FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Feb 19, 1999 8:00 am

CORPORATION Secretary of State
ANNUAL REPORT 02-19-1999 90112 001 ***150.00

1999
DOCUMENT # P97000057226

1. Corporation Name

STEPHANIE'S PHOTO STUDIO, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Applied For
D FOR _ ) Not Applicable

Principal Place of Business Mailing Address

9045 LA FONTANA BLVD 9045 LA FONTANA BLVD
SUITE B12 SUITE B12
BOCA RATON FL 33434 BOCA RATON FL 33424

2. Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. » ] $8.75 Additional
- Cerlifcate of Status Desireq Oa Fee Required
City & State 6. Elsction Campaign Financing 0 $5.00 May Ba
Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible
Personal Property Tax, Oves  Omo
._Name and Address of Naw Registered Agent
MOISES, A Street Address (P.0. Box Number is NoT A table)
rae ress (P.O. Box Number is Not Accepta
9045 LA FONTANA BLVD ¢ 4
SUITE B12

BOCA RATON FL 33434

85| Zip Code

(NOTE: Registered Agent signature raquired when reinstating} \J DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TMLE PD L] DeLETE 11 TME (OChange [ Addition
NAME MOISES, MARIA A 12 NAME
STREET A0bRESS| 9045 LA FONTANA BLVD., SUNE Bi2 1.3 STREET ADDRESS
civ-sr.zr_|BOCA RATON FL 33434 14 CITY-ST. 2P
TME [ DELETE 21TME [CcChange 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-87-2ip 2.4CrY-ST.2IP e i S,
TINE L1 DELETE 31TILE [CIcChange [ Addition
NAME 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS
ITY-$T-2IP 34.CITY-ST- ZIp
mE (3 oeeTe 41TME [JChange [ Addition
IAME ) 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITY-ST- 2P 44 CITY-ST-2IP
TLE [ DELETE 51TITLE [JChange [ Addition
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZiP 54 CITY-ST- 2P
L€ {J DELETE 6.1 TIMLE (JChange [ Addition
ME 62 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y-5T-2P 6.4 CITY-ST-ZIp
- F'hereby centify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. | fugther certify that the information
indicated on this annyai report or supplemental annyal report is true and accurate and that my signature shall have the same fegal effect as if gfde under oath; that | am an
officer or director of the copporation or the receiverbr tlistes empowered 1o execute this report as required hy Chapter 607, Florida Slalutes;,iand that my name appears i :
Block 12 or Block 13 if ghd ped. or on an attachment Y an adaress, with all other like empowerad, b . @6 \r}
IGNATURE: R q q oF3-86008.

?

CR2E034 (11/98)



