SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

| PROFIT S
CORPORATION >
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B Martham

Secrotary of Stale

1. Corporation Name

PHOTOLINE SUPPLIES, INCORPORATED

Principal Place of Bus:ness Mzl ng Address ”II"I“ I|I “lll I"“ III"

FILED

DI\VfISION OF COHPOHF\HONS Jun 19 1996 8:00 am
DOCUMENT # P84000003003 (8) Secretary of State

T

4800 FEDERAL HWY 4800 FEDERAL HWY
SUITE 3040 SUITE 34D
8OCA RATON FL 3343 BOCA RATOMN FL 33431

01/03/1994

3. Date Incorporaled or Qual fied 3a. Date of Last Report

02/10/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number

[Appled ¢
Mo Appl.

21l Woo S Daxgps Crente fog] ALOLS Deeegns Clede 59-2736501

Suite. Apt. #, etc Sulg, Apt #, et
22 27|

- 5, Cerlitcate of Status Desired ]

$875 Additicnal
Fee Required

City & State Crty & State

Country Country 8. This Gorporation has b

Z 53
;I ‘L%B\\\‘\%‘\“‘\ 25] \A%‘\ —:291 @(b‘\&t\l ‘3‘\ UI\ ;}1 ) Flarida Statsles

L N , 6. Election Campaign Finan
2:?' Vo6 Q“\b”?\\ o 281 Q))L‘& & Q“\Jb Ni\'\g - Jrust Fund Contribution

cing [:I $500 May Be

Added to Fees
Wty lor intangible tax undar s 199 032,
] ves No

9. Name and Address of Current Registered Agent

10, Name and Address ol l}le‘\n;:‘lil_egi_slered Agent

PIERCEFIELD, DAVID § | B N7 S rrns 10R L Nty 10k X
2431 N.OMA AVE A %(ecl Addregs {FO Box Number is Not Acgeplable) |
SUITE 221 Moo 8. Qoaens ee\e

WINTER PARK FL 52762 " Qees Dol Ne . SHHE. GO

84| Cny

85 | Zip: Code

FL

g 607.0502 and 607 1506, F londa Stalules, the ahove -nanmed corparation submils this slatement fo
fthe State of Flarida Such change was aulhionzed by Ihe corpeahon's board of directors 1Tharoby
1 the ob gations of, Saclon 607.0505, Flonda Statutes

\\\.\:)w\‘vo L o X

riber parpose of changing its ru(_';\ém ad
accent Ine appointiment as regsterad

SIGMATURE i m - : Wit e
Shgir e Tyrre o PRt et ol fy o erier AT AT R ¢ P At (FITE Fong ered Adgent & ariat o e

12. N OFFHICERS ANO DIRE CTOHS o 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 | g

TILE 1] | oetete 11TLE [ ] erage [] addton | &
L)

NAME SEMINARA, DOMINICK M 12 NAME 3

staeet apress | 4800 FEDERAL HWY SUITE 304D +3SIHELT ANDRESS <

Oty -§T-2P BOCA RATON FL 3431 14511Y . ST-7P o ) - &

e [] oeete 21TILE [T cnawe [_] Addtion | O

NAME 22 Nane

STAEET ADORESS 23 STREET ADDRESS

£IY- 5121 240 -51-2IF

TLE [T oeuete JUHILE

NAME 32NAME

STREET ADDRESS 33 STREEI ADDRESS

QY -ST- 21 . 34.0i0% S1-2P )

TILF [T oeere 41NNE [T change [ ] Adotion

NAME 4 2NAME

STREET ADALSS 43 STREET ARDALSS

CIrY-51-2F s . 440TY-5T-2I . ]

TILE [ ] peterte 51TITLE [T crangs [ ] paaion

NAME 52 NAME

STREET ADDRESS § 3 STHSET ATDRESS

CTr-ST-26 _ 540IV-57-2 ~

TITLE [ opreete £1TITLE L] cneage ] it

NAME 62 NAME

STREET ADDRESS & IS TREET ADCAESS

CITY-ST-2IP £4CITr-ST-21P

{urther cerbily tha® the informabion indicated g Y annwal report or sapplementa’ annua’ report1s true and accurate and thal my signat,
rmade under oath, that | ar. an ofl.oer or diy
that my narme appears 7 Black 12 o Blog

SIGNATURE: _____

changed, or on an altachreem with an address

14. | do hereby cerlify that the nfanratan supphied with this fling is voluntarily furnished and doas not gualty for the exemption stated in Sehon §19 (rl‘?‘(‘é.j-(--\)‘ Fianca Statute:

f the corporalion or the recewer or trustee empowered 1o expcute this report as requ red by Chaptor 617, Flonda Stattes, and

are shall have the same lega’ effe




