SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. }

¢ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #  P94000047886 (4)
VICTOR PHOTOGRAPHY, CORP.

Principal Place of Business Mailing Address ‘ I|||||l‘ "l 'lm Illll II"I |||” II“l I|l|| |||“ ’I"‘ ml’ mll 'm 'II'

313 PALM AVE. 313 PALM AVE.
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Imcc;r"p;:}rdle_dorOJa\ fed 3a. Date of Last Report
06/22/1994 06/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Appled For
21 e m MSQTI e Mot J'\; |;|||C;|h"
Suite, Apt. #, elc Suite, Apt #, etc.
F e AR et §. Cerbhcate of Status Desired D $B?5 Adqmonal
22 m Fee Aequired
Ciy & State | Ciy & State 6. Election Campaign Financing [} $5.00 May Be
psl 281 Trusl Fundg Contribution - Added to Fees
Zip Courdry | Zip Country 8. This corparation has hahil.ty tor mtr;rugmle tax under s 199 032,
24 2_5l 29} m Frorida Statutes E] Yos D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ZAYAS, ELISA L
180 W. 55 PLACE 82| Streel Address (PO Box Number s Not Acceptable) - )
HIALEAH FL 33012 = e
84| City FL Iss{ Zip Codle

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporabon submils this slaternant 1or ine purpoﬁﬂ of chang- 1(_; s registercd
office or registered agant, or bath in tne State of Flarida_ Such change was authorized by the carporation’s beard of directors | hereby accept the appaintiment as registerad
agent. 1 am familiar witn, and accep! th obhgations of, Sechon 607.0505, Fiorida Statules

SIGNATURE _ . . et e e e
Gignanag typed on ponted naste of regestoned agerd and btle 1 apphcateo (HOTE Fogestensd Ager | sigealure quired &Ren g Lbig (7
12, ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TC OFFIGERS AND DIREGTORS IN 12
TITLE STD [] DeLete 11T LT crarge 1| Agdron
NAME ZAYAS, ELISA 17 NAME
STREET ADDRESS 1160 W 55TH PLACE 1.3 STRELT ADDRESS
CAly-5T- 2P HIALEAH FL 33012 14CITY-51- 2P e
TILE l:] DELETE 21NTE [T crang: [ ] Addton
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDAESS
CTY-ST-7IP N o 240y -ST-21P -
TiTLE ] oeere 31 TIME : - [T crage T saaton
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-ST- 2P 34 CITY-5T. 2P
T [ 1 Deeete TG T T dvange ] AdAw e
NAME 4 Z2MAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P . 440ITY 512 .
TirLe DELETE S 1TME q ange || Adhton
- o B 01 (- 534
STREET ADDRESS 8 3STREET ALDRESS
CiTy-ST-21P 54 LITY-ST-2IF k25, 00
TiTLE REEGEE 61 TITLE N I Bt I A
NAME £ 2 NAME (
STREET ADDRESS £ 9 STREET ADDRESS 6
CITY-ST-2IP 64 CITY-SI 2IF

14, | do hereby certify thal the information sopphied with this filing is voluntariiy furnished and does not quality for the exemption stated i Secnon 119 O7(31k) Flanda
further cerbify that tne informaton indicated on this annual report or supplemental annua! report is true and accurate and that oy sigeture shadl Fave e sane ey
made under oath, 1hat | an: an oflicer or direclor of the corparation ar the recever or trustee empowered ta execute this report as recu-red by Crante: 617, Flonda Statutes, and
that my narne appears in Block 12 or Block 13 if changed, or on an altachment with an address

»

SIGNATURE: AS X0, 0‘7/% 35/ E8E. D776,

AORCIRECTOR L [E AT

0 {fnso QR PRINTED NAME OF SIGNING OFFJ@

CR2E034 (3/96)



