FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORAT'ON Sandra B. Mortham .
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS corelar S/ O dalc
DOCUMENT # (7)
DOCUMENT # P97000009570 (7
PHOTOMAGIC, INC.
Prinomal Place of Busingss Mailing Address "Il""”'l ||"”I|||II||| 'I||| IIH|I||||||||| IIII"'"“"" "" llll
1350 NW ST COURT 7350 NW 1ST COURT
PEMBROKE PINES FL 33024-7211 PEMBROKE PINES FL 33024-7211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65~0 727323 Not Applicable
Suite. Apt. #, elc. Suite, Apl. ¥, elc. . ) $B.75 Additicnal
r;;l ;J_ 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;__al Trust Fund Contribution ] Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?5] ;;] ;J Parsonal Property Tax due June 30. [ ves m No
%, Name and Address of Current Registered Agent 10. Name and Address of Now Registsred Agent
WILLAMSON, ROBERT D 8] Name
7350 NW 1ST COURT 82| Streel Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024-7211
83
84| City FL csi Zip Code
11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
3 8505

agent. | am famihar with, and accept the obligations of, Section 607 . , Florida Statutes.

SIGNATURE
Signalure, typod or printed name of regisie:od agent and tilke d applicable (NOTE- Registerad Agent signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 7 DELETE 11 T00LE [Jchange [ Addition
NAME WILLIAMSON, HELEN C 12 NAME
stReetacohess | 7350 NW ST COURT 1.3 STREET ADDRESS
CIV-ST-2IP PEMBROKE PINES FI. 33024-7211 1A CITY-5T-2P
TLE 7 oFLETE 21 MILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2 4 CITY-ST-21P
TILE ] bELETE 31TMLE [Tchange [ Addtion
HAME 3.2 NAME
STREEY AODRESS 3.3 STREET ADDRESS
CITY-SI-21P 24, CITY-51-2IF
TIE L] DELETE 41 TITLE [ change T[] Addition
NAME 4. 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2P 44 LY. 8T- 2P .
TITLE [T DELETE S1TILE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CITY-SI-2iP 54 COY-ST-2P
TLE " DELere 61TILE [T Change [T Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LIUY-ST-21 6.4 CITY-8T- 2P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes, [ further certify that the Information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same Isgal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or frustee empowersd 10 execule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an attachment with an address. A

SIGNATURE: & .gj,;l/ @M/

CR2E034 (10/97)



