FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90147 019 ***150.00

4. Corporation Name

DOCUMENT # §41772
PHOTO SCAR EVALUATION GO., INC.

T

Principal Place of Business

5215 NW 33RD AVE
FT LAUDERDALE FL 33309
us

Mailing Address

2155 NW 114 TERR
CORAL SPRINGS FL 3307M1
Us

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

0168305

03/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 6] Al NwW WD Rve 65-0252607 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efc. &
uite, Apt. #, gl E.I,e p\ ® c-, e oA 5. Certifcate of Status Desired O $8.75 Adqltuonal
El - - _— - 2_7|_,(._ﬂ4-‘_ SNpriniad Y Fee Required
City & State City & State \ } - 6. Election Campaign Financing 1 L‘svs‘:ohﬂuﬁay Be
EI E‘ % A \ UD Q, Trust Fund Contribution Added to Fees
Zip Country Zip ~ Country 8. This cosporation owes the current year Intangible
;‘ |2_5| E‘ m Personal Property Tax. [ Yes MO
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Registered Agent
81| Name C“ 1 ?
SIROTA, BRIAN || PRVt L Blatela)
3 o Bl .
2156 NW 114 TERR 82| Stre: U‘\%Iz;ess {P.O Bmi \N%nber RNM Acceptable)
CORAL SPRINGS FL 33071 @ o
Coral bg'rmq, 3
84] City . 85| Zip.Gode
FL || 3381

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation's board of directors. | hereby accept the .appointmenl as registered
3

ion 607.0505, Florida Statutes. .
/2544
« r/,«‘) 91

ervore £ SiReTd
gaTE

(NOTE: Regisiered Agent Signature required when reinstating}

11. Pursuant to the provisions of Sections 607 0502 agd 607.1
office or registered agent, or both, in the State ofFlorida.
agent. | am familjar,¥ith, and accep the obligatigns of, S

SIGNATURE

Signhture, typed or printed nama of registeréd agent and litle if applicable.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANDQ DIRECTORS IN 12
THE D [ DELETE 1ATME O . DChango [ Addition
NAE SIROTA, BRAIN 2N Baon  Sutye,

street aooress| 2155 NW 114 TERRACE 1.3 STREET ADDRESS 4G, Nw % “V(

OITY-ST-21P CORAL SPRINGS FL . 14CITY-gT-2ZP C_c!‘ﬂ\\ Q(‘J('Amc-. S Vi 3371\

TLE TR ﬁ'D\ELETE 21 TME ‘&_9 650 7 hange N@!diﬁon
N SIROTA, BARBARA 2200 otit Syt A

sTreeT aooress| 832 SUNRISE BLVD 23 STREET ADDRESS Anp MW WD e

crv-stze | FORKED RIVER NJ 2.4CITY-ST-2P Coral Serees T A3%N

TME CJ DELETE 3.1 TMLE \ R [Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TILE 1 DELETE 41TME [CChange 1) Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2ZP

TME [J OELETE 5.1 TITLE [JChange [ Addition
NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TMEe [] DELETE 6.4 TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

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 certify that the information
indicated on this annual report or supplemental annual repot is true gnd 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 empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or g attachm? with an addreds, mith all other like empowered. ; ;

Lo -364)

. .
.Ji‘(\(v.

L
RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE: P U 4,/35,hf1 Daw(qsq) 26 - 26N



