FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

F15134

(2)

D S PHOTOGRAPHY & ASSOCIATES, INC.

Principal Place of BJsmess

10810 NW 17TH CT.
PEMBROKE PINES FL 23026

Ma ling Address

10610 NW 17TH CT.
PEMBROKE PINES FL 33026

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 01/05/1981 04/18/1995
| 2. Principal Place of Business 28, Malling Addross 4. FEINumber - Appliad For
21] '26)] NOT APPLICABLE Not Appicabe
Suite, Apl. #, etc. | __ Suite, Apt. #, elc. 5. Certificate of Status Desied 0 $8.75 Add_itional
Eﬂ 27] Fee Required
 City & Stale | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
E]_,._.._n 25] L Trust Fund Contribution 0 Added to Fees
2 Country | Zip | Country 8. This corporation has liahility for intangible tax under s 193.032,
;l El 291 30 Flonda Statutes {1 Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
Bi} Name
KASKY. ROBERT A. 82| Strest Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FT. LAUDERDALE FL 33310-9057 63
84 City FL las[ Zp Code

familiar with, ard accept the obligations of, Section 807.050)!

11. Pursuant to the provisions of Sections 807.0502 andg 607.1508, Florida Statutes, the abova-named corporation submits {his stalement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chal

o was avtharized by the corporation’s beard of directors. | hereby accept the appointment as segistered agent. | am

n%londa Statutes.

SIGNATURE __ e . o o o e
TSgnate, ypdd o printed rama of reg stered agerl and 1k i apphoatve, (NOTE Rugstered Agert egrature regirad when renstatog] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| TITLE P [7] DELETE 11 TILF [0 Change [ Addition
haME SEIDMAN, DONALD A 1.2 NEME
STRIE] ADDRESS 10810 NW 17T4 COURT 1.3 STREEY ADDRESS
N -S1- 2P PEMBROKE PINES FL 1ACTY-S1-2P
| T ST [ DELETE 2 1TILE [ Change [ Addition
| NAME SEIDMAN, BOBBIE JEAN 2.2 NAME
} STRFET ADDRESS 10810 NW 17TH COURT 2.3 STREET ADDRESS
| Cmy-S1-20 PEMBROKE HNES FL 24CIY-ST-21P
THLE [ DeLETE 31TITLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| | cmi-stze | L 34 CITY-$1-2P
| TIF L DELETE 41TME (3 chaage [ Addition
} NAME 4.7 NAME
SIREF1 ADDRESS 4.3 STREET ADORESS
CIY-S1-2P 24 CITY-S1-21
THLF (] DELETE 5 17IRE [ Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DIY-S1-2P 54 CIFY-S1-2P
TITLE O] DELETE B 1TLE ] Cnange  [T] Addition
NAME 6.2 NAME
STREET ACDRESS & 3 STREET ADDRESS
CY-ST-7P BACTY-ST-2i7

$-18-96

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for ihe exemiption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the nformation indicated on this annual report or supplemental annual report is true ard accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or on an atlachment with an addrass.
SIGNATURE: é e ,JL-J»—M Yound 4 SEDmAn

oS 43f-syst

Daytime Prore #

CR2E034 (12/95)




