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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 X 3 4‘ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 41541 (7)

1. Corporation Mame

THOMSON PHOTO IMAGING. INC.

LT B

Principal Place of Bus:1ess Mailing Address
4210 PONCE DE LEON 4210 PONGE DE LECN
b D
A FL 33146 MiAMI FL 331461627
3. ;)éa;%g;fé;}t)éated or Qualified anc.é)lzfltg ’o'i Last Report
2. Principal Place of Business " | 2a. Mailing Address 4. FEI Number Applied Far
21 ;B—l 59" 143%7? Not Appiicable
Suite, Apt. #, el Suite, Apt. #, etc, iti
u : Y P §. Certificate of Status Desired (] $8'75 Add_monal
El ;;i Fee Required
City & State City & State 8. Elsction Campaign Einancing $5.00 May Be
22| 28] Trust Fund Contribution 0 Added to Fees
| Ip | Country A . Country B. This corporation has liability for intangiblg tax under 5. 199.032,
24] 25] 2ﬂ 30 Florida Statutes B%:s No
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Reglstared Agent
KAVANAUGH, DANIEL A 81) Name
2064 AVIATION AVE 82| streat Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL
33133 83
84| City FL 85| Zip Code

11. Pursuant o e provisions ol Sections 607 0502 and 607 1508, Fiorda Statutes, the above-named corporalion submits this Statement for the purpose of changing R registered
oftice or regustored agent, or hesh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent | am famil ar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _
ageeann bted anpl cakde INOTE Reyistered Agert signature taquirad wnen feinstating) DATE
12. OFFICEHS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE T1TILE LT ¢hange " 1_] Addition
NawsE THOMSON JR, HOWARD 12 NAME
stieer anoress | 4210 PONCE DELEON BLVD 1.3 STREET ADDRESS
overoe | CPRALGABLESFL 14C/TY- 5T 2P
T [ BELETE 217MMLE [JChange ) Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
Ciry-SI- 217 2.4CITY-ST-7P
TIILE LT oeere 31 THLE [ change  [J Addition
HAME 37 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IF - o 34.CITY-5T-2IP
THLE T Decerte 41 TLE LT change — [_J Addition
NAME 4.7 HAME
SIFEET ADURESS 43 STREET ADDRESS
CITY- ST 719 A4 TITY-5T-79
TILE ] pecete 5.4 TITLE (] Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CITY-ST-2IF N ) 54 CITY-S1- 2P
TILE | DELETE B1TMLE [ Tchange ] Addition
NAMS 67 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CiTv - ST- 7% 6.4 CITY-ST-2IP

14, | do nereby cesiity that the information sapplied with this fiing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statules, | further certify that the
infarmiabion indicaled on this annual report of supplemental annual report is true and accyrate and that my signature shall have the same jegal effect as if made under oath; that
tam an officer or direclor of the corparalan or the roceiver of rustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: S [P~ P Jo8 M- 0669

" SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurme Phorne 4
i ockds ']

" qanetn B Morta Jan 17 1997 8:00am

CR2E034 (3/96)



