FILE NOW: FILING FEE AFTER MAY 1 IS $550.

0 FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 09 1997 8:00am
Secretary of State

DOCUMENT #

Corporalion Nanme

PHOTO PLUS, INC.

P93000063224 (8)

Principal Place of Business NMailing Address

AR R G

1815 THOMASVILLE RD. P O BOX 12113
TALLAHASSEE FL 32303 LAKE PARK Fi 334030713
Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ P Piace of Busioss %, Maiing Addioss 4. FEl Numer Lopioc For
3_'1-._.,_ . 26 59-3204383 |Net Applicable
Suite, At #. olc. ~_ Suite, ApL. #, slc. - $8.75 Additionat
] 7 b. Cerlficate of Statys Desired [ Foo Reguired
| .. Ciy & State City & State 8. Elaction Campaign Finanoing $5.00 May Be
gl 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 198.032,
;S—l 25 ;9-‘ ;;l Florida Statuies Yes ﬂ No
B 9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regisiered Agent
TEMME ERNSTR 81| Name . |
518 EBBTIDE DR. B2| Strest Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BEACH FL 33408 ‘
a3
84| City F L 85| Zip Code
11, Fursuan! to the provis-ans of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the pur @ of ghanging its ragistered
office ar registerad agent, o both, in the State of Florida, Such changg was authorized by the corporation’s board of diractors. | heréby accept the appeintment as registered
agenl. | arn familiar with, and aceept the obfigations of Section 6070505, Florida Statutes.
SIGNATURE S —
. ::_'9'_"‘2._""”‘] o pradnd nama ol regasterad agont and btie T appicable. {NOTE. Repistarad Agent algnature retulred when reinslating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS Ji¥ 12 8
TiTLE VP T oeEre 1ATME [ Crange [ Addition | g5
NAME TEMME, ERNST R 1.2 NAME
s apviiss | 918 EBBTIDE DR 1.3 STREET ADDRESS
Clr-§0- a0 N Py BEACH FL 1.4 QITY-ST-2IP E
i T oELETE 21T O Change LT Addiion O
HANE TEMME, BARBARA 22NAME
smeraconrss | 518 EBBTIOE DR 23 STAEET ADDRESS .
oy-stae | ,jf@ﬁa, CH FL _ 2.40iTY-ST-20
T L1 DECETE 31THE [ change [T Adgition
NAME 32 NAME
STHEET ANDAE 56 33 STREET AUDRESS
CITe-51- 211 34 CITY-ST-2IP
e ) ofleTe 41TNtE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRFSS 43 5TREET ADDRESS
aiy. : 44 CITY-87-21P
I T oELETE 51TITLE [ thange L Addition
NAME 5.2 NAME
STHEF T ADDAESS 5.3 STREET ADDRESS
AL LS SACITY-S1-21P
T T verese 61 TITLE [Jchange  TJ Addition
HAML 6.7 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T1-JIP §ACITY-ST-71P
14. | do hercby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
informator: inchcaled on this annual report or supplemental annual report is true and accurate and thal my gignatura shall have the same legal effact as if made under oath; that
{ am an ofiicer o direclor of the corpora the receiver or lryste owered [0 oxecute this report as required by Chapler Stalutes; and that my name
appeears in Block 12 or Block 130f ¢ T or on an apachment address.
SIGNATURE: ... = [-r&WWe/ /C.' ¢V IFrereve S
SIANATURE AND TYPED G FRINYED NAME OF GENING OFFIGER O DIREGT

Gr)pus



