SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
Aug 24,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathesine Harrls Secretary Of State

ANNUAL REPORT - 4 T Secretary of State 08-24-1999 90012 001 ***550.00
1999 Tl DIVISION OF CORPORATIONS

DOCUMENT # p9g000081616
PHOTOSHOWS, INC.

R T

Principal Place of Business Mailing Address

7310 WESTPOINTE BOULEVARD 7310 WESTPOINTE BOULEVARD

UNIT €16 UNIT 616
ORLANDO FL 32835 ORLANDOC FL 32835 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/21/1998

2. Pringipal Placg of,Busingss 2a, Mailing Address 4. FEI Number Applied For

o 1708 Landale Blud w "T706 Lundule B |* " SH-253 3640 2012 Juc e
Suite, Apt. #, etc. £ Suie, Apt. #, stc. / “ 5. Centificate of Status Desied || $8.75 Additional

22 - Fee Required

6. Election Campaign Financing $5.00 May Be

- - 27| - -- --
City City & State 3
23 | ?ﬁl? SA rrL.H,L)_Djy FL 51 ﬁ{ H WJ D t FL Trust Fund Contribution D Added to Fees
Zip- Coun Zip . Country 8. Thi i th
w3275\ @ OSA 1 “2278 1 [ USA | eremrenen o Clee Rno

9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent

81] Name
AMERILAWYER .
343 ALMER'A AVENUE 82| Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | -ur"" i gafiops of, secygn 607.0805, Florida Slatutes.

S

SIGNATUREQE. =t { DEAST QRU‘VU 9) kUZ'Lﬂ':EOPE R g‘fO"ﬁ

>,

gnature, typed of pnm péme o nt and t. - (NOTE: Registerad Agent signature required whan rainstating)
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE PSD [JoeLeTe 1ATITLE [ change [ Adiion
NAME KURLANDER, BRIAN J 1.2 NAME . L ’A I& B[(/H
seeraooress | 7310 WEST POINTE BOULEVARD —— LS Sl
CITY.STZIP ORLANDO FL 32835 1.4 GITY.ST-ZIP ﬁ' (T LAND D, ‘FL 327—5— {
TITLE 1D [ oeETE 2ATITLE ’ Change | ] Additon
NAME KURLANDER, BERNARD J 2.2 NAME L C{ g g/ Iy é\
sweeraporess | 7910 WEST POINTE BOULEVARD 2.3 STREET ADDRESS l Og % A
crvstze | ORLANDO FL 32835 _ ._Jzecmvsrze TLwUD FL 3R 25|
TITLE [ beLete 3ATIMLE / [ charge [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADCRESS
CITY-ST-ZIP 34 CITY.5T-ZIP
TE ] oecete 41TME T change ) Addition
NAME K ' . “ ) , 42 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
GITY-ST-ZIP ' 4.4 CATY-ST-2P
TIME [ oecere S1TME [] change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-ZIP 5.4 CITYST-ZIP
TME [V oetete BATMLE [] change [ Additon
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further cenify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporgtign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

BaaOT. Erlnd® cyy-s35%

CR2E034 (5/99)




