FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED H
PROFIT iy FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90060 024 ***150.00

DOCUMENT # Pg7000062721

1. Corporalion Name

PASSFORT FOTO AND FORMS, INC.

Principal Plice of Business Mailing Address
4360 NORTHLAKE BLVD 4350 NORTHLAKE BLVD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
121] 26] 650764354 | Not Applicable
Suite, Apt. #, efe. Suite, Apt. #, elc. . iti
uite, Ay ate ute. Ap el 5. Certifciite of Status Desired O $ 73 A(IQatlonal
a ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
El m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible .
m IE‘ —2?| [EI Personal Property Tax. [Jves >iNo
4

9, Name and Add-ess of Current Registered Agent

WASHOFSKY, E.A., P.A.

10. Name,and Addrgss of pf'ew Registered pgent
+ B

VA
81| Name, f

S

PALM BEACH GARDENS FL 33410 :: ( WitE HOD _
0im A L |5 p

11. Pursuant {o the_provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statu:es, the aboveﬁmed corporation submits thif staterhent for the purpose f changing ils ragistered
B €

as authorized b corpprelion’'s board of ciredors. | herebj&?lth?éoinlmem as registered

=

S.

lurida Stat

hpe f NOTH: Regrsiereddigant siglature required when reinsiatng) 4 7 DATE =
12 & ¥ OFFICERS ANL' DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 Lo}]
TME P [ DELETE 1.4 TILE [JcChange ] Additien E ‘
NAME HUDSON, ANGELA K 12 NAME g
streeTaporess| 4360 NORTHLAKE BLVD SUITE 205 13 STREETADDRESS 2
CITY-ST-2P PALM BEACH GARDENS FL 33410 1.4 CITY-ST-2IP &
TIMLE ] DELETE 21 TME [JChange [ Additon | O 1
NAME 22 NAME ‘
STREET ADORE 3§ 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
TLE [J DELETE I TITLE 1 Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
MMLE [J DELETE 4.1TIME [JcChange [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTy-§T-2F 44 CITY-S$T1-2P
TITLE [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2IP
TME [] DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Flonda Statutes. | further certify that the imormation
indicated on this annual report or supplementat annual report is true and acerate and that my signature shall have th= same legal effect as if made ur der oath; that | .am an
officer r director of the corporation or the recei er, or truglee empowered lo execute this report as reqjuired by Chapler 607, Florida Statuteg: and jhat my name appe:vs in

NGHEMRARATRIEIRI |

Biock 12 or Block 13 if changed, or [.an atta h pent an address, with z1l other like empowered.

SIGNATURE: (/X)) /] AU ) 74 ‘ ‘ g% m{,!/@/‘ -




