FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘é\ Gandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

¥

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000026255 (5)

PRECIOUS TIME PHOTO STUDIO INCORPORATED

Principal Piace of Busingss

Maiting Address

AT A

7154 N UNIVERSITY DR 7154 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 333212816
3. Dato Incorporaled ot Qualified | 3a. Datg of Last Repon
Y] 4, gg,ﬁw ba 37,4 /¢£
2. Principal Place of Busingss ailing Address | Number Applied For
2] Y Mo YwiVERTY DL T 102 W) DY tera. S-0bS<IBY oLt sege
Suite, Apl. #, eic | Suite, Apt. #, etc. o . 8.75 Additional
-2—2] Lo ;fl}: 2 7 2\ 27] P or 5. Cerliticate of Status Desired Fee Roguirsd
City 8 State — Gity & State 6. Eloction Campalgn Financing $5.00 May Be
2] T &N Fot- ) Trswmpeme. , I—o# Tiust Fund Contribution Added 10 Feas
2ip [ Counlry Zip {_ Counir 8. This corporation has lability for intangible i under s. 199.082,
24 3 3 32 ] g“&u/f‘ﬁ-ﬂ 29] 3232y j 3 Florida Statutes 3 ves No 2/0 Creockl
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
RUDOLPH. JOEL 81 Name
8102 NW 74 TER B2 Sireet Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321 .
83
' 8 City FL 8] Zip Cadeo

office or registered agent,
agent | amgnihar with,

SIGNATURE

l:igalions of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named cotporation submits this statement for the purpose XI changing its registered
woth, 1n the State of Florida, Such changa was authorized by the corporation’s board of directors. | hareby agcept the appoiniment as registered

(NOTE: Regislorad Agent signaturs reguirdd whan relnstaling)

taﬁ ICERS AND D HECTORS

12. 27 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLe PV T nelETE 11 TITLE ‘ [T Change ™™ [T Addition | &
HAME RUDOLPH, LYNDA 1.2 NAME §
stweet anoness | 8102 NW 74 TER 13 STREET ADDRESS D
Y- 51 2 TAMARAC FL 33321 LAGTEST- 7P | g o
e TSETCROTRRY FTREY: RE T TDrET 21 TLE ﬁ 0 Changs dditon | O
NAME Rypooﬁ#, JoeZ. 2.2 NAME e u/
smetnviess | P OR AW DY yEe- 25 smaeer aoniess | S OR A 4'4
v stz | 7An pRAC. [ 2332/ 2.4CiTY-51-2P 77?'” WA ﬁﬁ 3332/ :
TILE 3 DELETE 31TNLE ] Change LY Addition
HAME 3.2 NAME

" SIREET ADDRESS 43 STREET ADDRESS
CiTY-SI- 7P 34.CITY- §T-2P
HILE T [T DELETE 4. TILE [T Changs L] Addilion
NAME 4.7 NAME
SIREET ADDRI S5 4. 3 TREET ADDRESS
ClY-§1-2p 44 1TY-5T- 2IP
mLe T oeLETE 51TMEE [ Crange [} Addition
NAME 5.2 NAME
STREET ADDR: S3 5.3 STREET ADDRESS
CITY - 57-2iF 54 CITY-ST-2IP
TIE ) DECETE BATITLE L] change [ Adaition

- NAME 6.2 NAME
STREET AJDRESS 6.3 STREEY ADDRESS
WY-ST-BP 64 CITY-ST-2P

. | do hereby certify that the infarmation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
. laman ofl.cer or d\rcr(or of the corporahon or the receiver o trusteg empowered Lo execiute this report as required by Ghapter 807, Florida Statutes; and that my name

an address.

2 LD RodoLyPH#

95y 2] ~20YS
72/ 6323 < H

Date Daytime Phone ¥

DOANARE



