PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PERSONALIZED PHOTOS CORPORATION

Frincipa! Place of Businoss Maling Address

6165 SANDCREST GIRCLE
ORLANDO FL 32819

ORLANDO FL 32819

6165 SANDGREST CIRCLE

L R

3. Dale Incorporated or Qualified | 3a. Date of Last Report

10/30/1995

2a. Meﬁng Address

4. FEI Nummber Applied For

G- 335225Y

Not Applicable

Suite, Apt. #. etc

%] (220 S.Jpsugs Glhssey (&

$B.75 additional

;2?] - ——/05- 5. Certificate of Status Desired (| Feo Requirad
_, Oty & State . | Oty & State . 6. Eioction Gampaign Financing $5.00 May Bo
[2310 E{m( do . FYO QdA 26] 0&&6 vl r’-[lffCCJ Trust Fund Contribution O Added to Feas

A Country | Zp Country 8. This corporation has labiltty for Intangible tax under s 199.032,
4| 22F04G 25| OPALGE 20| A2FP 9 30] JRINGE” Fiorida Statutes 0O ves [RNo
| 9. Name and Address of Current Registered Agent M 10. Name and Address ol New Registered Agent
81| Name
FARIAS, ANDREA § 82] Stroot Address (P.0. Box Number 15 Not Accepiabia)
11500 WESTWOOD BOULEVARD
UNIT 426 83
ORLANDO FL 32821 84| Ciy 85| Zip Code

FL

farnil.ar with, and accept the otligations of, Section 6070505, Florida Statutes.

11. BUmsuant to the provisions of Seclions 607,0502 and 6071508, Flanda Sialutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

CR2EQM (12/95)

SIGNATURE e e e :
Synatere Bpad o it ra e of fe pate e d agent and st il g i sbln NOTE Ragistered Agenl signalu'e waguired when seinstating! DATE
12, T TOFFICERS AND DIRFCTORS 13. ADD[TIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
R [ oeiere 1 1TILE ngs I‘(MTS’ 4 EIAS 0 Change [T Addition
B 12 NAME A ) - F
STHEFY ATUKE 55 13 STREED ADORESS /A/Nﬁbd[é {/es Twee d 60 viEy4ed 4 ‘/21
| tay-sine | L 14 CITY-ST- 2P 0 M&o P/. 32;9/
TIF (7] DELETE 2 1TIME [0 Change  [] Addition
NE: 22 NAME
SIREFT ADURESS 23 STREET ADORESS
| Gl _ e e 24 CITY-S1- 2P
i; [] DELETE 31 TILE 7 Change ] Addition
NARTE 32 NAME
STREE T AR 33 SIREET AUDRESS
CHY.ST-2f . 34C0TY-SI-2P
R [ DELETE 4 1TILE [ Change [} Addit:on
MM 42 NAME
SIKFL Y ADERE 56 47 STREET ADDRESS
| omos Ak o 44CITV-ST-2°
TIF [ DELETE 5 1TILE [ Change ] Addition
(¥H 52 NAME
STREET ANDAESS 5.3 STREET ADORESS
| Cls-g1-70 o N 54 0ITy-81-2IF
TiE [CJ CELETE & 1TIILE [J Change [ Addition
FadibA € 2 NAME
STHEET AGORESS 6.3 STREET ADDRESS
'(.Hv—sl 2P 6.4 LITY-S1-7P

oath; that | ar an officer ar direclor of the carparation
anpears in Black 12 or Black 13 il changed, orr on an attachment with an

SIGNATURE: » 12

idress.

-~

“14. T do haraby cerlify that the information suppiied with this fing is voluntanily furnished and does not qualify for the exemption slated in Section 119.07(3(k), Florida Stalutes. | further
certity that the information indated on this annual report or supplemiental annual repont is true and accurate and that my signatura shall have the same
ar the receiver or trustes emipawered to execute this raport as raquired by Chapter 807, Florida Stalutes; and that my nameé

lagal effect as if made under

2/l 57 §51-Coye

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING|OFFICER OR DWRECTOR

Date

Daytime Phone



