SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

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

DOCUMENT #

1. Corparation Name

SMART PHOTO INC.

S99660

(0)

Principal Place of Business

8222 GLADES RD
LAKESIDE PLAZA
BOCA RATON FL 33434

Maiiing Acldress

8222 GLADES RD
LAKESIDE PLAZA
BOCA RATON FL 33434

RO GTR WA

3. Date incarporated or Qualiicd

12/11/1991

3a. Datle of Last Report

06/13/1995

2. Principal Place of Business

2a. Mailing Acldress

4. FEF Nomber Applhed For

H Z—GJ 1. _65-0300965 e L gNelAppheable
Suite Apt #, e'c Sule, Apt # etc N e ] $8.75 Additional
22 ;?;l 5. Coititicate of Stalus Dosirod [ Fee Required
Crty & Stare _ Dty & State 6. [leckon Carmpaign Financing r] $5.00 may Be
23 3 Eel B Trust Furtd Contribution - Added to Fees
Zip | Country o ap __ Country 8. This corporation has habidty for intangblo lax under s 199 032
[24] sl 29] l2o] Coforoastutes o [ ves [J v
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARKOWITZ, LARRY
g222 GLADES RD 82| Swect Address (PO Bax Number is Not Acceplabﬁ)‘ o o
BOCA RATON FL 33434 &1
Xl City Zip Cacle

) MFL lss

11. Pursuant to the provisions of Sechons 607 0502 and 6371608, Florda SIEWIes the above namad corporaton subrmits ths stammant 1o iho purpose of chang.r
office o registared agent or both i tne State of Flarida Such changs
agent Lam lamihar witn, and acaop: ne obigations of, Scchan 607.045

05, Flonda Stalules

i) its

Jgstered

5 authorzad By the corporation's baard of direators | herchy accept tho appaintman: as regiatered

SIGNATURE 7 <4y, el fet e _ 657
ST bt 0 i e e g e agl | an bie o ag st o R Borpered Ager i sggraabure A b rernd a7
12, OFF S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P o ] becere LUINE ’ U T charge T Adiiion
NAME MARKOWITZ, LARRY 17 NAME
streeranomess | 4600 NW 27 TH AVE. 1 3STREET ADDRESS
oty -8T- 2% BOCA RATON FL 140y -S1-2P _
i VP I 21TIE [T crange T T aodition
NAME MARKOWITZ, JANET J. 2 ¢ NAME
streer anoress | 4800 NW. 27TH AVE 23 STREEY ADDRESS
Ty SI-p BOCA RATON FL P AGT ST
TILE o - [ 7 oeiere T T T T Crange ] Adelion
NAME 32 NAME
STHEET ADDRESS 33 SIHELT ADDRESS
CITY-ST- 71 34 O7¢-51-7¢
TiLE T L] oeetie 41TILE - T T cnaee [ RidNan
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY.S1. 2P 4401y -57 20
TALE R TG T - T chawe [ Adotien”
NAME 59 MAME
STREET ADDRESS 53 §IRCET ADDRESS
CITY-§1- 7P S40TY-5T 2P o e
TiLe i L1 oetere b1 T o L[] change [ Adevica
HAME £2 NAME
STREET ADDRESS 63 SIREET ADBRESS
CiTY-S1-71P €4 CITY-5T-7

14, | dohereby cortify that the Wit
farther certify thal the inforraticn

SIGNATURE: .

on supphed wih this bling 5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

1

- X - - -
S VT

tarily lurmshed and doos not quahfy for the excriph

chcated o theg annual report or supptemental anncal report s troe and ase
made under aat that | anear oflicer o dwectar of e corporanon o the recaiver o usteo empoweres to exe
that my namie appears 1 Biock 12 or Block 13 D:;ag—:ecil or an an attachment with an address

A4 g',[a,/f It

“slated n Soolor 119 0715)(k) | onda Statu
rate: and hat my signature shalt have the sare | s
Ut thes repaart as requiccd by Chapter 617, Florda Statates. and

£-5-9 Yo7 Yy S7vs

e Pl b

CR2E034 (3/96)




