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

PROFIT
CORPORATION
ANNUAL REPORT

1997

F{ ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socretlary of State
DIVISION OF CORPORATIONS

1

—1

OCUMENT # S5974

 Corporation Name

- PHOTO-PRESS LAB. INC.

(4)

-Principat Place of Business

5 W, UTH 8T,
HALLANDALE FL

Mailing Address

732 8W. 9TH ST,
HALLANDALE FL 330096009

FILED

Aug 29 1997 8:00am
Secretary of State

Ul

WA

3. Date Incorparaled ar Qualified

3a. Dale of Last Reporl

22]

27

5. Certificale of Siatus Desired

|

e 06/12/1991 02/12/1996
2. Principal Place of Business R2a. Mailing Addross 4. FE! Numbor Applied For
2 26| _ 58-2624680 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. $B'75 Additional

Feo Requirad

(

City & Stato Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
;3_‘ - ;l _ Trusi Fund Contribution Added to Fees
2ip ___ Counlry | e Country 8. This corporalion has liability for inlangibledax under s 199 032,
b 25] . 2ﬂ 7 30 Florida Statutes [ ves @lo
‘ 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
JOCELYN, TREPANIER 81| Name
. 732 S.W, OTH ST. B2 Slreet Address (P.O. Box Number is Not Acceptable)
- HALLANDALE FL 33009

83

84| City

85

FL

Zip Code

office or registered agont, or both, in the State of [ lorida, Such chan
agent. | am familar with, and accepit the obligations of, Section 607

8

1. Pursuant 1o the provisions of Sections G07 0507 and GO7. 1508, Florida Stalules, the above-named Gorporalion sUbmils this statement for the purp

ose of changing its regislered

¢ was autharized by the corporation's board of direclors, | hereby accept the appeinimont as regislered
505, Florida Stalutes.

SIGNATURE - _
Lo Slignatyre, typed o printed naTTe of registored agent and lile ¥ appheatile (NOTE - Regnstered Agent signature requirad when reirstating) DATE

1z, _OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ becEte 11 HIE [J Change [T Addtion
NAME JOCELYN, TREPANIER 12 HAME

et avoness | 192 SW. OTH ST. 1.3 STRIET ADDRESS

Y- ST-2P HALLANDALE FL. 33009 L 14 CIY-51- 2P

TIEE [T DELETE 21 TILE T[d Change ] Addilion
NAME ’ 22 NAME

'STHEEY ADDRESS 23 STHCET ADDRESS

LGTY-5T-2P 2 40Y-S1-2P

TITLE T ceLeTe BATILE T Change ] Acdition
TNAME 3.2 NAME ‘

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2p 34 CITY-51-21F !

JTmE [ orcee FERIN: [ Change ~ ] Aadilion
aME 4.2 NAME

‘STREET ADDRESS 43 STHEET ADDRESS

CY-5T-28 44 CITY-§1- 2P

e T “Oniire 5170TLE [ Crange ] Addtion
NAME _ 52 NAME

_STREET ADDRESS 5.3 STREET ADURESS

jclltl'ﬁ'-s't-zlP 5.4 CITY-51-2IP

“THE O bre BATOLE [ Change T addition
':frw,ng 57 NAME

“STREET ADDRESS 63 STHLET ADDRESS

SOFY-BT-2P . BALITY-S[-2F

14, T do hereby certify

information indicatdd on Yis annual

e informatfyn supplicd with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

porl or supplemental annual roport is true and accurate and that my signalure shall have the same legal etfoct as i made under oath; that
¢ receiver or trustce empaowered o execute this report as required by Chapter 607, Florida Statutes: and Ihat my name

ation or

nged. or §nfin attachment with an address.

NG Bl e f e

o =t ot T AR

CR2E034 (9/96)



