~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT ‘ “ : FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Swate? Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000034599 (6)

. Corporation Name:

EXPO PHOTOGRAFIX, INC.

WA

ﬁnc‘pai Place ol Businass - Mailing Address
973 VIRGINIA DRIVE 873 VIRGINIA DRIVE
SARASOTA FL 34234 SARASOTA FL 342047338

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

- 04/17/1906

| 2. Princiial Piate of Business 2a, Mailing Address 4. Fel Num8r 6 (o Applied For
gl o B \ 2_61 g— qu’t ? Not Applicable

Gute, At B e " Guite, Apt #, ele 713 i
A P B. Certificate of Status Dasired d $8'75 Addltional

@ ;;1 Fee Required

_ Cy&Ewe 7 City & State &. Eiaction Campaign Financing $5.00 Moy Be
a0 28 Trust Fund Contribution O Added 10 Fees
| 7n Caunlry Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
2_‘1 ,,,,,,,,,,, |28 29] 30 Florida Statutes COves P no
Lo 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHLOSSBERG, RICHARD B1| Name
973 VIRGINIA DRIVE 82| Strest Address (P.O. Box Numbor is Not Acceptable)
SARASOTA FL 34234
83
. B4 City FL 851 Zip Code

91, Pursuant to the provaians of Seclions 607 0602 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the Purpose of changing Nis registered
© ofhice or regisemd agent, or bothy, in the Slate of Flonda Such cha#e was aythorized by the corporation’s board of directors. | hereby accept the appaintmant as registered

ins of, Section 6070505, Florida St .
3igla7

SIGNATURE Vi, AP WASY " IV
? RSN S Pl R TR : 2l agent s litl aﬁ‘mmnls {NOTE: Registared Agent Signaturs roguired when rainstating) DATE
12, TTTTTTTOIRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12
T_Tm P(e sae’“-t— \3 ] DELETE 1ATHLE “[Schange [ Addition
w-t - R\Unm & SF_\\(OQQ @(Y 1.2 NaME
STRLELAINESS ) PR Ay r inion O ¥- 1.3 STREET ADDRFSS
Lovsie | Sovasefa, . ¥ 3NL3IV 14GITY- 8120
I 7 T DEETE 217ME “TTcnange L Adavion
NaME 22 NAME
STHEET ADORLSS 2.3 STREET ADDRESS
Y Sl- i o 2 4TiTY-ST-2IP
o T DELETE 3ATE T Change 1] Addtion
Nt 3.2 NAME
STREE| ALVIME 55 33 STAEET ADDRESS
R 34.COV-ST-7p
Tk (] DELETE 41TIILE "1 change [T Addition
HAME 4.2 NAME
STHEL | ADIDRESS 43STREET ADDRESS
CAY-ST-a 44 TITY-5F- 2P
I [T DELETE 51TTLE [J Change [T Acattion
NAM: 5.2 NAME
SIHEF | ANDRESS, 5.3 $IREET ADORESS
Clr-8T- 2 5.4 DITY-5E-2IP
TLE T perere 61 TMLE [J Change [T Addition
HAME 5.2 NAME
STHEE 1 ALORESS 6.3 STREET ADDRESS
CifY-S51-7¢ _J 64 CITY-5T- 2

[ 48,71 dl horety cCerliy that tho mformation supplied witls [his fiing Gogs nat qualily for the exemplion stated n Secton 118.07(2)0), Flonda Stattes. | further certify that ihe
informiancn incheated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that
Lam an olficer or director ol the carporation or the recewvor or trustee empowered to exacuts this report as required by Chapler 807, Florida Statutes; and that my name

appiars in Block 12 ar k 13 H changad, or on an attachment with anaddress.
SIGNATURE: P \@\ C\f\ON A, g(‘,\'\\osﬁbug— 3}' 8’}?7 95//-35§- ‘f3U
; “silinaTURE AND TYPEO YR PRINTED NAKE OF SuNIRG OFFICER OR DIREGTGR T T T T T Bma Dyt bhane®

I - nAM 12

CR2E034 (9/96)



