FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 894168 (9)

1. Corporation Nanme

LASTING IMPRESSIONS PICTURE SOAP, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FlLED
Apr 18 1996 8:00 am
Secretary of State

S

Principal Place of Business

1120 HOLLAND DRIVE 1120 HOLLAND DRIVE
STE 12 STE 12
wA RATON FL 33487 EQCA RATON FL 33487 3. Cale Incorporated or Qualfied | 3a. Date of Last Report
e I 11/14{1991 05/01/1995
2. Prmpal Place pf Business “2a. Ma\lmg Address 4. FEi Number Applied For
21l (e 405 &ngss /}yg 20| & Y05 Congress AVE 650301671 Not Appicaia
| Sude, Apt.#, elc. Suite, Apt. &, etc. ficate atu . $8.75 Additional
2ﬂ S fF /(;0 »2—| STF /¢0 5. Cerlificate of Status Desired O Feo Required
ity & State |ty & State 6. Election Campaign Financing 5.00
?3‘ 04 A lgﬂTd Y, F[_. —1 64 F @ﬂ Té 1, FLH Trust Fund Contribution O ﬁdded 13‘::,38:
7ip Cauntry Counl B. This corporation has liability for infangible tax under s 199.032,
24| 3 3 Vg7 s] /4. S. \g dfr] a0 7.'5 Forida Statutes (3 ves (OINo
T 9. Name and Address of Current Hegistered “Agent 10. Name and Address of New Registered Agent
¥, T
oLL, ~NdBmns F.
STOLL, JOANNE F 82 tre QAcldres?s F.0 Box Number is Nat Acceptable)
1120 HOLLAND DRIVE 0 Y05 ﬂnqzzss 43
STE - 12 Bls7e e
BOCA RATON FL 33487 pTime 5 AR
‘Boea Xarin FL |*[ 35789

™11 Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation subinits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chang?:e was authorized by the corporation’s board of direztors. | hereby accept the appointment as registerad agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes, ’bt mg\
o - - 1596
T DATE

SIGNATURE :raﬁﬂﬂé' _E_ ST e

Signature, typed o printed name of registe-ed agent and 1 6 | apphcanks TTINOTE Ragistored Rgant sigratirs requied whe ranstating
12. OFFICERS AND DIRECTORS - . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ITINE [J Change [ Addition
NatkE STOLL, JOANNE F. 1.2 NAME
sweeranoress | 5692-C FOX HOLLOW DR. 12 STHEE | ADDRESS
CITY-51-21F BOCA RATON FL e ATTY-ST-2F
TILE {7 DELFTE 2 1TILE [ Change  [J Additien
NAME 22 NeME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2iP . 240ITY-51-2P
Tllee [J DELETE 3TILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 33, STHEL! ATIDRESS
CITY-51-7F s4cmystae |
TRE [J DELETE 4 3TILE [ Change  [7] Addition
hAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44 CITY-ST-2iP
THLE ) DELETE 5 1TMLE [] Change [ Addilion
NAME 52 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CTv-ST-2P e o W EACYSTDE — _
TITLE (] DELETE 6 1TIMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CTY-SI-2IF

14. 1 da hershy certify that tha information supplied with this fiting is voluntariy furnished and does not qualify for the exeTrﬁ;_)ﬁon stated in Section 119.07(3)(k), Florids Statutes. | further
certify that the information indicated 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
oathy; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: ___——"~oar—r i S ‘/ 59 $09-995-0895
@;\Tuni AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytin & Phone #

N .y o .

CR2E034 (12/95)




