PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000063455 (6)

1. Corporabon Name

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLOFIDA DF PARTMENT OF STAE
Sandra B Mothan®
Secrelary of Statlg
DISION (F CORPORATIONS

CR FOTOFRAME, INC.

NG EMBATI TN

3. Data ncomoraled or Qualhec

08/14/1995

Principal Piace of Busness ) -Mq‘hng ‘A;‘ix:h o
12331 BONEVENTURE DRIVE 12331 BONEVENTURE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

3a. Dale of Last Report

2 Briccpal Pace of Busness B __ CEEINCmiber TApplied Far
21] R - | B0 E323 {hioi Appiiaic
Sute, Apt #, eto.

. A ¢ 5. Certifcate of Status Deswed (| $8'75 Add‘itlonal
22 B Fee Required
| City & State ) 6. Election Campaign Financing s 3500 May Be
23\ e e ~ Trust Fund Caontripution Added o Fees
| Zp B Couritry Caunitry 8. Tnis corporatian has liability for intangible tax undér 8 199.032,
241 251 301 Flarida Statutes [ ves ONo

;}%ﬁ'e and Address-of New Registered Agent

InifenAs Naot Acceplabie)

FL Iasl Zip Code
Flondz Statates, the abeve narmed conorahon subnits this statement for the puspose of changing its registered office
was avthorized by e corparation’s boand of directars | herchry ancept tl7ppointmeni as registered agent. | am

2t

and G

or regislered agent, or b
faniilar with, and acy

7 Nk

SIGNATURL -
Sagata e FETTE Toepeturaad Age sl &g sl v tm ﬁ
12. o ,S,AN.Q_[_-’_'_HF,,(}J,QR‘?L,, ) R o ADDH IONS-’QH{\&(}ES TC OFFICERS AND DIREGTORS IN 12 g
TIILE D Clotiere T TIE ‘ (7 crange [ Addion |
NAME BLACKBURN, LINDA 17 NAYE 3
ameer aooress | 12331 BONEVENTURE DRIVE 145 THER ATDRESS |
DIl -g1 7 BOYNTON BEACH FL 33437 = I REICE R R &
Tne ] OELEIE PRI C] Crangs [ Addtion | ©
NAME 22 NAME
STREEI ADDRZSS 2 % STREE T ADDRESS
LIy -81-2% R 5 L Lht) o e _
TULE [ OBTETE RIRR LS [ Crange  [[] Aoditon
NAME 37 Napt
STREET ADDRESS 33 STRILEADDRES
City-S1-2IP el A0 -5T-27 _
TLE [] DELETE 4TILF T} change [ Addition
NAME 42 8ANE
STAFET ADDRESS 43 SIRFET ADDR: 55
CITY-ST-2IF e 240 ST AP
TTLE [0 DELETE 5 4 TILF (7] Change  [] Addtion
NAME 52 hiME
STREE 1 ADDRESS 53 GIHEE" ADLRLSS
L GM-STBF 1 e e e e Ssatmest-ar L
TILE 7| DELETE & 1T [] Grange  [] Addition
NAME &2 NAME
STREET ADCRESS 62 STRLET ADDFES
Oty 8129 64117 -51-21F

34, | o hereby certify that the informalon gl vt this (g 18 volantarily Fimiaiedl anad doas nol qualty for the exemplion staied in Section 119.07(3,(K), Fonda Statutes. | further
certify that the information indicated an this anrua renodt or supplemental annua’ report is true anel ancwate and that my signatare shall have the sama lega’ effect as if made under
oath: that | am an off-cer or drector of the conural onh of e recaver or Truetes erpcaeed 10 exdoute ths report as recired by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chaged, ¢ on an gltachme vith a0 ggtdress
L

SIGNATURE: ol

OF SIGNING OFFICER OR DIRECTOR




