FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

» FLORIDA DEPARTMENT OF STATE
f E‘a Sandra B. Mortham
; Secretary of State

R =/ DIVISION OF CORPORATIONS
DOCUMENT # 41772 (@)

PHOTO SCAR EVALUATION CO., INC.

A

Principal Place of Business Mailing Address
5215 NW 33RD AVE 2155 MW 114 TERRAGE
FT LAUDERDALE FL 33309 GORAL SPRINGS FL 3307
us Us 3. Date Incorporated or Qualified | 3&. Dato of Last Report
03/28/1991 04/27/1995
2. Principal Place of Business 2a, Mailng Address 4. FET Number Applied For
21 6] MES NW WM %cr 65-0252607 Not Applicable
| Suite. ApL 4, etc. |, Suite Apt . elc. 5. Cerlficata of Slalus Desred [ $8.75 Aaditionar
22 B 27| Fao Required
| City & State City & State 6. Biection Gampaign Financing $5.00 May Ba
23_] m C_ OI"C\\ serm 5 F (_ Trust Fund Contribution O Adoed to Fees
. 2 | Country Fq{s} f %umw 8. This corparation has liability for intangible tax under s 199.032,
24| 25| 20] 3307 ) 30| LS Florida Statutes [ ves Bﬁpo ) J
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent [ ¢ nrce C\'W")
81| Name,. .
Sy, Buan
S|ROTA. BRIAN 82| Street Address (P.O. BoxNumber is Not Acceptable)
2155 NW 114 TERRACE 2155 Ny yd Rre.
APT 205 8
COFW. SPRINGS FL 33071 84| City \ 85| Zin.Code
Cocat  Sernas FL || 3307

|97, Pursuant 1o the provisions of Sections 6070602 and 6071508, Franda Stalutes, e above named corporatian submits this stament for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accepl the obliggtions of, Section 607.0505FForida Statutes.

SIGNATURE ___ - e - o o ‘{ LIS
:‘atara{iﬁl and litl INOTE Rexystered Agant signature required whaon reirstating) [/gﬂ /3

Storiat.re tyood —
RN t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORG IN 12 §
THLE D ) DELETE 1.1TITLE [ Change [ Additon |+
hAME SIROTA, BRAIN 12 NAME 3
SIREET ADDRESS 2155 NW 114 TERRACE 13 STREET ADDRESS &
oiy-51-20 CORAL SPRINGS FL aony.sr.7p o i
T TR [ DELETE 21TME i e [ Adatan | ©
v SIROTA, BARBARA 2o sk Goarbara ‘
STREET ADDRESS 596 EVERGREEN PKWY 23 STREET ADDRESS 832 Sona® 6\\’&&
Chy-51- 20 UNION NJ 2407Y-S1- 2 Forted  River NT.
TIILE 1 DELETE AUMILE v [ Change  [[] Addition
N&ME 37 NAME
SIREET ADDRESS 43 SIACET ADORESS
| ciy-si-zp - 34 COY-5T-2P
LItk [T DELETE 4 1TIILE [ Change  [] Addition
Nas: 4.2 NAME
SIAEEL ADDRESS 4.3 STREET ADDRESS
CiTY-81- 2P 440NY-§1-2p
FIlLE [] DELETE 5.1TINLE [ Change  [J Addition
NAME 52 NAME
STREE| ADCRESS 53 STRELT ADDRESS
CN-51- 25 54CI1Y-SI- 2P
TITLE ] DELETE 6 1THLE [ Change [} Additian
NAME 62 HAME
S REET ADDRESS 63 STREEY ADDRESS
L G- ST-2 64 0ITY-SI-DP

14 1do hereby certify that the infarmation supplied with this filing is voluntariiy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes | furthor
cerify that the information indicated on this annual report or supplemental annual rghaort 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 corporation or the receiver or trustee enfpowgfod te execute this repor as required by Enapter 607, Florida Statutes; and that My name

appears in Block 12 or Blozk 13 if changed, or ) atlaohmen!{‘ an aadre
L9/90  305- 3444430

SIGNATURE: ./ " o—— ~. J g¥™> e e
SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFfCER CR DIRECTOR Dal Dyt Phonn #




