[

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

ISLAND PHOTOGRAPHY, INC.

G88366 (1)

Principal Place of Business

Mailing Address

RO

5400 8. UMVERSITY DRIVE. SUITE w105 5400 S. UNIVERSITY DRIVE.. SUITE #105
DAVIE CITY FL 33328 DAYIE CITY FL 33328
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/01/1984
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] \Es-l 592467785 Not Applicable
Suite, Apl. #, elc. Suitg, Apt. #, etc, i
uie: Apt £ gle v, Apt # ele 5. Ceflificats of Status Desied [ $8.75 acditional
22 ;I Fee Required
) Cily & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 25 m ;Cﬂ Personal Proparty Tax due Junse 30. Oves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CALTABIANO, RENALTO 811 Name
§531 SW 109 AVENUE 82| Steet Addiess (P.O, Box Mumbar is Not Acceptable}
FT. LAUDERDALE FL 33328
83
84| City FL 85]| Zip Code

11. Pursuant to the provisions of Settions 607.0509 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.

SILNMATIIDE.

SIGNATURE .

Signature typnd of prnted nan of regesturad AGont and e it spplcabla INGIE Registered Agenl sigrature req1ee when reinstaling} DATE =
12, QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE FO [ oeLete 11 TITLE [T Change T Aadition | &
NAME RENATO, CALTABIANO 1.2 NAME §
seeraooress | 5400 S. UNIVERSITY DRIVE, SUITE #105 1.3 STREET AQURESS &
CIy-S1- 2 DAVIE FL 33328 14CITY-$1-2P &
TILE E300) T oELETE 21 TITLE [dchange [ Addition |O
NAME CALTABIANO, RITA 2.2 NAME
streeraooness | 3400 S, UNIVERSITY DRIVE, SUITE #105 2.3 STREET ADDRESS
CIy-ST-2P DAVIE FL 33328 2.4 CITY-5T-2P , -
TITtE “ [ DELETE 31 TILE [T change L Additien
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34.CTY-51-21P
TITLE "1 DELETE 41 TI7LE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CTY-S1-2P
e ~[J DELETE S1TIE [ Change L Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T- 2P 54CTY-51-2P
TIMLE [V DELETE 5. TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P B4 CIIY-1-2IP
14, 1| hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information

indicaleo on this annual raporl or supplementat annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath. that | am an
officer or dirgstor of the corparation or the receiver or truslec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmenl wilh an address.

PN s/ [ae



