LET ARt bl

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

PROFIT |
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # G41120

1. Cerporation Name

TIFFANY PHOTOGRAPHIC, INC.

(8)

Principai Place of Business

948 NE 20TH AVENUE
FT. LAUDERDALE FL 33304

Mailing Address

948 NE 20TH AVENUE
FT. LAUDERDALE FL 33304

FILED -

Jan 28 1998 8:00am
Secretary of State

IELARE ATIRAR LRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22] 7]

05/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmnber Applied For
21] 2] 59-2332718 Not Applicabie
Suite, Apt. 4, stc. Suite, Apt. #, stc. ) )

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

[24] [25] 29 [30]

City & State City & State 6. Election Campaign Finanging ) $5.00 May Be
23 2—sl Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24

[ Ne

Personal Property Tax due June 30. 1 ves

10. Name and Address of New Regisierad Agent
I

Street Address {P.C. Bax Number is Not Acceptable)

9. Name and Address of Current Registered Agent
HURTH, SHEILA 81 Name
948 NE 20TH AVE 82
FORT LAUDERDALE FL 33304
83
B4} City

FL lﬁl Zip Code

11. Pursuant 10 the provisions of Sections 607,0802 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of d_irectors. | hereby accept the appointment as registered

agent. | am famifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 {10/97)

Signatwre, typed or pnnted name of repistered agant and title if applicatie. (NQTE: Registared Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD -~ [CloreeE 117ALE ’ [J Change L1 Additon
NAME HURTH, SHEILA 1.2 NAME
greer abosess | 948 NE 20TH AVE 1.3 STREET ADORESS
CITY-5T-2IP FT. LAUDERDALE FL 14 CITY -ST-ZIP
TITLE ] DELETE 21 TITLE [T change ™ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2 4 CITY-ST- 21P
TITLE {1 DELETE 31TMLE I change [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 7P 34.CITy-31-2P
TITLE "~ [ DELETE 417IMLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53-21P 44 CITY -ST- ZIP
TIMLE T 1 DELETE 51 TITLE [ 1 Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-5T- 2P
TMLE o [T DELETE 6.4 TMLE “[3change [ Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-51- 2P

14. | hareby certify that the information supplied with this flling does not qualify for the exemptlon stated in Section 112,07(3)(), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under gathy; that | am an

officer of director of tha corporationor tha receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name a

Block 12 or Block 13 if changed

SIGNATURE:

ears In

//9/4? ‘/é/gfquﬁ

e ri Daytina Fhona’s  O27¢ 1982,

%




