FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacoy oSt Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S8751 3 (5)

1, Corporalion Name

PHOTOGRAPHICS OF JACKSONVILLE, INC.

F‘rincipai Piace of Businoss T Maillng Addross ”ll"lu ||”|"“I|I| |"|| "III "" III" I‘Illl‘l"lllu I|| '"’
2223 ATLANTIC BLVD. 2223 ATLANTIC BLVD.
JAX FL 32207 JAX FL 32207
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualitied
e 10/15/1991
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] WG|l Daowm ave [ 463! Rpowv 4ue 50-308627 1 Not Applicable
t #, . “Suile L. #, iti
Suite. Ap el . - i, Ap el §. Cerlificate of Status Desired D $8'75 Additional
EJM_\M'HE, ?7] - Fea Required
Cily & State . Gy & State . 6. Election Campaign Financing $5.00 May Bo
l E! ) o z_s] _ ‘Jlﬁ_gg Mi)i“¢ F "" Trust Fund Contribution ] Added to Foes
Counny” 7ip COU"‘"Y 8. This corporation owes or has paid the current year Iangible
n 3 22" 7 ]27 ‘4- 29] 3}10-[ 3 W‘ Personal Property Tax due June 30. Oves [Owno
9. Name and Addljesfs ot Currenl Reglslered Agent 10, Name and Address of New Registered Agent
GLASS. EOWARD J., JR. 81 Name
1010 PARK ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this slatoment for the purpose of ¢hanging its registered
office or registercd agent of hoth, mthe State of Florida Such change was authorized by the corperalion's board of directors. | hereby accepl the appointmaonl as registared
agent, | am famibar with, and accept the ohligatons of, Section 607 0605, Flondga Statules.

SIGNATURE __
SIgnature, tyjed o g el fugte- 0 o ane deatsln {NOTE Registered Agant signalure (e ired whan reinstaling} GaTE
12. OifICERS ANV[I DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P (] DELETE 11 WTLE “[dchange T Addition
NAME QLASS, EDWARD J., JR. 12 NAME
STREET ADDAESS 4631 BROWN AVE 1.3 STREET ADDRESS
CY-S1-2iP JAX FL o 14 CITY -5T-2IP
TALE [_Joecere 21TI1LE Tlchange [ Addition
HAME 2.2 NAME
STREET ADDRESS ) 23 STREFT ADDRESS
CITY-8T1-2IP 2 4CHTY-ST- 2P
TITE [ DELETE 31MLE ~ i change 1] Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 SIRELET ADDRESS
CHY-S1-2P e 34 GITY-§T-21P
TLE ) DECETE 41TITLE ] Change  [_] Adgition
NAME 4.2 NAME
STREET ADDRESS 44 8TREET ADDRESS
CITY-ST-2IP . e 440ITY-81-2iP
TLE LI DeLere 511HLE “ [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-81-2p 5.4 CiTY-5T-2IP
e [_] pELETE rs,1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-57-2IP 64 CITY-ST-ZIP

14. | hereby certify that 1he information supphic with (s (ling dues nol qualily for the exemption staled in Soction 119.07(8)), Florida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an
officer or directar of the corporabon o tho recciver of Trustee empowered te execule this reporl as required by Chapter 807, Florda Statutes; and thal my name appoars in
Block 12 or Biock 13 if changed, or or an allachment with an address

I \ YR Y U i~ il e

FLORIDA DEPARTMENT OF STATE May 19 1998 800am

CR2EG34 (10/97)



