5.2.97 - klg —C

FILED

 PROFI
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FiLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1, Corporation Mame

PHOTO SCAR EVALUATION CO., INC.

@)

*F’nncupaPmoo‘ Busmess Mailing Address

5215 NW 33RD AVE 2155 NW 114 TERR
FT LAUDERDALE Fi 33308 CORAL SPRINGS FL 330715769
us us

AW

3. Dale Incorporated or Qualified

03/26/1891

3a. Date of Lest Report

06/01/1096

ollice or regislered agent, or both, in the State of F
agent, | am farniliac waerind ac@ the obligatiol

SIGNATURE _

"2 Princinal Flact of Busincss an. Mailing Address 4. FEI Number Applied For
P 26} 650262607 Not Applicable
 Suite, Apt#, et Suito, Apt. ¥, etc. . . $8.75 Additionat
'221 a7 §. Ceriificate of Status Desired £ Fee Required
. Dily & State: City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad to Fees
P . Country Zip Country 8. This corporation has liability for intangible tay under 5. 199.032,
E]_ _ e 25] gﬂ ?o-l Florida Statutes ] Yes No
@, Neme and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
SIROTA, BRIAN 811 Name
2155 NW 114 TERR 82| Sireot Aodress (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071
83
84| City FL B5| Zip Code
|1 Pursuent 1o the provisions of Seclions 607 0502 and 607. 1508, Flonida Stalutes, he above-Named corporation submits this statement for fhe pUrpose of changing I1s registerad

Spch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of ~Sofwen 507 0505, Flon‘da.sgnes.

;f;i-;i;s'r&wuqrn{r;;nj il it appleable

Sorv g ) v priced A

(NOTE: Ragisterad Agant signatura requirad when rainslating)

?a//,z s/ $7

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFFCERS AND DIRECTORS IN 12
T ' S T ofLeE 1AL LI change [T Addiion
haME SIROTA, BRAIN 17 NAME
st anpness | 29565 NW 114 TERRACE 1.2 STREET ADDRESS
oy si.ne | CORAL SPRINGS FL 14CITY-ST- 2P
1Lk 1R LT peLere 2.1 TME [T change 1] Addition
HaME SIROTA, BARBARA 22 NAME
st aoress | 832 SUNRISE BLVD 23 STREET ADDAESS
CHY-SI-2F FORKED RIVER NJ 2 ACTY-ST-20
T [.J Detete 31TILE ] change ™[] Addition
HaML 32 NAME
SPEE T ADIDTE G 3 STREET ADDRESS
| cnv-sr-ap ] e 34, CTY-5T-2P
L [ oevere A1TIRLE [ Change |1 Addilicn
AL £ 2NANE
STREE T ADIRESS 4.3 ATREET ADDRESS
Gy S1-2F L4 CITY-ST-2P
Tt [T DELETE 5.1 THLE [Jchange ] Adaition
Nt 5.2 NAME
STETL ALTHESS 5.3 STREET ADDRESS
QTY-S1- 2 i 5.4 CITY-5T-2IP
Tine [J DELETE §1TiILE Tl crange [ Addition
NAME 6.2 NAME
STREF T ADDRE % £.3 STREET ADDRESS
Y- 512 8.4 CITY- §T- 2P

14, | do hereby cerlity that the infermation supplied with this fing goes nol gqualfy 1
appears n Bock 12 or Block 13 it with an addre

SIGNATURE:

hanged, OI?SFI attacl

- Beww E .Sigorh

ar the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certdy that the

irsfanmat.on chaated onthis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if madae under oath; thal
I aer an ollicer or drector of the carporation ar the receiver or trustae empowered to execute this reporl as required by Chapter B0?, Florida Statutes; and that my name

58,

s/ 954344577

IGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date " F Id Daytima Phone #

May 02 1997 8:00am

CR2E034 (9/96)



