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

PROFIT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT # P97000062721 (0)

1. Corporation Narne

PASSPORT FOTO AND FORMS, INC.

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

ARG

Principal Place of Busingss Mailing Address
4360 NORTHCAKE BLVD 4360 NORTHLAKE BLVD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 28] 65— O] LA3 54' Nol Applicable
Suite, Apl. #. olc. Suite, Apt. #, ote. N iti
wie. Ap o e e oe B, Coertificate of Status Desired O $8'75 Additional
2 E] Fes Reguired
City & State Crty & State &. Eloction Campaign Financing $5.00 May Be
E] ] E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangi
2 25 ?s—l E).I Parsonal Property Tax due June 30. [ ves 0
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstared Agent
MARTIN E. WASHOFSKY, EA., P.A. 81} Name
4380 NORTHLAKE BLVD 82| Stroot Address (P.0. Box Number is Not Accaptable)
SUITE 205
PALM BEACH GARDENS FL 33410 83
' 84| City FL ® Zip Code

11. Pursuant to the provisions of Soctions 607.0502 ard 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpese of changing fs registered
office of registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | heraby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of . Seclion 607 0505, Florida Statutes.

SIGNATURE e O
Signature, typn: on prinind name ol megelered agant ang urlo it appticalilo {NOTE : Registered Agert signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T OF T DELETE 19 701LE T Change ] Aodiion
NAME HUDSON, ANGELA K 2 NAME
staeer aooress | 4960 NORTHLAKE BLVD SUITE 205 1.3 STREET ADDRESS
(;m.sy..np PALM BEACH GARDENS FL 33410 14 CITY-57-2IP
TILE LJ oetEte 21WNLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CiTY-5T-21P
TILE [T DeLeTe LTILE (I Change [ Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 7 34.CITY-87-21P
TITLE T oecere 41 TITLE O change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
e [T DELETE 51TITLE 1000024687 'glfhanue T Addition
Mt i BENAE -N3/26/33-~-01003--017
STREET ADDRESS 4.3 STREET ADDRESS Y 1 SUD . DU
LAY ST-2P 54 CITY-ST-2IF Y y
TMLE [T okLeTe BITITEE ange wdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21p 64 CITY-ST-2P %
4. { hereby certily that the information supplied wilh this filing dogs nol qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerdy thatthe imformation

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of th= corporation or 1he receiver or trustec empowered to executg this report as required by Chapf}ﬁﬂ?, Fiorida Statutes; and that my name appears in

R ] e i

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E(34 (10/97)



