FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon (R, LTI Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DAISION OF CORPORATIONS Secretary of State
DOCUMENT # V55579 9)

3. Corporation Name

COMPUTER PORTRAIT OWNERS ASSOCIATION, INC.

Principal Place: of Busness Mailing Address ”"" I”IIl H'IIIIII’I"" III’I ||" "Iu IIIII IlII“II" Iml IIII”"'

160 8W. 12TH AVENUE 160 5.W. 12TH AVENUE
SUITE 106 SUITE 106
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423114
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/03/1992 02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ EI 65‘0371686 Not Applicable
Suile, ApL. #, elc Suile, Apl. #, 8tc. N $8.75 additional
2 ;;I 5. Certificate of Status Desired D Foe Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 MayBs
35] ?a] Trust Fund Contribution ] Added to Fees
Zip | Counlry L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ ;E:l zﬂ m Florida Statutes Oves [Ino
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
MOUSER, FREDERICK L. COHEN, ARNOLD ESO,
810 - 63RD AVENUE NORTH 82] Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33702 - 2424 NORTH FEDERAL HIGHWAY.
5 SUITE_314 5
City 85| Zip Code
BOCA_BATON FL || 33331
isions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant to the pr
ofl.ce or registargd agent, of both, m the S1a
agent. | am largliagwith, and seceptge o

SIGNATURE

1e of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
gations of, Section 607 0505, Florida Statutes.

. _____ARNOLD COHEN, Esgq. 92////¢7
applizabie {NCTE Hegistarsd Agent signature requined whan rainstating} DATE 7 ¥ v

Shgnatuie. tynod or printed namo oMo

12. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %5‘
e D L7 DELETE 11TMLE Ll Change [ J Addition | &5
NEME KENDES, SAMUEL I 1.2 NAME §
smees anoess | 180 S.W. 12TH AVE #1068 1.3STREET ADDRESS g
CTY- 8- 2P DEERFIELD BEACH FL 14 QITY-ST-2IP &
T D [T DELETE 2IFILE i Change [ Addition |O
NanE RAUDENBUSH, MARION P. 22 NAME

sthieTADoRess 5 160 S.W, 12TH AVE #1068 23 STREET ADDRESS

CITY- 5T-2IP DEERFIELD BEACH FL 24Cmy-st2p |

TIIE PST [T DELETE 31MLE [ Change (7 Addition
NAME KENDES, SAMUEL 22 NAME

staee aooness | 160 S.W. 12TH AVE #106 33 STREET ADORESS

CiTY-ST. 210 DEERFIELD BEACH FL 34, CITY- §T- 2P

THLE [J DECETE A1YLE [ Change [ Addition
HAME 4 2 HAME

STREE { ADCRESS 43 STREET ADORESS

GiTY-5T- 2P 44 CITY-5T- 2P

ML T oeLew: 5.1TIMLE ) Change ] Addition
HAME 5.2 NAME

STREET ACDRESS 5.3 SIREET ADDRESS

CITY-5T-21p 54 CITY-51- 2P

L [ oELeTE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS £ 3 SPREET ADDRESS

LATV-SE-2P §.4 CITY-ST-2IP

14. | do hereby certity thal 1he information supplied with this Ming does not qualify for tha exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the
infermation indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as H made under oath; that

| am an officer or director of the corporationeor the recejver of trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ¢ d, or tachment with an address.
% wde | bopen Jeerd liof - 4509098
SIGNATURE: __ | ol Dfrd e5 2lio[91  951-4594

" $IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFEC TOR Dae ° Gaytime Phone 4

P



