FILED

PRI

ANNUAL REPORT
1997

4K,
)

CORPORATION ﬁ-r. Y

&

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i 3"@?\ FLORIDA DEPARTMENT OF STATE
? Sandra B. Mortham
Secretary of State
iy ,_.g/ DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

1. Corporation Name

FOTOGRAPHIX; INC.

DOCUMENT # P94000054246 (1)

Principal Flace of Busines

530 NE. 40TH COURT
OAKLAND PARK FL 33334

Mailing Addross

830 N.E. 40TH COURT

OAKLAND PARK FL 33334-2020

DA RS A

3. Dato incorporated or Qualified

07/19/1994

3a. Date of Last Report

03/26/1996

2. Principal Fiace: of fusiness

2a. Mailing Address
2|

4. FEl Numbar

650620223

Apphiad For

Not Applicable

Suile, Apl. 4, clc.

Sulte, Apt. #, elc.

0 $8.75 additional

L. | - Centif : .
Lzl,m, - 27] B. Cerlificate of Status Desired Foe Raquired
| ity & Stale _ City & State 6. Eleclion Gampaign Financing $5.00 May Bo
2_3‘_ - e 281 Trust Fund Contribution Added to Faes
7 ___ Couriry D Country 8. This corporation has liabitty for intangible tax under &. 199.032,
24| . 25 2] 0] Florida Statutes [Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

TOMCZAK, RAYMOND J 81| Name

850 NE 40TH COURT 82| Sirent Address (P.O. Box Number 16 Mot Accepianle)

OAKLAND PARK FL 33334

a3

B4| City

85| Zip Code
FL

1. Plrsuant 1o The piovisions of Gections 607 D502 and 6071508, Flonida S1atules, the above-named corporatian submits this statemen for the purpass of changing s registerad
othice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent | arn familiar walh, and accopl the obligations of, Section 607 0505, Fiorida Statutes,

CR2E034 (9/96)

SIGNATURE _ e e
Sigrva e fyp v 0 printed natE of regoieiin dgest i ttle il apphoable {NCTE Ragislored Agenl signature reéquired when reinstating DATE
12, B OrfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ET N [ oeLene 11TINE L] Change [ Addition
NALE TOMCZAR RAYMOND J 1.2 NAME
et s | 3089 NE STREET 1.3 STREET ADDRESS
orv-st 2| FT. LAUDERDALE FL 33308 140TY-51-2P
TE 8T [T oetere 291E (] Change L] Aadilion
HAME TOMCZAK, BARBARA 22 NAME
sireer anoniss | 3081 NE 43RD STREET 2 3 STREET ADORESS
gy s | FT. LAUDERDALE FL 2.4CITY-5T-2P
TiNE [ orcete 31 TILE L} Change L] Acdition
NAME 3.2 NAME
STREH] ADDR:SS 33 STHEET ADDRESS
L st | e 34.CINY- 5128
WL [ oELETE 41 TITIE T thange T Addition
NAME 4.2 NAME
STREE | ATRESS 43 STREET ADDAESS
| onvesize | 44CIY-§1-20
il [T DELETE 51 TITLE [T change ] Addition
HAME 5.2 NAME
STREFY AODRESS 5 3 STREET ADORESS
G- 517 _ 54 CITY-ST-20
L | RET €1 TILE [ change T Addilion
NAME 5.2 NAME
STAEFT ADDRT 55 6.3 STREET ADDRESS
LS 6.4 CITY - 5T- 2IP

| aman oftcar or director of e cor
appears in Block 12 or Blogl 13 4f ¢

| SIGNATURE:

inged,

. .
14, | do hereby cerlify that the information supplied with thss filing does not qualify

of on an allag

Yekfy7

ar the exemplion stated in Section 119.07{3)(i), Florida Statutes. | turther ¢entify that the

informalion indicated on this anngal repod or suppHemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
ralion of the receiver or rustes empowéered 1o execule this report as required by Chapter 607, Floricia Statutes; and that my names

mwhyyith &n address,

75Y-586-SSWY

* Date

Daylirme Friane ¥
ey




