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

PROFIT R &
CORPORATION
ANNUAL REPORT

1997 H
DOCUMENT # S83700 (2)

. Corparalion Name

PHOTRONICS FINANCIAL SERVICES, INC.

Principa! Place of Business Mailing Address - “II""I |I| Il'll |l|||||||| Ill“"” I||“||||||||n I‘I" Im"ll"I“}

1061 INDIANTOWN RD, STE 318 1061 INDIANTOWN RD. STE 31
SUIT 310 SUME 310
JUPITER FL 33477 JUPITER FL 334775143
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Flace ol Busingss 28. Mailing Address 4. FEI Number Applied For
21 26] 65-0200679 Not Applicabio
Suite, Apt # ote. Suite, Apt. ¥, elc. N , $8.75 Additional
22 Eﬂ B. Caerlificate of Status Desired [ Fes Requirad
City & State | City & Gtate 8. Elsction Campaign Financing $5.00 May Bo
;;' . 2EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabilty for intangible tax under s. 189.032,
[24] 25 |20] 30] Fiorida Statutes Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD . 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| City FL 85| Zip Code
11. Purfuant to the proviskons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ )
Sigrarare typad o printed name of régsteren agerl and btie if apploabla. (NOTE' Registerad Agenl signaturg requirgd when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DC L beELere 1 TLE [ Crange [ Addition
NAME MACRICOSTAS, CONSTANTINE 1.2 NAME
szer aooness | 1061 E INDIANTOWN RD STE 310 1.4 STREET ADORESS
CITyY-51-2IP JUPITER FL 14 CTY-$1- 2P
TITLE DP (7 BELETE 21MTLE [ Ychange T.J Addition
At YOMAZZ0, MICHAEL J | P
sterr aooness | 1061 E INDIANTOWN RD STE 310 23 STREET ADDRESS
CITY-S1-71F JUPITER FL ' 2 ACITY-ST- 2P
THLE DVS 7 DELETE 31TITLE LY change LI Addition
HAME MOONAN, JEFFREY P 32 NAME
sweer anvress | 1061 INDIANTOWN RD STE 310 i 3 3STREET ADDRESS
oS e JUPITER FL 34, GITY-ST-2P
TLE VPF L] DELETE 41TILE [JChange  [J Addition
NAME BOLLO, ROBERT 4 4 7 HAME
steet anoress | 15 SECOR ROAD 43 STREET ADDRESS
orv-s1-2r | BROOKFIELD CT S4CITY-ST-2P
THILE ] DECETE 51THLE [ change L] Addilion
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
Y512 54 CHTY-ST-2P
THiLE T DeLETE 61 TIMLE [T change [ Addition
HAVE 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
£v-51- 2P 64 CHTY-5T-2IP

14. | do hereby certify that the information supplied wih this {iling dooes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatinn indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 am an officer o director ol the corporation or the receiver or rustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn-anyattachment with an address.
/¢ Z LA s ‘ ‘ sy b T ‘ ? ~

SIGNATURE: M/)/ Ll L LT oo T Mo o2 =97 (803) 775 -%o00
TURE ANS'TYPED OR \ Pate Daylime Phone #

g PRINTED HAME OF SiGNING DFFICER OR DIRECTOR
a T g e AR oy

. N Feb 14 1997 8:00am
) Secretary of State

CR2EQ034 (9/96)



