SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOL\!ED MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B Martham
Sncretary of State

CIVISION GF CORPORATIONS
DOCUMENT # PQ4000019897 (5)

ARCHITECTURAL PHOTOGRAPHY, INC.

Principal Place of B ssiness " Ma ng Address
6463 LACOSTA DR.
SUITE 405

BOGA RATONM FL 33433

6463 LACOSTA DR.
SUITE 405
BOCA RATOM FL 33433

(AR

I

3. Date Incorporatéhar Quatified

03/07/1994

2. Principal Place of Busiess 2a. Mailing Address

3a. Date of Last Report

02/16/1995

4. FLI Number

650483575

Suite. Apt #, etc | .
E 27]

Suite, Apt #, etc

Appies F.xr

Mot Applic qb!c-

5. Certhicate of Status Destrecd

]

$8.75 Aaditionat
Fee Requwred

$5 00 May Be
_Added tn Foes

199 03_‘.

City & State | Lty & State 6. Flection Campaign Financing -
B;I e ,,,,,,,,,,,?8],,,,_ o L Trust Fund Contiibation [J
| Couritry | 4w | Country 8 This carporation has b ity feor .nan Ble lax Lmder
2?[_m_____________________ B Ls[ 29| 30| | moidasaes [T ves {] ne
b 9. Name and Address of Current Fleglstered Agent o 10 Name and Atldress of New Registered Agenl o
SHOCHET, STEPHEN L £SO By hane
2500 N. M“JTARY TRAIL B2 Street Address (P.O. Box Number is Not Acceptable) o
SUITE 220 . } e
BOCA RATON FL 33431 8
84| City FL !35

I Hip Cocle:

11. Pursuant to the provision- of S
oflice o' registercd agent or buthon the State of Flond
arn fendiar with and accept the obhgatons of E:c\,lmn GO7.0L05,

Sctions 607 0502 and COF 1508 Floricia Statutes, the above named carporanan submits [hl: statcmen: far e purpose of chasg ngy ivs reg
1 Such chango was aulnansed by the corporathion's

trontred Of clrastors

| hereby accept the appaintment as rey =T

isteredl

CR2E034 (3/96)

agoent ¢ Flanaa Statules

SIGNATURE . . o L e i
< . . A e g 1t e B tors T Agp t e g 1.\ Wy iy

12 o OF FICERS AND DIRF CTORS 13. ACDITIONSICHANGES TO OFFICE RS AND DIREGTORS IN 12
e DP DELETE 1ETINE 1 orargs [ ] Adaton
NAME ABRABEN, MARY R 12 NAME
stiert aconess | 6463 LACOSTA DR., SUITE 405 | 3STREFT ADDRESS
oY -ST-2P BOCA RATON FL 33433 VA CHTY 51 2 o
TNE DV [T veteie 21T T Change || Addion
HAME ABRABEN, EMANUEL 27 A
sreeraooaess | 6463 LACOSTA DR., SUITE 405 2 3SIREET ADDRESS
Gy §1 zp BOCA RATON FL 33423 o 2ACTr-51-7F i -
LE ' [ oecee 31TITLE T ]:[ Cnnge U Acditinn
NAME 37 NaME
STHEET ADDRESS 59 SIREET ADDRESS
GHlY-57- 2P o Y BTN o .
TINE LT oerte 41 TiTLE D Change L] Add tion
heamd: £ 2 NAME
STREET ADDRESS 4 3ISIREET ADDRESS
Oy -87- 2P . i 44007y ST 7P ) i
HLE [] oecen 51TNE i [ ] Change [ ] adouen
NAMT 52 NaME
STREET ADDRESS 53 STALFY ANBRESS
Cv-51-24F _ R S4CHY-ST-4p ]
TITLE [T oecene 61 TINE (T Cheage [] agtoien
NAME £ 2 RAME
SIREET ADORESS € 3 STREET AIDRESS
CiTy-ST-2iF €4 i1y -57-2IF -

14. I do heraby cerlify that ti
further cerlily that the inbora! an, mdufnled ginthis a
madn und:-r LHTN ma Ia ian

an an altackment withean addess

Y irdormance \_c"iﬁirfc A itk ths fiing is uulumr]r.\y furizhed and does not guabty for the esgrmpmon

win Secton 1% G?:J)fk] Fianda Stalues |
uil reporl or supplemental arnual repart 1s trug and accurate a |(+ that my signature shall bave the sa ne t- ‘|1 cfh
Qrporaticn Of the reda var of trusted empowered to execute this repar! as reguirg




