FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT &S s FLORIDA D \
CORPORATION TN " qandra B. Mortham Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 i OIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000081722 (6)

1. Corporation Name

PEAK PHOTO, INC.

000

Principal Place ol Business Mailing Address
P O BOX 191703 P O BOX 151703
MIAMI BEACH FL 33113 MIAMI BEACH FL 331181703
3. Date Incorporated or Qualified 3a. Date of Las! Report
00/30/1996
2. Principa! Place of Business 2a. Mailing Address 4. FE!I Number Applied For
2 26] bb -0 2034 o/ Not Applicable
Suite, Apl # elc. Suite, Apt. #, elc.
ulte, Apl #, ¢l e, ARk B e 8. Coartificate of Status Desired | $8.75 ddtional
22 [27] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Confribution O Added to Fees
Zip | Gounry o Gountry 8. This corporation has liabitity for intangible tax under . 199.032,
24 28| 20] 30] Florida Statutes Cyes Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
SCOTT. 1AN B1| Name
’
6925 SW 63RD CT 3 Ghreat Address (P.O. Box Number 1s Nol Acceplabi)
MIAME FL 33143
B3
841 City 85| Zip Code
” FL

11, Pursuant to the provisionf, f07 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purposa of changing ils registered
office or registered ag Aite of Flonida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famihar wih] and accep! thejpt iogs of, Section 607 0505, Flerida Statutes. 3 q 7

J... -

SIGNATURE _ . i AT

2  Wapddt preved name ol iedcred agenl ond litle © apgi catle (NOTE: Regsterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE b £ DECETE 11 TITLE [T cohange T ddition | G
NANE SCOTT, IAN 1.2 NAME §
strecT anckess | 8925 SW 63RD CY 13 STREET ADDRESS &
CHly ST 2P MIAMI FL 33143 14 TITY-57-IP &
TILE 1 DeLere 21 YIILE [T Ghange ] Addition |C
NEME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CllY-ST-2F 2 ATHTY-5T-7P :
Lt 1 DELETE 31TME [ Crange T[] Addition
NAME 32 NAME
STREET ADDIRE 55 33 $TREET ADORESS
CITY-81-71p 34, CITY-SF-2IP
L (] pecere 41 TITE ‘ B - [JcChargs [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-21F 4.4 CITY -5T-2P
L [T DELETE 51TITLE ' I Change [T Addition
HAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CHY-51- 7P S4LY-ST- 2P
TME L] oeLEte 61 TILE T Change 1] Addition
NAME 63 NAME
STREET ADDRFSS 63 STAEEY ADDAESS
CITY-§1- 71 64 CITY-51-21P

14. | do herehy cartity that the information supplied wil
infarmalion indicaled on this annu

is filing does nat guality tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

'ental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that
ceiver or trustee empowered 10 executs this repon as required by Chapter 807, Florida Statutes; and that my name

n attachyment with an address.

TN 18T d-3-96  305- bl%- 259

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daylma Prona #

SIGNATURE:




