FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

V55579

©)

COMPUTER PORTRAIT OWNERS ASSOCIATION, INC.

Principal Place of Business

1680 S W, 12TH AVENUE
SUITE 106
DEERFIELD BEAGH FL 33442

Mailing Address

160 S.W, 12TH AVENUE
SUITE 106
DEERFIELD BEACH FL 33#42

FILED
Feb 05 1998 &8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

08/03/1992 A
2. Principal Place of Business 2a. Mailing Adidress 4, FEi Number Applied For
Bl 2] 650371686 Not Apdlcable

$8.75 Additional

Fee Required

Suite, Apt. #, etc.

27]

Suite, Apt. #, ete

O

5. Certificate of Status Desired

B

City & State City & State 6. Election Campalgn Financing $5.00 may Be
E;-l —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes or has paid the current year Intangible
ZI S —55.] . E‘ m Persgnal Property Tax due June 30. Yes [s]
9. Name and Addross of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN. ARNOLD ESQ 81| Name
2424 NORTH FEDERAL HWY 82] Street Address (P.O. Box Number is Not Acceptable)
SIE 314
BOCA RATON FL 33431 8
84 City

FL |asf Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Sbaluteé. the above-named corporation submits this statement for the purpose of changing its registered
office or reg-sterzd agent, o both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accegt the appointment as registered
agent. | am familiar with, ard aczept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama 3t registerad agent and tts it applicable. {MOTE: Registerad Agent signatura reguired when reinstating) DATE
12. “CFFICERS AND DIRECTORS - i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeteTE 1.1 TILE [} Change [T Additron
NAME KENDES, SAMUEL 1.2 NAME
swreetanohess | 160 S.W. 12TH AVE #106 1.3 STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 14 GITY-ST-ZP _ ]
TLE D [T CeETE 21 TILE L Tchenge [ Addition
NAME RAUDENBUSH, MARION P. 2.2 NAME
STREET ADORESS | 160 S.W., 12TH AVE #1068 2.3 STREET ADERESS
CITY-ST-21P DEERFIELD BEACH FL_ 2 4 CITY-5T-2IP
TITLE PST [T DELETE 31 TILE [T change [T Addition
NAME KENDES, SAMUEL 32 NAME
STREET AODRESS | 160 S.W. 12TH AVE #106 33 STAEET ADDRESS
CIVY-ST-ZP DEERFIELD BEACH FL. ° 34, CITY-§T-ZP
THLE [T oELETE 41TMLE [T change [T Addition
NAME PRI
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TImE (B F=13 51TITLE T Change [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-219 5.4 CITY-ST- 2P
TITLE [ DELETE 61 TNLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-§T-2P 6.4 GITY-§T-2P

14. | hereby centy thal tha information supplad with this filing does not qualify for the sxemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the mformaticn
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 oath; that | am an
officer ar director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name’ appears in

Block 12 ar Block 13 if changed, or on an attachment with an address.
T ey BEOUIRED [ fodl G ¢ GLIL 4979995

CIGNATIIRE-

CR2E034 (10/97)



