FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT ;,j Secretary of State

1997 N DIVISION OF GORPORATIONS

) FLORIDA DEPARTMENT OF STATE
1 ”r \! Sandra B. Mortham

DOCUMENT # P94000075949 (5)

1. Corporation Name

KEN HANSEN PHOTOGRAPHIC CORP., INC.

Mailing Address

€25 N FLAGLER DR SUITE 504
WEST PALM BEACH FL 334014025

Principal Place of Business

625 N FLAGLER OR SUITE 504
WEST PALM BEACH FL 33401

FILED

Feb 06 1997 8:00am

Secretary of State

O

3a. Date of Last Report

07/12/19%

3. Date Incorporated or Qualifiog

10/17/1994

2. Puncipal Place of Business 2a. Mailing Address

21] 26|

4, FEI Number Applied For

13-2851003

Not Applicable

Suite, Apl. #, elc Suita. Apt. #, etc.

2 27]

0 $8.75 Additional

5. Cerlificata of Status Desired Fee Required

agent. | am famihar wath, and accept the cbligations of, Section 607.0605, Florida Statutes.
SIGNATURE

2
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip | Country | Zp Country B. This corporation has liability for intangible tax under 5. 199,032,
;:I 25] 29-1 ;l-l Florida Statutes M ves [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
HANSON, KEN B1] Name
625 N FLAGLER DR 82| Sireet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 ‘
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'b-f changing its registered

office or ragistared agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

appears in Block 12 or Block w;ed o on an attachment with an address.
| ! oo o Y
SIGNATURE: . (Crz2l- 7 il )

Bl typnd o7 [ rlon Fame of remstoned agant and e appicable (NOTE Regisierad Agenl signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT ORIETE 11 TITLE [T thange L1 Addition
NAME HANSEN, KEN 12 NAWE
sinter anoness | 625 N FLAGLER DR SUITE 504 1.3 STREET ADDRESS
CiTY ST 20 WEST PALM BEACH FL 33401 14 CITY - ST-21P
e D [T DELETE RINTLE [T crange [ Addiban
NAME HANSEN, ANIE 2.2 NAME
sweeraporess | 825 N FLAGLER DR SUITE 504 2.3 STREE) ADDRESS
CITY-SI-2F WEST PALM BEACH FL 33401 2 dCITY-ST-21P
TILE VP [ I DECETE ATTIE L) Change ] Addition
NAME HANSEN SANCHEZ, CLAUDIA 3.2 NAME
staeer anoness | 625 N FLAGLER DR SUITE 504 33 STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33401 34 CIY-ST-2P
ME ] pecete 4VITTLE [T Change L] Addilion
NAME 4.2 NAME
STRZET ADDRESS 4.3 STREET ADDRESS
Giy-51-2p 44 GTY-ST-2P
e [T DELETE 59 TILE [Jchange ] Addiiion
KAk 5.2 HAME
STREET ABLHESS 53 STREFT ADDRESS
CITY- 817 _ B4 CITY-§1- 719
THLE T DELERE £1 TIILE ] Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2F 6.4 CITY-5T-2IP
14, [ do herehy certily that the informanan supplied with this 1ling does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | furiher cerlily that the

information incicated on this annual report or supptemental annuat report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
| am an offices or dreclor of the corporalian or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my fhame

[-3p —F7

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— — 4

Date Daytire Fione ¥

CR2E034 (9/96)



