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i © PROFIT
_ CORPORATION
' ANNUAL REPORT®

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
" Secretary of State
DIVISION OF CORPORATIQONS

FILED

4 LR A

1. Corporahon Name

DOCUMENT # PQ4000023153

(7)

AMERICAN INTERNATIONAL PASSPORT PHOTOS, INC.

S8JUN-5 AM 9:0

SECRETARY DF STATE
TALLANAGSEE, FLORIIA

Principal Place of Business

Mailing Address

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P O BOX 420964 P O BOX 430964
3 MIaMI FL 33243 S MIAMI FL 33243
us us DO ROT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
. (3724/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21} 28] 65-0507009 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc, i
uie. 4P uie. Ap 5, Certificate of Status Desired O $8.75 Adationai
22 ;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;' Trust Fund Contribution Added 15 Foes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] ;5] [30] Parsonal Property Tax due Juna 30. vas [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstersd Agent
UGENT, AVERY 81] Name
600 ARVIDA PARKWAY 82| Sirset Address (P.Q, Box Numbet is Not Acceptable)
CORAL GABLES FL 33156 .
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation subrmts this statement for the purpose of changing its registered

SIGNATURE
. Signature. ryoed of prnien nama of regrsiened Bgent and tille f ApDicaDie (NOTE: Ragitisrst Agant a.gnature requirsd when r#inglatng) DATE

12, : QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE —OPST T.J DELETE 11 TTLE [ TChangs ] Addition
NAME UGENT, AVERY ) 1.2 NAME '
smestaooress [ P O BOX 430964 (NA) 1.3 STREET ADDRESS

" CITY-S1- 2P § MIAMI FL 33243 §.4 CITY-ST- 1P e R R T T B T [P o ]
TiTE T OFLETE 21 LE Rk :“ﬂ'n.-"'l i "@Q’;;IM g ()1 Addition
e 228 w1950, 00 erk]50, 00
STREET ADORESS 2.3 STREET ADDRESS
CITY-§7- 2P 2.4 CITY-ST- 1P
e L] DELETE 31 TITLE I Change ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T- 1P 3.4 CITY-ST-21p
e {_| DELETE 41 TTLE [ Change ™ T Addition
NAME 4,2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
Cmy-ST. 2P 44 CIrY-57-2P
L [ DeLeTE 5.1 TTLE [J change [ Acartion
NAWE 5.2 NAME
$TREET ADORESS 5.3 STREET ADDRESS
LITY-ST- 2P S.40ITY-57-70
TITLE LI DeLETE 6.1 TITLE 3 Change L] Adgilion
HAME 6.2 NAME
STREST ADGRESS 6.3 STREET ADDRESS
GiTY-§T- 2P B4 CITY-ST- 2P

indicated on

SIGNATURE: _ (FAAL Ly Qo Lt

is annual report of supplemental annual report is rue and accurale and fhat my signature shall have the same legal effect as if made under oath; that | am

14, | hereby -:erulig that the inlormation supplied with this fiing does not qualify for the exemption stated in Secuon 1719.07(3)(i), Florida Statutes. | further certity that the informah
oficer or director of the corparation or the receiver or trusies empowerad to exacute this raport as reguired by Chapter 607, Florida Statules; and that my name appears i
Block 12 of Blogk 13 f "hanAaA Ar An an sranhmant with ,W

AVERY R e DR P RS TBE e

04-20-98 (305)665-3868

wREET

Dals Dayiima Prona 4

CR2F034 (10/97)



