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

FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE . ,
CORPORATION S v 1. Morthan Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS S e Cl’etal y Of State
DOCUMENT # P94000019897 (5)
. Corporatiocn Name
ARCHITECTURAL PHOTOGRAPHY, INC.
l ;
_ : | IR RRARTONE RN
Principal Place of Business Mailing Address
6463 LACOSTA DR. €463 LAGOSTA DR.
SUMTE 405 SUNTE 405
BOCA RATON FL 33433 BOCA RATON FL 33433 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Business 28, Mailing Address 4, FEl Number - Applied For
1] 26] 65-0483575 | | Not Appicab
- Suite. At ¥, etc. —;?-l Suite, Apt. #, olc. 5. Cerlificate of Status Desired O $%;5R2§;z%nal
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Cantribution . ~ Added to Fees
Zip Country op Country 8. This corporation awes or has paid the current year Intangible
Z—AI E‘ ;S—I E‘ Personal Property Tax due June 30. Yes ]:| No
q. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SHOCHET, STEPHEN L ESQ ) " |81] Name ‘
2500 N. MILITARY TRAIL 82 Street Address (P.O. Box Number is Not Acceptabile)
SUITE 220
BOCA RATON FL 33431 83 ‘
34| City Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the 2bove-named corporation submits this staternent for the pufpose of changing its registered

office or ragistered agent, or both, in the State of Flarida. Such change was authgrized by the corporation's board of directors. [ hereby accept the appointment as registered

indicated on this annual report or su
officer or directer of the
Biock 12 ar Block 1

SIGNATURE:

pplemental annual report is true and accura

arnpowerad to exe
Jdress.

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signalture, lyped of panted neme ot registerad agent and title if applicable {NOTE: Regjistered Agent signature required wthen reinstating} ' DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ] DeLeTE 11THE ) ' [Jchange [ Addition
NAME ABRABEN, MARY R 1.2 NAME
sieeT anoress | 6463 LACOSTA DR, SUITE 405 1,3 STREET AODRESS
CiTY- 51-21P BOCA RATON FL 33433 1.4 CITY-ST-21p
ILE v [ DELETE 21 TME [Jchenge — [ Addition
NAME ABRABEN, EMANUEL 22 NAME
sweeraopress | 6463 LACOSTA DR., SUITE 405 23 STREET ADDRESS
ciry-s7-20 BOGA RATON FL 33433 2.4 CITY. 5T-2P
TIFLE [T ceLETE 31 TILE [T Change T Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SF-ZF 34, CITY-$T-2P
TITLE ) LT DELETE &1TIMLE - - ' LT Change [ Addition”
NAME 4. 2 NAME
STREET ADDRESE 4.3 STREEY ADDRESS
CiTy-S1-ZiP 4.4 OITY-ST-2IP
TITLE [T oeLeTE 5ATILE [ ] Change T[] Acdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CITY-51- 7P 5.4 GITY-ST-Zi
TITLE { T DELETE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-§7-2IP _ &4 CITY-ST-2P
14. | hareby certity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that [ am an

cule this repart as raquired by Chapter 807, Florida Stat,

tes; and that my name appears In

CR2E034 (10/97)



