FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 3 FLORIDA DEPARIMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham

X Secratary of State
R e DIVISION OF CORPORATIONS

DOCUMENT #  P95000077429 (5)

JI

1. Corporation Name

A TOUCH OF CLASS PHOTOGRAPHY, INC.
ESUEET ot Cude 0] g liam; GudpuiDe w0t

HOLLYWOOD FL 33021 HOULSUOOD S .
N H 6 { F[ -3 3, Date Incorporated or Qualtied 3a. Date of Last Report
) ~ B | 10/10/1995
2. Princpal Place of Business ﬁza. Mailng Acdross 4. FE| Nunmber Applied For
2 2] . . - és— ”06305 9—/ [ Nat Applcable
Suite, Apt. &, el¢. _ Buite. Apt, ete, 5875 Additional

5. Certifca‘e of Status Desired [

;ﬂ 7271 Fee Required
City & State o - Cll_y&S'a;eﬁ T i " 6. Eisction Camnpaign Financing o $5.00 May Be
;3-[ 25[ B Trust Fung Contribution O Added to Fees
Zp Country o Counley 8. This corporation has liability for intangitie tax under s 199.032,
2—4] Tﬂ E\ ?o—l Florigta Statutes [J ves ﬂNo
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
) 8] Name
HAGEN. KEV'N L B2| Stree! Address (P.O. Box Number is Mot Acceptabie -
3990 SHERIDAN ST, SUITE 104
HOLLYWOOD FL 33021 83
84| City 851 Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and £37.1508, Flonda Siaties, 1e above named corporalion submits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Flonda Sudd: changs was authanized by the corporation’s poand of drectors. | hareby accepl the apgo ntment as registered agent. | am
familar wilh, and ascept the obligations of, Secton 6370504, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE | N [ IR e e S e e S
Yt of el Faee Ol o agnl 2t T acwin absi- PNUGTE FRogusteind Agerl seanature reaen en s ccsbeed DAt

12, N OFFICERS AND DIREGTONE I EE T ADDITIONSICHANGES TO OFFIGERS ANG DIRECTORS IN 12

TLE PD [ ocLETe THILE [ Crangz  [] Aditition

HAME FRASCA, GIANCARLO 12N

STREET ADCRESS 3990 SHERIDAN ST, SUITE 104 13 SIREFT ADIRLSS

arv-st-ze e HOLLYWOOD FL 33021 140I1Y-51-7P

TTE [} DELETE 21 1TLE [ Change £} Addion

NAME 22 hAME

STREET ADDRESS 2 3STHEET ADDRESS |

LTy -ST- 2P 26L0v-51-2F !

THLE ] DELETE 31TTLE i [3 Crange  [] Addition

NAME 32 KAME

STREET ADDRESS 5 SIMEET ADDRESS

CITY-ST-2P 7 340175171

TITE ) DELETE 4 1TILE EJDD — wage ] Addtion

NAME 42 Nt —04'#2[3:',}‘%%}_ nrl E?E;{?m@?“

STREET ADDRESS 435 Rkl AUDRESS *5*20;]_ UU

€Ty -5T-2iF N 44 TITY-SI- 2F -

TILE [ OELETE LRI [ Change  [] Addition

NAME 52 KAME

STAEET ADDAESS &3 STREE] ADDRE 55

CITY-S1- 7P 5401517

TITLE 7 DELETE 6 1 TITLE [ Change Additi

NAME 62 NEME . ’ t?é'

STRELT ADORESS 6.2 STREET ADDRESS

OITY-§T-2P §4CiIY-S1- 2P

14. ! do hereby certify that the information supplied wiln this filng is voluntasly furmishad and does not guilfy for the exemption stated in Section 119.073)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplementa! annuak report 1s true and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an officer or drecjerinot the corporatan or b reseiver or trusles enpowered to exacite this report as required Ly Chapter 637, Florida Staiutes. and that my namg
appears in Block 12 or Block ilhanged, or or an allaghment with an address

SIGNATURE: JLf Zeereaf P e ”/99/9[7_._.__3?5"('1’7-7'5//

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR R Thaster & Frones u

o A A Prre




