FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT A S FLORIDA DEPARTMENT OF STATE M O 8 1 997 8 : O O m |
CORPORATION . . EF $andra B. Mortham ay : a
ANNUAL REPORT et Secretary of State S ry S
1997 N DIVISION OF CORPORATIONS ecreta Y tate
1. Corporalion Name P93000024899 (5)
PHOTOGRAPH-X, INC. :
Ernema Flaca of Businoss Wialing Address ”Imm"l II'"""I Ilmllm Ilm ||"| |||" Ilm II"I 'ml mmll
1500 WURST RD #1 PO BOX 782
20 200
OCORE FL 34761 OCORE FL 34761-0782
Us us 3. Dale Incorporated or Qualitied 3a. Data of Last Report
. 04/01/1993 05/01/1996
_f. Principal Place of Business 28, Mailing Address 4. FE! Number Appliet For
211 ;E] 58-3176215 Not Applicable
[ Suie. Apl B eic. Suite, Apt. 4, ete. - . $8.75 adotional
22~| L';ﬂ 5. Certificate of Status Desirad [} Fes Required
Cily & Stato | City & State 8. Election Campaign Financing $5.00 May Bo
22l Deoee ; FL 2 Deooee FL Trust Fund Contribution 0 Added to Fees
2p _ Country Zip 4 Country 8. This corporation has fiability for intangible tax under s. 198.032,
5[ 26] 20 30 Florida Statutas Elves [No
T 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, MICHAEL J 81| Name
514 SHUMARD OAKS CT 82! Street Address (P.0. Box Number is Not Acceptable)
OCOEE FL 34761
83
84| Ciy FL 85] Zip Code
731 Parsuant ta the provisions of Seclions 607,050 and 607.1508, Fiorida Slatutes, the above-named corporation submits this staiemant for the purpose of changing its registered

ollice o tegrstered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s beard of directors. § hereby accept the appointment as registered
agent | am familiar wilth, and accept the obligations of, Section £07.0505, Fiorida Statutes.

SIGNATURE Blgruahire, lypod of preted fame o registend agant and tie f appicable (NDTE: Registared Agent aignature required when reinsiating) DATE

Mz, ] OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
1ie TTPS [T oeELete 11 TILE %I Coange L] Addition &
NANE MILLER, M. ELIZABETH 1.2 NAME §
sieert opess | rHESHOMARDOAKS TT sasmeeaooness | 103 CY‘y5+q‘ Dr 8
anv-size | OCOEE FL 34761 14CIY-§T-2P &
?ﬁif_ ”“"'"'TV [] DELEYE 21 TINE |Z {hange [T addition |
NAMIE MILLER, MICHAEL J 22 NAME ' :
sineet anoress | SIE-SHUMARD-OAKSCT 23sTREeTaooRess | T 05 CVY 5'!‘&1,' Df‘
dli 4 2. 4 CiTY-5t-2P . .
1ILE [T oiLete 21TIMLE - T TJcnange  [J Addition
HAME 3.2 NAME
STRLET ADDRESS 33 STREET ADORESS
oy sz 54, CITY-ST-2P
WL [T oELeTe 41TILE [Fchange [ Addition
NAME 4.2 NAME
SIKEF ADOHESS 43 STREET ADBRESS
CHy ST-78 44 CITY-5T- 2P
Lt [T beLETE 51TME [CJChange L] Addition
NAME 5.2 NAME
STREED ADURESS 5,3 STAEET ADDRESS
oIy-S)- 2 54CTY-ST-2P

e 1T W EGE B.1TITLE [ Change ) Addition
NAME 62 NAME
STRFLT ATDRESS 3 STREET ADDAESS
CITy-51-2F 6.4 GTY-S1-2Ip
14. | do hereby cerlily that tha information supplied with this filing does not qualify for the exemphion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarrabon indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olfcer or dirgclor of the corporation or thgaceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears n Binck 12 or Block 13 4 cha an atjach t with an address.
, /, %6-77  H7877-%7

SIGNATURE: S tH Ly TACEOTT 7
SIGNATURE AND TYPED OR PRINTED NAME ?'ENINB OFFICER OR DIRECTOR Data Dagime Phona #
Odd MO




