FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # 3941‘85 (9)

LASTING IMPRESSIONS PICTURE SOAP, INC.

Poncipal Place of Business

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

T

6. Certificate of Stalus Desired O

6405 CONGRESS AVE 6405 CONGRESS AVE

STE 180 STE 160

BOCA RATON FL 33487 BOCA RATON FL 33467-2044

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/14/1891 04/16/1996
2 Principal Place ol Business 2a. Mailing Address 4. FEI Nurnber Applied For
E10 2¢] 650301671 Nol Appicabie

Sulle, Apt. &, ele Suite, Apt. #. alc, $8.75 Additional

-2;] ;] Fesa Required
| Oty 8 Swe | Ciy& State 6. Efection Campaign Financing $5.00 May Bs
231 N 23—' Trust Fund Contribution Addad 10 Fees
L | Gountry | Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
24] S 25| 2;| m Florida Statutes Bd Yes [dNo
____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

STOLL, JOANNE F. 81| Name

6405 CONGRESS AVE 82| Street Address (P.O. Box Number is Not Acceptable)

STE 160

BOCA RATON FL 33487 83

84| City

85| Zip Code
FL

1. Pursant (o the provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, ihe above-named corparation submits this statement for tha purposs of changing its registered
ofl.ee or regislered agent. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as regislered
agenl | am familiar with and accept the abligations of. Seclion 807.0505, Floriga Statutes,

SIGNATURE  _

Kl et O 14 0IEd ame of regiclared agant and Lk 1| applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN TP o [T oeLeTe 11TITLE [ Crange [ Addilion
HAME STOLL, JOANNE F. 12 NAME
siuceranoarss | 5692-C FOX HOLLOW DR. 13 STREEY ADDRESS
CiY 5179 BOCA RATON FL 14 CITY-ST-2P
nne ] GELETE 21 TILE T change L1 Addition
HNAME 2.2 NAME
STREET AUDHE 55 [ 23 seeeT snoRess
1751200 ) 2.4 §ITY-ST-2P .
uIE [T OFLeTE 31T0LE T change 7 Addition
hant 32 NAME
SIHEE] ADDRESS 3.3 STAEET ADDRESS
City -1 7ip 34.CITY-5T-2P
T [T oeiete 41 TMLE (Jchange [T addiion
KAME 4.2 NAME
STRLT ADDAESS 43 STREET ADDRESS
CY-ST 20 44 CITY-57-207
s [§ DELETE BATINE O Change L] Addition
HAME 5.2 NAME
STHEET ADGHESS 5.3 STREET ADDRESS
Ci1Y-51- 7 5.4 CITY-§T-2IP
TIE L] DELETE 6.1 TITLE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 512 64 CITY-5T-2P

SIGNATURE:

R TR B

S0 |

18, Tdo hereby certify Ihat the mformation supplied wilh this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
intormation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I ami an officer or director ol the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 17 or Block 13 if changed, or on an atlachment with an address.

-8 SUr9900995

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytr e Phone #

CR2E034 (9/96)




