FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 3
CORPORATION ' '
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

PHOTOGRAPHIC RESCURCES, INC.

9)

Principal Place of Business

W25 SW. 18187 5T
MIAMI FL 33157

Mailing Address

9425 SW. 1B15T ST,
MIAMI FL 33157

VAR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/22/1991
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 - 26] 65-0250338 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, efc.
—-l P » ‘ g 8. Cenificate of Stalus Desired O $8'75 Add_ﬂional
22 27] Fes Required
City & State City & State 8. Eiaction Campaign Financing $5.00 meay Be
;ﬂ m Trust Fund Contribution Added to Faes
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| . 25] _ 29] o ;l Personal Property Tax dug Jung 30. ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALARDI, TONY 81) Name
9425 SW 181 ST B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City 85| Zip Cods

FL

agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, T lorida Stalutas, the above-named corporalion submils this statement for the purpose of changing its reqistered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

o e

e e S

Suitotal Ll ol

indicatad on

R

RIASARLAYI ISP

mﬁ‘;_.‘.ﬂﬂm T ol’p].@idr’--uﬂa.ja-'.i ad tile 1l a’{!|;‘l‘.'d|7l‘ﬁl'!" (NOIt Rogistered Agen signafhure reguirad whan reinstating) DATE —
12, OFFICERS AND DIRE CTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17 5
TILE PST T T veLetE 11 TITLE T I Chiange L] Addition g
NAME GALARDI, TONY 12 NAME §
smeevaporess | G425 SW. 181 5T 1.3 STREET ADDRESS &
GITY-ST- 2P MIAMI FL 33157 14 CITY-ST-2P &
TILE [T DELETE 21TLE [Jchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-S1-2I0 B 2 4LHY-ST-2P
THLE [T petee 3TTILE L1 Change T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP i 3.4.CITY-ST-2IP
e ] oELETe 41 TMLE [T change ] Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TILE I DELETE 51TIME T change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-29 54 CITY-ST-71P
TIME [] DeLee 61 1L [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5F-2IP 64 CITY-51-21P
4. Thereby cerlify that the informatlion supplicd with this hiing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

is annual repart or supplemontal annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an
officer or diregtor of Ihe carporation or the receiver or trustee empowered to execute this repor! as required by Chapler 607, Florida Staluley; and that my name appears in
Block 12 or Bleck 13 if changed. or on an atlge »Wa

o v

e Wl 7 AN |

. L /U Qf/(zm‘) T TP



