_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000047137 (3)

1. Cormporation Name

L.F.D. PHOTOGRAPHIC, CORP.

FLORIDA DEPARTMENT OF STATE
P e Sandra B Mortham

. Secretary of State

e DIVISION OF CORPORATIONS

i oy

A S

Fancinal F’Ia(‘:;‘éf Business Mailing Address
2635 5. UNIVERSITY DR. 2635 §. UNIERSITY DR
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Princinal Place of Buginess | - 2a. Mailng Address - 4. FE/ Number - Applied For
2] ‘ [ 650424252 Nol Applcable
_ Suite, Apt. #, etc, | Suite, Apt. ¥, etc. 5. Centificate of Status Desired 0 $8.75 Additiona)
22| ) zﬂ Feu Required
Cily & State | Ciy & State 6. Election Campaign Financing a $5.00 May Be
2§| 2E.| Trust Fund Contribution Added to Fees
21 Country | p | Country 8. This corporation has lahilty for mtangible tax under s 199.032,
?4_1 25 251 3ﬂ Florida Statutes Yes [IMo
T 8. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
FERNANEZ, CR'S“N.’! P 82| Street Address {P.O. Box Number is Nat Acceplable)
2311 SW. 88TH CT.
MIAMI FL 33185 83
84| City FL 85| .lip Code

1. Pursuant 1o tho provisions of Sections B07.0502 and 6071 508, Florida Stafutes, the above-named corparation submits this slaterment for the purpose of changing its registered affice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as ragisterod agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e R e e I e e
Sigature, Wree o pankd nar of g stered ageal and 1o | af plcabls (NG Flagisterad Agont sianaturt repired whis 1 sl o mg' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE PD ] DELETE £ 1TITLE {1 Change  [[] Acdition
Nakt DUARTE, LUIS F 12 NaME
simeraooness | 9819 NE. 207TH ST., #2201 1.3 $TREET ADDKESS

o size | AVENTURA FL 33180 — 14CITY-5T-2IP
LE Vvsh [] DELFTE 2 1Tk [ Chaage  [] Addition
NAME DUARTE, JOAN 22 NAME
seranness | 3619 NE. 207TH ST., #2201 23 STREET ADDRESS
oy st ap AVENTURA FL 33180 240iv-§1- 7P
Tif [] DELETE 31 1ILE [ thange [ Addition
NiME 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS

| Giys o 3401y -1 2P
L [C] DELETE 41T [J Change {77 Addition
HAME 42 NAME
STREE | ADDRESS 4.3 STREET ADDRESS

| env.si-ze ) 44CnY-51-2IF
HI[E: [ DELETE 5 1 TITLE [J Change ] Adddion
hANE 57 NAME
§7REET ADPESS 53 STHEE! ADDRESS

| crv-si-2r _ J sany-srze
T [] DELEIE & 1 TITLE [ Change [ Additian
NAME 62 NAME
STRELT ADDAESS 6.3 STAEET ADDRESS
Chy-S1-7P 64 CITY-ST-7IF

14. | do hereby cerlly that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules | further
certify that the information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if madea under
oath, that t am an officer or director of the corporation or the receiver or truslec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or, e ttachment yith an address.

SIGNATURE: ¥

SIGNETURE AND TV

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayhi e Phos

" Luts %’,Due./k o x /‘D:‘_’ ?/_6[?{_)(?.{'5( ¥ 2138136

R

CR2E034 (12/95)




