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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT A ‘ _rﬁn_it(;uof-\ DEPARTMENT OF STATE ADI' 22 1 99 8 8 O O am

ST ) §
1. Corporation Name P97m0005009 (O)
ENCORE PHOTO, INC.
Principal Piace of Business - - Mailing Address ”II“IM III !'m Ill“ ||m "“' I|I" “m |I‘M |“u “w |I“| ||“ III’
1010 BUNNELL AVENUE B"' 1010 BUNNELL AVENUE W
SUITE 1106 SUITE 1103
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified
; R | otteioer
2. Principal Place of Busingss 2a, Mailing Address 4, FEiNumber Applied For
m SN ,_.K,Jgﬁ—l_g 6 i 3‘{ ‘ %tp?/‘é Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. Rl :
'—Lu o At fel } e et et 8, Certificate of Status Desired ] $8.75 Acdiional
2 . 2 Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
m 28| Trust Fund Contribution [ Added to Feas
Zip Country L Counlry 8. This corporalion owes or has paid 1he cyrrent year Inlangiblo
";4-' 25 29] B ;ﬂ Personal Properly Tax due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUMPHRIES, J. GREGORY 81} Namo
20' EAST P'NE STREET B2( Street Address {P.0. Box Numbar is Not Acceptable)
SUITE 701
ORLANDO FL 32801 83
84] City FL Isﬂ Zip Code

11. Pursuant to the provisions of Sectigns 607 0502 and GO7 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bo 1 tho Slape of Florida._Sych change was authorized by the corporation’s board of direciors. | hereby accepl the appointmenl as registered
ageni. t am familiar wilh, and it the ohlfations of, Gecbpn 607.@Q805, Florica Statutes

SIGNATURE . ﬂﬂ‘lm E/%QQ ..... JQKQSW_&&'_?X_

[NOTE ﬂéc?stsreéigen! s.‘gr'.:aEre recyy léd wi =r;siﬁ5?ﬂlimg)

e g moeitn el

xees A Sy DL

st g b

[

P X P

12, OFFICEHS AND DRECTOfRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D R T 11 TILE ] change [T Addition
NAME FIOGCO. ANTHONY J 1.2 NAME

sreeraooress | 1010 BUNNELL AVE, STE 1103 13STREE! ADDRESS

ITY- ST-2P ALTAMONTE SPRINGS FL 32714 1401Y-57-2P

TITLE D IR Z1TILe TJ change [T Addition
NAME FOCCO, KiM M 2.2 NAME

sweeranoress | 1010 BUNNELL AVE, STE 1103 23 SIREET ADDRESS

OATY-ST-2iP ALTAMONTE SPRINGS FL 32714 2 4CITY-ST- 2

e [V} T Oonee T Paiune [l change ] Addition
WAME QUSTAS, DIANE 3.2 NAME

smeerappress | 1010 BUNNELL AVE, STE 1103 33 STREET ADDRESS

CilY-51-2P ALTAMONTE SPRINGS FL 32714 | 34 cnv-s1-20

TLE [T oetete 41108 [ change (] Addition
NAME 4.2 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP o ) 44 CTY-5T-2iP

TITLE [T DelETE 51TMLE [T change [ Addition
NAME 5.2 NAMF

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 5/1Y-8T- 211

TME LT DECETE 61 TILE [3 Change [ Addition
NAME 6.2 NAME
STREET ADDRAESS &3 STREET ADDRESS
Y- ST-2 o ~ 5 64 0NY-5T-2P

14, | hereby certity that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certify that the information

indicated on thls annual reporl or supplemental annual reporl is tiug and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an

officer or director of the corporal;.n& ther receivor or trusioe empowered 10 execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Blogk 13 if changed, L an attgl hme ith an address. $/07
/,(JZ%L oy dermi Do e e L7 s o

RIS AIATTI ISP

CR2E034 (10/97)




