FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION s R Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90172 024 ***150.00

DOCUMENT # PG5000094322

1. Corporition Name

HI Q PHOTO Il INC.

—{ A0

Principal Flace of Business Mailing Address
210 UNIVERSITY DRIWE 210 DNIVERSITY DRIVE
#3502 #502
CORAL SPFINGS FL 33065 CORAL SPRINGS FL 33055 DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed T
12/13/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
il T‘-;‘;l 65'0327945 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i it
uite, Ap etc uite, Apt. #, elc 5. Cerlifcate of Status Desired O $8 75 Adﬁ.monal
;;] ;] Fee Rejired
City & State City & State - - 6. Election Campaign Financing - --$5.00-viay8e--—
E\ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible E/
;‘ ’El El m Personal Property Tax. Des No
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
Bt| Nare
LOWDEN, JAMES J
210 UNWERES'TY DR 82 Street Address (P.O. Boi Number is Not Acceplable)
#502 83
GORAL SPRINGS FL 33065
84| City F L 85| Zip Code

11. Pursuint 1o the provisions of S sctions 07,0502 and 607.1508, Florida Stat: iles, the above-named curporation submils this statement for the purpose of changing its 1egistered
office 1 registered agent, or beh, in the Sthte of Florida. fuch change was authorized by the corpor ation's board of lirectors. i hereby accept the appointment as recistered

agent. | am familiar with, and a :cept th ligations of, S¢ttion 607.0505, Fiorida Statutes. /

SIGNATURE _ e é AnE=_\ oo d‘e’,"\, QUL "g Q&]le_
Signature, typed or printed (x & of radrilered ager phcabla. (NOT Exfauistrbd Agent signauwe red ;M when reinstating DA

12. aé?ICERS AN > DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECfOI!S IN 12
TIME D /7 ] DELETE LITITLE CChange  {] Addition
NAME LOWDEN, JAMES J 12 NAME
streezaonriss| 210 UNIVERSITY DR. #205 13 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33065 - 14CITY-5T-2P
TME D R DELETE 24 TIMLE [CJChange L] Addition
NAME KRUSN%RT J 22 NAME
streeTanorizss| 210 UNIVER 205 23 STREET ADDRESS
CITY-ST-ZIF CORAL SPF"NQS FL 2 4 CITY-8T-7P
TITLE . [C} DELETE 3.4 TILE [JChange  []Additien
NAME / B P R T T
STREET ADDRE $$ 33 STREET ADDRESS
CITY-$T-21P 34, CITY-ST-ZP *'I
TE [] DELETE 41 TMLE [JChange T Addition
NAME 4,2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TIME ] DELETE 51 TILE ClChange  [JAddition
NAME 5.2 NAME
STREET ADORI 55 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-ZP J
TILE [J DELETE 6ATIMLE [Change  [J Addition
NAME 6.2 NAME
STREET ADCRE 55 6.3 STREET ADDRESS
SITY-5T-2IF 6.4 CITY-5T-21P

14. | herety certify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3Xi). Florida Statutes. | further centify that the information

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat.re shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

0168184

Block 12 or Block 13 if changec, ¢t on an attaghment with an address, with ll other like empowered. -
A " nos-6S 310!
s — c,
SIGNATURE: 7 on ot comes  \odden Pres o /24/\‘3)
AT JRE AND TYPED PRINTED MAME OF ING OFFICE R OR DIRFCTOR Dala ™" T Daytme Fhone #

CR2E034 (11/98)



