FILE NOW: FILING FEE AFTER MAY 11S $225.00

] . P%OT\‘TT on FL ORIDA DEPARTMENT OF STATE
RPORATY Sandva B. Morth
ANNUAL REPORT e FILED

1996 : “/ DMS\s:accraeflir:;gpsc{)a;mows May 01 1996 8:00 am
DOCUMENT # V72323 (1) Secretary of State

1. Corporation Name

FOTO MART, INC.
Principal Place of Business j‘lﬂé‘l_l-\ng Address
4415 DEL PRADO BLVD. 4419 DEL PRADO BLVD.
3 3
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

3. Dmﬁiﬁgff&éaf or Quatfied | 3a. Daﬁ‘.')p/dﬁt‘laﬁn

2. Principal Place of Business 7T 28, Malfing Addrass ' 4. FE? %:g%eas 2660 Applied Far

m [ ‘?_51 Not Applicable

N o T e
Sufte. Apl. K, ete. L, Sute ApL 4, eto. 5. Cerlifcate of Status Desired [ $8.75 additional
E;J | ?_TML, Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Be _
;;[ ?8| Trust Fund Gontribution 0 Added to Fees |
Zp | Country L | Country B. This corporation has liability far intanginle tax under s 199.032,
24] 25| 29| 30| Florida Statutes O ves [no
9. Name and Addrggg_gj__(:urrent Re_g_l_s__lg[gd Agent o o 10. Name and Address of New Reglstered Agent
B1| Name
;I(;SRL?U};EE?.RA’ ALK DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptabie)
SUITE 400 83
NAPLES FL 33963
84| City FL [55| Zip Code

1. Pursuart to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herelyy accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Soction 627,0506, ¥ larida Statules,

SIGNATURE _ B e e e e e
Slynature wped o prilad nane of rogistered agent @ns lite if apphaate NOITE - Reg stered Agonr signanre regured wher reinstating) DATE

12, o OFF JCUTS‘ANDEERF CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE P [ DELETE 11T T Change  [] Addition

HAME CONNER, DAVID 1.2 NAME

STREET ADDRESS 2938 SW 6TH AVE. 13 STREET ADDRESS

CITY-5T-2IP _QAPE CORAL FL 33814 o 14CHY-8T-2IF

TILE v L] DELETE 2 1TI0LF [ Change  [] Addition

NAME LONDON, ALAN 22 NAME

SIREET ADDRESS 24831 PENNY ROYAL DR. 23 SIREET ADDRESS

CIIY-5i-2P BONITA SPRING FL 33923 o 24C1V-S1- 2P

HILE [] DELETE 31 TILE [ Change  [] Addition

NAME 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

OATY-ST-2P 34 0fT¥-ST- 20

TITLE [ DELETE 4 1TITLE [ Change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P . . 440Y-§1-2F

THLE [7) DELETE 5 1 TITLE {) Change  [] Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2IP o [ s4ciry-st-me

TITLE [7J DELETE 6 1 TITLE [C] Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRLSS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | do herehy certify that the information supplied with tais filing is voluntarily furnished and does not qualify for the examption stated n Section 116,07(3)k), Fiorida Stalttes . | furlner
cerlify that the information indicated on 1his annual reporl or supp) nlal annual report is true and aceurate and that my signature shall have the samie legal effect as if madae under
oath; that | am an officer Lector ¢ the corporafion or 1he repfiverfor trusles smpowered Lo execute this repor as requifd by Clfapter 607, Fiorida Statutes: and thal my name

appears in Block 12 or Blhck W if changed, or on 2y allachmynt wifh an address.
e T e LT iy

SIGNATURE: _ Sh /) =%

"'BIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR

CR2E034 (12/95)




