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

PROFIT SBE
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # 8578;5

1. Corporation Name

PHOTOSAFE, INC.

(7)

Principal Place of Business Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

U O AT

20016 MITCHELL WAY 26016 MITCHELL WAY
EUSTIS FL 32736 EUSTIS FL 32736
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
1] 28] 50-307 1487 Not Applicable

Suite, Apt. #, etc
22] 27

Suile, Apt #, otc

$8.75 Additonal

6. Certificate of Status Desired O Fee Roquired

City & State City & State 8. Election Campaign Financing $5.00 may Bs
E —2;1 Trust Fund Contribution Added lo Fees
Zp Couniry .. Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 29_1 m Personal Property Tax due Jung 30. Oyes [Clno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Ageni
ARMSTRONG, LAUREL H. P. 81| Name
20018 MITCHEL WAY 82| Street Address (P.O. Box Number is Not Acceplable}
EUSTIS, 32726
83
84| Ciy FL Iss Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegisterad agonl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered

agent. | am familiar with, and accept the obhigatons of, Seclion 607.0505, Florida Stalutes,
SIGNATURE

Sigriature typad of prittad Ramd Of Tegitinied AQent &g the if appic alic [NOTE Rogisterad Agent signaturp requirad when reinstaling) DATE
12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ’ T ofiEn 13 TNLE ] Changs 1] Addition
RAME ARMSTRONG, LAUREL HP. 1.2 NAME
street aoovess | 26018 MITCHEL WAY 1.3 STREET ADDRESS
CITY-ST-2P EUSTIS FL 14CITY-§1-2IP
TIHLE ] DELETE 211ILE (T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2 4CITY-SI- 2P
TILE L] DEeETE 31TME [T Cheange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34, CiTY-ST- 2P
TME ] peiete 41 TIRLE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADORESS
CiTY-ST-2IP 44 CITY-ST-21P
TITLE 7 DecETe 51TINE [Jchengs 7 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-S1- 29 54 CITY-ST- 2P
TITkE ] pEeTe 6.1 TITLE [Jcrange 1 Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6 4CITY-ST- 7P

14. | hereby Ceflifﬁ that the information supplied with this filing does not qualify for the exempflion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1

is annual report or supplemonta’ annual report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an

officer or director of the corporation o the receiver or truslee ampowered te oxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE: ¢

Y- -8 352983 29855

CR2E034 (10/97)



