FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEFARTMENT OF STATE May O 8 1 99 8 8 : O O am

PROFIT
CORPORATION i
ANNUAL REPORT ..;;;:t:y';o;‘a.t‘:m Secretal'y Of State

DIVISION OF CORPORATIONS

1998 ;
DOCUMENT # P95000016624 (5)

1. Corporation Name

PALLAS PHOTOGRAPHIC, INC.

LU

Principal Place of Business Mailing Address
& NE. 40 STREET 8 NE. 40 STREET
SUITE 103 SUITE 103 )
MIAM! FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
02/27/1985
2. Principal Place of Businoss 2a, Mailing Address 4. FE| Number Applied For
n] % N.EB, 40 Sreect 28] % NE_ YO St 650567153 Not Appicable
Suite, Apt. #, elc Suita, Apt. ¥, stc
—] P ‘ i §. Certificate of Status Desired & $8'75 Additional
22 ;l] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
m j% LA N T L ;;] M: (£ ALY F — Trust Fund Contribution ] Added to Faes
Zip v Country Zip o Country 8. This corporation owes or has paid the cursent year Intangible
4 33 | 3 7 E 29 3 3 13 7 30 Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SAS, MICHELLE 81} Neme
8 NE. 40 STREET 82| Streal Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33137

84| City FL [ﬂ Zip Code

11, Pyrsuant to he provisions of Sections 607.0602 and 607f 1608, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, hped or prnted name of reg steracl apent and titie if Bppdeablo {NOTE Registered Agent signature required when reinalating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 23 - [T DECETE 1AITLE (=) T Change ™ L1 Addition
HAME WATT, STEPHEN 12 NAME S4%, MICHELLE
smeeraporess | 1455 N. TREASURE DR., PH-B VASTHEETADDRESS | IMS S W, Treasvre Dy, PoH-B
CiTY-§1-2p N. BAY VILLAGE FL 14/Ty-§7-21P N, By Yillage, FL 3314)
e Wi [T orEr 21 TILE JeT B Crange L] Aadifion
NANE SAS, MICHELLE 22 MAME WATT, STEPHEN
smeer aporess | 1455 N. TREASURE DR., PH-B 2ISTREETADORESS | |MSS W, Treqsuve br., TH.-G
CiTY-S1-2P N. BAY VILLAGE FL zaomv-st-2p | Nocthh Ray Niage, FL 3314/
e [ peeTe 11 TILE 0 v T change [T Addition
G| HaME 32 NAME
1 et anoress 33 STAEET ADDRESS
4 cmv-grozp 34 QITY-ST- 2P
o me 7 cecere LTI [T cnange L] Asdition
T NAME 4.2 NAME
| SYREET ADORESS 4.3 STREET ADDRESS
O ov-si-ze 44 CITY-51-2P
TILE 7 DELETE 51TNLE “[JChange ] Addition
NAME 5.2 NAME
| sTReET soDRESS 53 STREEY ADDRESS
i | emy-sr-op 54CTY-SE-2P
TIE ] DELETE 6.1 THLE [JChange L[] Adaition
NAME 6.2 NAME
.| STREET ADORESS 6.3 STAEEY ADDRESS
< L emv-st-ze B4 CITY-5T- 2P
14. | hereby certity that the information supplied with this filng does notl qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation g the receoiver or trustee ompowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Biock 13 if changed. 7 allachimoent with an address.
SIGNATURE: _ % ,M«é/é'

CR2E034 (10/97)



