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

PROFIT SERIR FLORIDA DEPARTMENT OF STATE
CORPORATION % g Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATICNS

1998 W

DOCUMENT #

1. Corporation Name

COLLINS 69 - 50 MINUTE FOTO FINISH, INC.

S69063 (3)

Principal Place of Business

Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

LT

6903 COLLINS AVE 6303 COLLING AVE,
MIAMI FL 3314t MIAMI FL 33141
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/26/191
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] | 26] 650280086 __ |Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
o b uie. &0 ¢ 5. Caertificate of Status Desired | SB'TS Addllional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feas
Zip Coumry Zip Country B. This corporation owas or has paid the curren year Intangible
;' El ?!;I ED_‘ Personal Property Tax due June 30, Yos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SHULTZ, SANFORD A. 81| Neme
18810 N.E. 23RD CT. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namex corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

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

SIGNATURE .. .

Signaturp, typed of printed nane of ragstarsd sgent and litle it apphcatbile (NOTE: Ragislorad Ageni signalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [T peLEse 11 TILE [ Change [T Addition | 2
NAME SHULTZ, SANFORD A. 12 NAME §
streeT aporess | 18610 NE. 23RD CT 1.3 STREEY ADDRESS o
CITY-§T-2IP N. MiAMI BEACH FL 14 CITY-8T-20 &
TiTLE D [ ORLETE 217ME [CJchange T Addition |©
NAME SHULTZ, SANFORD A. 2.2 NAME
seer aporess | 18610 N.E. 23RD CT 23 STREET ADDRESS
CITY-ST- 7% N. MIAMI BEACH FL 2.4 CITY-5T-2IP
TITLE VD 7 oELeTe S1TIME TJchange [ Addition
NAME SHULTZ. IRA S, J 32 HAME
staeet aporess | 9625 N. COUNTRY CLUB DR 33 STREET ADDRESS
CITY-S1-2P N. MIAMI BEACH FL 34.CITY -51- 2P
TME L] DELETE 41 TMLE "I Cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 81 2P 44 CITY-ST-2P
TLE 3 DELETE 51 THLE TJChangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-S1-7IP 6.4 CITY - $1-2IF
TILE T otLeme 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIvY- S1-21P 6ACITY-ST- 2P

Block 12 or Block 13 if changedgor oWthNim an Midres
Ik AT D E. ./An ) g g

4. | hereby cerllfy that the information supphad wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o execute this report as required by Chapter 607, Florida Statutes; and that rC/name appears in

Phrofd :;QQnrmpA 91()}:13 q/gék

officer or director of the corporalion or the receiver or trustee empower

3

%52 77372



