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

b

FLORIDA DEPARTMENT OF STATE
j Sandra B. Mortham

PROFIT s
CORPORATION "
ANNUAL REPORT

1996
DOCUMENT # J69567

1. Corporation Name

PHOTOFLASH, INC.

Secretary of State
DIVISION OF CORPORATIONS

(2)

(T T

Principal Place of Biusiness

7230 RED ROAD
SOUTH MIAMI FL 33143

Maiing Address

7230 RED ROAD
SOUTH MIAMI FL 33143

3. Date Incorporated or Qualified 3a. Date of Last Report

04/27/1987 04/24/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
~2~“—I ;5“ 59'28%173 Not Applicable
~ Suile, Apl. #, etc. Suite, Apt. ¥, etc. $8.75 Additional

. Certificate of Stalus Desired 1

221 ;‘;I 5 Fee Required

___ City & State | City & State 6. Flection Campaign Financing £5.00 May Be
2:?[ 281 Trust Fund Gonlribution O Added o Fees
Zip Country __dp | Country 8. This corporation has liability for intangitle tax under s 193.032,
;ﬂ E’;‘ Haﬂ-] 30] Fiorida Statutes O Yes [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GANCfML HONALD N., JR. 82| Street Address (P.O. Box Number is Not Acceplabie)
1065 ALFONSO AVENUE
CORAL GABLES FL 33145 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above -narmed corporation subrrits 1his statement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.050&, Florida Statutes

SIGNATURE _ . - . . e ] e o
Slgnelure, typed or printed narme: of regsianed agent and ity | appl cabis NOTE: Registeres Agent sigrature requirsd when reinstatag! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 14 TITLE 1 Change ] Adddion
HAME GANGEMI, RONALD N., JR. 12 NAME
sireer aooess | 1065 ALFONSO AVENUE 1.3 STREET ADDRESS
CHY-ST-2P CORAL GABLES FL 14CITY-ST-2IP
TITLE D (] DELETE PRRS [0 Change  [] Addition
NAME GANGEMI, LAURA A. 22 NAME
sineer sooress | 1085 ALFONSO AVENUE 2.3 STREET ADDRESS
| eny-st-ze CORAL GABLES FL 24 OTY-ST-7P
e [] DELETE 3 1TILE [C1 Change  [] Addilion
NAME 32 NAME
STHEET ADDAESS 33, STREET ADDRESS
Ciry-s1-2I0 34CIY-5T-2P
THLE [ DELETE 41 TILE [) Change  [] Addition
NEME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
| cny-si-ze 44CTY-5T.2P
TITLE [] DELEIE 5 1TILE 7] Change  {T] Addilion
NAME 52 NAME
STATET ADDRESS 53 STREET ADDRESS
I 5.4 CITY-ST-2IP
TITLE [JDELETE 5 19TLE [ Change  [] Additizn
NiME 62 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CTY-57- 2P

14. 1 do haraby certify that the information supplied with this filing is voluntarily furnishied and does not qu

alify for the exemption stated in Section 119.07(3j(k}, Florida Statutes. | furlher

CR2E034 (12/95)

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under
cath; that | am an officar . of the carporation o tne raceiver ar frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or ged, 050N an atlachment with g address.

SIGNATURE: __/

VANRSY LG

ebroR PATTER HAM




