FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000063224

1. Corpora‘ion Name

PHOTO PLUS, INC.

Principal Place of Business

1815 THOMASVILLE RD.
TALLAMASSEE FL 32303

Mailing Address
P O BOX 12713

LAKE PARK FL 3340307113

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 012 ***150.00

AT AR A A

us DO NOT WRITE IN TH § SPACE
. Date Ir corporated or Qualifed
09/02/1993
Principar Place of Business - - - 2a. Maiing Address— . FEl Number Aprlied For
26] 59-3204383 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

2.
21]
rifc: i
Z] ;ﬂ . Certifcate of Status Desired [} Fee Ret uired
City & State City & State . Election Campaign Financing O $5.00 ray Be
E‘ 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country . This cc rporation owes the current year ntangible
;;I H ;l |?lﬂ Persor al Property Tax. Oves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
84! Name
TEMME, ERNST R 82| Street Acdress (P.O. Box N
0. i tabl
518 EBBTIDE DR reet Ac dress ( ox Number is Not Acceptable)
NORTH PALM BEACH FL 33408 =
84| City FL ’ss Zip Cade

SIGNATURE

11. Pursuznt 1o the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing #s ragistered
office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na Te of registerad agent and title If applicable (NOT =. Registered Agent signatura required when remslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VP (] DELETE 1ATITLE [JChange [ Addition

NAME TEMME, ERNST R 12 NAME

seetacoress| 518 EBBTIDE DR 13 STREET ADDRESS

CITY-5T-ZP N PALM BEACH FL 14 CITY-ST-2ZIP

TITLE P ] DELETE 21TMLE [JChange  []Additin
wwe | TEMME, BARBARA _Roonae | . _ R

streeTaporess| 518 EBBTIDE DR 23 STREET ADDRESS

CITY-ST-2P N PALM BCH FL 2,4 CITY-5T-2P

TMLE [ DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE S 33 STREET ADDRESS

GiTY-ST-ZP 34.CITY-ST-ZP

TITLE [ DELETE 41TME [ClcChange  [] Addition

NAME 4 2 NAME

STREET ADDRI §§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-S7-2P

TITLE [ pELETE 51TITE [Cchange [ Addition

NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [J DELETE 6.1 TTLE [cChange [ Addttion

NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-7P

14. | hereby certify that the information supplied wiln this filing does not gualify for the exemption stated i Section 119.077(3)(i}, Florida Statutes. | further +:ertify that the information
indicated on this annual report >r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made usder oath; that | am an
officer or director of the corpare tion or the recei ser o trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changex!, or on an attachment with an address, with all other like empowered.

- ‘- > - \"7 , G e
SIGNATURE: wa%ﬁ%rmé%ﬁ%——%w)ﬁ%m -

CRZE034 (11/98)




