_FILE NOW: FILING FE

PROFT CE T FLORIDA DEPARTMENT OF STATE
CORPORATION i & : Sandra B. Mortham

ANNUAL REPORT £ e 3 Secretary of State
1996 Rt DAISION OF CORPORATIONS

DOCUMENT #  P95000040587 (4)

1. Corporation Name

VEZZANI PORTRAITS ING.

(LT T

Frincipiat P of Business Meaiing Adclress

10173 NORTH WEST 16TH STREET 10173 NORTH WEST 16TH STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 )

. Date Incorporated or Cualified 3a. Date of Last Report

05/22/1995

2. ﬁ'm-'lt.'.ip;’:i-l Plase of Business T T T T ea. _M:?l}\llg Address . FEI Number Applied For

[21] el 65-059566 Not Applicable

Sue ApL 8, €t T Suite. Apt. #, el i i
Sute, Al #, et Suite, Apt. ¥, etc . Cerlificate of Status Desired ] $6.75 additiona!

27[ Fes Required

City & State o o ‘Cily & State . Electian Campaign Financing $5.00 May Be
Trust Fund Contribution O Added io Fees

_' Country 7 “ap ) 8. This corporation has liabiity for intangible tax under s 199.032,

251 1 ! Florida Statules M Ves [CINo
9. Hame and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent

Name

LINDER, ROBERT 82| Streel Address (P.O. Box Number is Not Acceptable)
1900 SOUTH EAST 23RD AVENUE

FT. LAUDERDALE FL 33316 83

84| City 85| Zip Code

FL

suaal Lo the provisions ol < G07.GE0P and BOT. 1508, Forida Stalutes, the above-named corporation submits this statermnant for the purpose of changing its registered office
. steresd agent or bath, in the Siate of Flordla Such change: was autharized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
farnilza with, and accept the obiligations of, Section 607.0500, Florida Statutes

SIGNATURE . : . e L e e e e
ot et G (e O per e d Bt 8001 Tl 700 ANl (NOTE Hagistered Agent signatare revpained viben reinstating! DATE

12, T ook RS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS I 12
i PST [J DELETE 11T [ Crange [ Addilion
s LINDER, ALIX M 12 NAME
SIHE ATDRESS 150 EAST 49TH STREET 1.4 STREET ADDRESS

| s o NEW YORK NY 10017 1ACITY-$1-2P
1L [J DELETE 2 1TITLE [ Change  [] Addition
HAT 27 NAME
ST ADLESS 2 35TREET ADDRESS

| nipestae o o - ) Z4CITY-SI-2P
s [7] DELETE 31TTE [ Change  [] Addition
(XX 32 NAME
Sl T ADDRE 55 33 STREET ADDRESS

Civesre o 34CITY-ST-71P
it [ DELETE 4 1TIE [ Change [ Addition
KLY 4.2 NAME
STEENT AR S 43 STREC T ADDRESS

Gy 51 L 44 CI1Y-5T-21P
L [] DELETE 5 1 TIMLE [] Cnange £} Addition
RXTE 52 NAME
TR IR 53 STREET ADDRESS

| Gl sbae e o 54CITY-St-2P
wie [ oeeete 6 1 TITE [ Change [ Addilion
NaME 672 NAME
SIBFE T ATDRESS ' 63 STREET ADDRESS
Gl 31 o £4C0Y-51-2IP

14, 1 s herolsy cortily that e inforiation suppied with this filng s voluntarily furnished and doas not qually for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
cerify that the inforn ation inchcated on this annual repart or supplementa’ annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oatn: et Fam an officer or director of the corporahion or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 if changed, or on an attashment with an address.

SIGNATURE: Mlax (o o M721/4as  (aayastos_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data i Phone 4

CRZEQ34 (12/95)




