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

[ PROFIT 3 T’T\Q\b FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham

ANNUA{ REPORT
1996

"DOCUMENT #  G41120 (8)

1, Corporation Name

TIFFANY PHOTOGRAPHIC, INC.

- O

Sacretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Busingss Mailing Address
948 NE 20TH AVENUE 948 NE 20TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
3. Date Incorporated or Qualified | 3a. Date of Last Report
5. Principal Pace of Businass 2a. Maiing Address 4. L1 Number Applied For
21] 26] 592332718 Not Applicable
- Suite. Apt. #, elc. | Sule, APt #, eto. 5. Certificate of Status Desired O $8.75 Additional
32] e 27_l Fe3 Required
| Cny & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foos
4 | Country Zip | Country 8. This comoration has liability for intangible tax under s 199.032,
241 251 E :@ Florida Stalutes [ Yes [INo
:_ o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1] Name
HURTH, SHEILA 82| Strest Address IP.0O. Box Number is Not Acceptable}
848 NE 20TH AVE
FORT LAUDERDALE FL 33304 8
84| City FL |as Zip Code

1. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bo'h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
faminar with, and accept 1o obligations of, Section 807 0505, Floriia Statutes

SIGNATURE _ . e _
Sigratare typad of prned nanie of registered agant and bitis if applicatic (NOTE Registored Agant signatire required wher: rerstalings DATE

12. - _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1.1 TIMLE [) Change [} Addit-on

HAME HURTH, SHEILA 12 NAME

stareiaonress | 948 NE 20TH AVE 13 STREET ADDRESS

Civy-Sl1-2F FT. LAUDERDALE FL 140iTY-ST-71P

TILE [ DELETE 2 1TLE [ Chang:  [] Additon

HANE 22 NAME

STRZET ADDRESS 23 STREET ADDRESS

CITy-S1-2IP 24CIY-S1-2P

TIE [J DELETE 3VTILE [ Changs L[] Addition

HAME 32 NAME

STREF) ATIORESS 33 STREET ADDRESS

CIY-51-2F 34 CiTY-S1-2P

TOLE [7] DELETE 4 1TILE [ Crang:  [[] Addition

HAME 42 NAME

STREFT ADDAESS 4.3 STREET ADDRESS

CIY-S1-2P 44 CTY-§T- 2P

1ILE {1 DELETE 5 1TILE [0 Chang:  [] Addilion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 54 CITY-ST- 7P

10LE {71 DELETE 6 1TMLE [J Crang: [ Addilion

HiEMF 6.2 NAME

STREFT ACORESS 6.3 STREET ADDRESS

¢ e 6.4 CITY-5T-7ip

. 1'do hereby certify 1hat the information supplied with this fitng is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k}, Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as #f made under
oath; that [ am an officer or director of Jhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Big sged, or on an attachment wjthvin address.

SIGNATURE: _ Z, - .S’;{fe’ "*ﬁ‘wﬁ‘f’:‘ -/1°96

FED OR PRINTED NAWE OF siﬁuﬁe'ﬁbﬁﬁtﬂiﬂy_ 7y o P ey Y W A

CR2ED34 (12/95)



