 may Be
;:;I ?8] , Trust Fund Contribution Added 1o Fees
Zip [ Country Zip Country” 8. This corporation has liabllity for intanglble tax under s. 199.032,
(24] 25 20] 0] Fiorida Statutes Yos [ No

9. Name and Address of Currenl Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
1408 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301

; 10. Hame and Addreas of New Registered Agent
81). Name
82|. Street Address (.0, Box Number is Not Acceplable)
83|

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose ol changing its regisierad
ofhce or registered agenl. or both, an the State of Florida. Such change was autharized by lthe corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar with, and accepl the obligations af, Section §07.0505, Florida Statutes

SIGNATURE _ . .
Slgrature, tyned of ponted namo of regisiored agoe ard e if applicablie INOTE Reglstered Agarfl signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ Deceve 1ATIE CJ Change L] Addlion | &
NAME WIESENMAYER, BARBARA J 12 HAME §
sireer aupatss | 9 OLDE FARM RD 13 STREET ADDRESS o
GITY - ST-7IP OXFORD OH 14 CITY -8 2P &
i VPD 7 DECETE 2{TALE - [T Change [ Addition |©
NAME WIESENMAYER, E C J2HAME
sweersopress | 9 OLDE FARM RD 23 STREET ADDRESS
CiTy-§1. 210 OXFORD OH 2. 4CHTY-51-2P
e s 3 pecere 31TLE L1 Changs — [J Addition
NaNE MATCHETT, CHARLES E A2NAME
smeeraporess | 48 W MANILLA AVE 33 STREET ADDRESS
orv-st-ze | PITTSBURGH PA 34 CITV-§1-7P
T T [T OFLerE e L] change 7 Addition
NaME WIESENMAYER, BARBARA J 4.2 NAME
sweeranoress | 9 OLDE FARM RD 6.3 STREET ADORESS
erv-sr.e | OXFORD OH £4CIY-5T- 2P
TTLE [T DELETE BATME - L] change ] Aadition
NANE B2 NAME -
STREE T ADDHESS 5.3 STREET ADDRESS
CITY-51. 2 54 GITY- §T-21P
ML CJ DELETE 61TME [ Crange ™ T_J Acdition
HAME 6ZNAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 64 OTY-SY- 21p
14, I 'do hereby certly that the information supplied with this filing does not gualify for the exerhption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annua! report is true and accutats and that my signature shall have the same legal effect as if macde under oath; that

| am an officer or direclar gl4he corporation or the raceiver or tfrugles empowered to exacijte this report as required by Chapter 607, Florida Statules; and that my name

appears in Biack 12401 Bl 3if ehanged, or on an allachment Wth an address. '
SIGNATURE AL | A &M{Iﬁ] A~ PRESIDENT 10 FEB 1997 412-375-7911

IRTUHE ANCNTFERS ARRRINTEOAME 9f RONIVE BN RER DR TOR Daie Daylime Fhene ¥




