FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

f PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 00063224 (8)

1. Corporation Name

PHOTO PLUS, INC.

OER W A

Principal Place of Business Mailing Address
1815 THOMASVILLE RD. P O BOX 12113
TALLAHASSEE £l 32303 LAKE PARK FL 07133
us
3. Date lpcorpor; or Qualified | 3a. Dalg 1
VAj08T e 05167168
2, Principal Place of Business 2a. Mailing Address 4. FEINu Appliod For
21 26} 6‘5)%204383 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, efc. 5. Cortificato of Status Desired O $8.75 Additional
E] E] Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution o Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192,032,
m 25 El 33403-071 3 —3—01 Fiorida Statutes [ Yes [XNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
81| Name
TEMME, ERNST R
. 82| Swesot Address [P.O. Box Number is Not Acceptable)
518 EBBTIDE DR. )
NORTH PALM BEACH FL 33408 83

84{ Ciy 85| Zip Code

FL |

791, Pursuant to 1he provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607 .0505, Horida Statutes.

SIGNATURE __ . . . ) T
Styative, typed or printod name of registe’ed agent and tita [ appicable (NOTE: Rugistored Agant sigraluve requirad whan rainslatngi DATE
12. . OFFIGEARS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ThLE VP [] DELETE 11TTLE P O Change Addition
Hav ;E:"é'gbsgésgn“ 12NAVE TEMME, BARBARA
STREE] ADDRESS 13SIREETADORESS | 518 EBBTIDE DR
CiY-81-2ip N PALM BEACH FL 1.4 GITY-§1-21P N PALM BEACH FL 33408
TILE ] DELETE 2 1TiTLE [] Cnange  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
Gy -S1-2IF 24C)T7-§1-21P
TILE [ OELETE 3 VTIMLE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITy-ST-21P 340ITY-ST- 7P
TTE [(] DELETE 4.1 T1LE [ change ] Addition
N4ME 4.2 RAME
STREET ADORESS 4.3 STREET ADORESS
CITY-51-21P 44 CITY-S1-2IP
TILE [ DELETE 5. 1TITLE [ Change [ Additicn
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2P §4LHTY-87- 1P
TIILE [0 DELETE 6 1TIILE [ Change  [] Addition
NAME 62 NAME
“§THEET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P I 64 CI1Y-5T-2IF

14. 1 do hereby cerify that the information supplied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k)., Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if mada under
path; that | am an cofficer or directar.of the corporation or the receiver or trustea arnpowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or, najtag 'ih an address. _
SIGNATURE: G200 1 2 7 P eIz

SIGNATURE AND TYPED OR PRINTE|
RS TS MmMEYnTD

E OF SIGNING OFFICER Mﬂecron

CR2ZE034 (12/95)




