FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90020 040 ****61 .25

1999 DIVISION OF SORPORATIONS

DOCUMENT # 767872

1. Corporation Name

PHOTOGROUP/MIAMI, INC.

2
3

Principal Place of Business Mailing Address )

L AR o SRR S IOREACAURIRIRMLTENE 5.

2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
] 4031 Laguna Sheet [ MOB\ Laryea Sheast | 0408/1963
Suite, Apt. #, efc. Suite, Apt. #, etc. ¥ 4. FEI Number Applied Far
;'2'| 27 5924 16271 Not Applicable
Ciged State A & Stat , . $8.75 Auditional ;
—2?| &b ¢ ‘\ GQB\CS P L 28 CQD' ;\ G a k\.’ 5 F L 5. Certifeate of Status Desired o Fea Recuired |
Zip Courntry Zip Country 6. Election Campaign Financing $5.00 May Be |
—271 -‘-"5 ‘ qb 25 O§ k EI ’ QBIQ(!IE] USA Trust Fund Centribution - Added tc Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
THElMER, JOHN 82| Street Address (P.0. Bo>. Number is Not Acceptable) :
10625-D SW 113TH PLACE
MIAMI FL 33186 %
4| City FL #s] Zip Code 1

717 Pursuzint to the provisions of Suctions 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed ni.me of registered agen and title if appiicable. {NOTE: Registered Agent signature req Jred when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITI ONS/CHANGES TO OFFIGERS AND DIRECTOIS IN 12 2y
TIME VD [J DELETE 11 TIMLE [Jchange [ Addition | =
e GROB, DIANE SMALLEN 2 NANE g
street aooress| 355 RIDGEWOOD RD. 1.3 STREET ADDRESS ] ‘
crv-st-ze | KEY BISCAYNE FL 14 CITY-5T-2Z1° & |
TILE PD [ DELETE 21TE C]Change  []Addiion | © '
NAME RUSSELL, SERETA 22 NAME

streev roorzss( 15201 S.W. 216TH STREET 2.3 STREET ADORESS

CITY-ST-2P GOULDS FL 2.4 CITY-ST-ZP !
TME ™ ] DELETE 31TME [JChange [ Addition '
NAME THEIMER, JOHN 32 NAME

streeTaoprzss| 10625 D SW 113TH PLACE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY-ST- 2P

TME Sh L] DELETE 41 TME [Change [ Addition

NAME SAMIMY, YASMINE 4,2 NAME

streeT aporess | 7000 MIRA FLORES AVE, 4.3 STREET ADDRESS

arv-sr-ze | CORAL GABLES FL 44 CITY-5T-2P

TmE VD [ DELETE 54 TME [JcChangs [ Additien

NAME GLASSER, JEFF 5.2 NAME

streeTaporess| 17 SAN IGNANCIO 53 STREET ADDRESS

arv-stze | CORAL SPRINGS FL . S4CITY-ST.2P

TIMLE D KDELETE 61 TIE [JChange [ Addition

NAME HERZOG, RONALD 6.2 NAME

sTReET ApoFess| 300 SEVILLA #215 5.3 STREET ADDRESS

crvst.ze | CORAL GABLES FL 64 GITY-5T-2P

14 | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indiczied on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under cath; thal f am an
officer or director of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thit my name appiars in
Block 12 or Block 13 if changed,/6¢ on an atfachphant with an address, with all other like empowered.

SIGNATURE: ___ “QUIRED £f Herzce %7/;5
SIGN Vi Vi

E OF SIGNING OFFIC ER OR DIRECTOR Date

TURE AND TYPED OR PRINTED N. Daytima Phone #



