" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

tL

ORIDA DEPAITME NT OF STATE
Sandra B. Mortham
Secmlzfy of Slalel
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CLASS PHOTO - STATION INC.

Principal Place of Busihoss -

SIGNATURE

SIGNBLUrE, 10 or printe:l s of tegdensi age it aod Wil of

OP or f_lffﬂﬁ AND DIRECTORS

REINFELD, LEO
26855 S BAYSHORE DR SUITE 902
MIAMI FL 33133

12,

TITLE

NAME

STREET ADDRESS
Loy §1-2iP
TITLE

NAME

STAEET ADDRESS
CITY-51-2IP
TITLE

NAME

STREET ADDRESS

CiTY-8T1-ZiP
TILE

NAME
STREET ADDRESS

CiTY-8T-2IP
TITLE

NAME
STREET ADDRESS

CITy-§1-2P
TITLE

NAME
STREET ADDRESS
Liy-§t-ap

(=3
Lefgtyd, or onoan atlachn

;Y 4]

appears in Block 12 or Blogk 13 if ¢

information indicated on this anpwal. [
| am an oflicer or director o ('%'co

L L e

FOa000022056 @)

M;ailu"@ Addicss

) (A The Tecover o tr

FILED

Secretary of State

TR

3. Date Inc (:rpormt‘ci or Gualilied ,{ ‘38, Datc of f&éﬁaép?rf’ '

03/18/1894

FET Number

65049223 1

5. Certificate of Stalus Dasired

A Appi\od FQ’, 7

Nat Apph( ahlc

 $8.75 additional

Fee Raquued

$5 00 May Bo
__Added o | Fees

B This corparalion has |\Fih\|lty‘ I(rr mtdﬂ(}lbl?&under s 19@0%?
Fronda Stalules [] ves

" 10. Name and Address of New Roglistered Agent

G Elechon Campalgn Fmancmg
Trust Fung Contribution

2655 § BAYSHORE OR 2655 S BAYSHORE DR
BUITE 802 SUIE 902
MIAMT FL 3133 MIAMI FL 33133-5446
2. Principal Piace of Businoss o | 2a. Maling Addross B o
21 B ,
Suite, Apt. #, etc. Suite, Apt. #, otc.
22] e al N ]
City & State Cry & State
Zip B Country ] 7 ~ Country
24 ] ,gal,,,___ TR )] I
9, Name and Addrgsg_pf Cyﬁrrgrltiaaglrswred A,g,e,',',' o B ) )
OFITIZ. MIGHAEL 81| Name
2855 § BAYSHORE DR Ll
wlTE m e
MIAMI FL 33133 83
84| Ciy

Strool Address (I" 0. Box Number is Not Acce plabte)

85| Zip Code

FL

11. Pursuant 10 tho provisians of Soc'hom 607.0507 and 607.1508, Florida Statuics, the above-named corpoeation submits 1his stalement for Ihe purpose of changing s regislerca
office or registered agent, or both, in tho State of Fiorida Such change was auhorized by the corporation’s board of dircctors. | hereby accept the appointmenl as registered
agent. | am famihar with, and acco ot thee obligations of, Section GOT Q505 Flarida Statules.

AeerE A gttt Ted

v“n- fesnlel il

13, " ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Dot~ RRIT o TDcnange [ Addivon
1.2 NAM:
1.3 STREE T ADGEESS
T4 CITY- S]-7ip
CTlomee - e 19 ) o - [T Changz [ Addition |
-~ Ortiz, Michael
2ASIRELT ADDRISS 2665 S BayShore Dr' Suite 902
2 AGHY-81- 7P Miaml' Fl 33133
B D 7(}7[7[[“'*7 ] 3 ]Iltrfﬂiﬁiii T T T D Ch laflgr‘gl:]-;\-ﬂ-dmﬁlr
32 NAME
3B SIKLET ADDRESS
34 Cliy- &1- 71
Toane™ ame T T T T T T M chenge L Addition |
4 2 NAME
4.3 STRELT ADDRESS
44 CNY-51- 2y
TIonme SATILE R [T thange L] Addilion |
f 7 NAME
5 3STRON T ADDRESS
H4CNY-§1-2IP
o Qo o - [ crange L1 Aadition |
6 2 Nikt
63 STREET ALDRESS
04 (Y-85 ?ll‘

CR2E034 (9/96)

14, | do hereby certify that iho information suppho vl wilh (his fllmq ‘@oes tol qmmy foor the oxe rru;:twn “stated it Secton 119, O?(S)() Flonda Statutes, 1 furthor certify that the
port of supplementa’ annua® reporl s true and accurate and that my signatare shall have the same legal effect as if made under onth; that
cmpowered 1o cxesute this reporl as required by Chapler 607, Flanda Statutes, and that miy name

acic-ess,

U
( v'.«w’hﬁ

A1 o~ ‘O\ ra ..-.,V.F LY I N O )

May 14 1997 8:00am



