FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G4 , % FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 9 9 7 8 O O amn

CORPORATION Sandrg B, Morsham
ANNUAL REPORT ,j@ Secretary of State Secretary ()f State
1997 '45,.5@:!_!_‘&,;/ DIVISION OF CORPORATIONS

'DOCUMENT # POB000081465 (2)

1. Corpotation Name

G & A PROFESSIONAL PHOTO LAB, INC.

AR

12480 NORTHEAST 13 PLAGE 12480 NORTHEAST 13 PLACE
NORTH MIAMI FL 33161 NORTH MIAMI FL 331515928

3. Dale Incorporated or Qualified 8a. Date of Last Report

10/02/1996

::f”f‘:}i\l;?i'|,:li{ Prace of ihjs;n'»'c-’.é%f'"w’“""”"’,wEfa': Mailing Address 4. FELBlumber Applied For
2 26] - 029 PG Not Appicablo
Suiler, ARt 4, €12 Suile, Apt. #. elc. v T i
L e A ¢ F . P 6. Certificate of Status Desired O $|3.75 Adqmonal
22 J o e 21] N Fee Required
Ly & St | City & Stale 8. Election Campaign Financing $5.00 May Be
_2_;;_17 o o R 23] Trust Fund Contribution | Added to Fees
L __ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ e | 2;1 m Florida Statutes dves o
, Address of Current Regislered Agent 10, Name and Address of New Reglstersd Agent
AMERILAWYER CHARTERED 81) Namo
343 ALMERIA AVENUE 82} Streeot Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City 85} Zip Code
FL |

(45, Furanant o the provisions of Sections 607 0502 and 607. 1508. Florida Stalules, the above-named corporalion submils this stalement for the purpose of changing its registered
office or wyistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
anent. | am fanhar with, and accept the obhigations of, Section 607.0505, Flarida Statutes.

GIGNATURE

CR2E034 (3/96)

L B Fypsd 0 o # bt v ame of pog-stwed agent ind e @ apgacable (HOTE' Repistered Agent s.gnature required when renstating) DATE
12, OFf ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
gihrlrf' R PD___ T [:] DELETE 1A TITLE ] Change D Addition
Harl SANCHEZ, ALFREDO M 12 NAME
et o | 12460 NORTHEAST 13 PLAGE 1 STREET ADDRESS
CTy-S1 Ap NOHTH MM' FL 33161 14 CITY-8T. 2P
a1 " ) DELETE 2ATILE - [ Crange — [T Addition
hows GUASCH, JORGE A 22 NAME
st s | 12460 NORTHEAST 13 PLACE 2.3 STREET ADDRESS
Cliy S 2 NOHTH MIAM' Fl. 33181 2 401Y-§T-21P
-\-‘T_IF7 17 e W)"“.‘“MWV—U-D[ LETE 37 TTLE D Chaﬂﬂ& D Addition
NAME 32 NAME
SEHi ¢ T ADIRT G4 33 STREET EWESS
Sy 51 A N 34 GITY-S1- 2P
B L3 DecETE 41TME T change (] Aduition
N 4.2 NAME
STRFET ADDRE Y 4.3 STREET ADDRESS
ri- Sl 44CITY-5T-2P
R [J oecere 5.1 THILE [Tchange  [J Addition
NN 5 2 HAME
SIHEET ADORISS 5.3 STREET ADDRESS
Yy &1 A 54 CITY-5%-219
e LI DELETE 61TITLE [ Change L] Addition
HAR 62 NAME
STRIFDADIESS 6.3 STREET ADDRESS
| c A Y | 64 CITY-ST-2IP
14, | do he pilied wih this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

irformation indicaled on this annual
| ar an officer or direclor of th
appears in Binck 12 or Bla

f . imont with an address.
SIGNATURE: ' PED G PRINTED umz’o:r'siéﬁji;j;%i??;éé;i%;ii]f; ! l “_'— *‘%2% er '3 0 5- - &?q’\a '&j. OC

¢ or supfernental 4

nual report is true and accurale and that my signature shall have the same legat etect as if made under oath; that
o The receiver,

r trustee empowered 1o executs this report as required by Chapter 6§07, Florida Statutes; and that my name

=

RECTOR ™ Y Dadime Phone ¥
F.~X1-7C1.9




