FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY FLORIDA DEPARTMENT oF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT J g Secretary of State
1998 I DIVISION OF CORPORATIONS
POCUMENT #  J6956 (2)

PHOTOFLASH, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

IRV R

Principal Place of Business Mailing Address
7230 RED RQOAD 7230 RED ROAD
SCOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] {26] 59-2809173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. N . i
_l ul Pi. ¥, ele uite, Ap 5. Certificate of Status Desired O $8.76 Adc':nional
22 ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 M'ay Be
23 §| Trust Fund Contribution O Added to Feas
Zip Ceuntry Zip Country 8. This corperation owes or has paid the current year Intangible
;:l ;5—] _2;| ;l Personal Property Tax due June 20. [ Yes Cino
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent o
GANGEMI, RONALD N., JR. 81| Name
1085 ALFONSO AVENUE 82| Street Addross (P.O. Box Number s Nt Acceptabie) ————
CORAL GABLES FL 33146
83
84| City FL |as | Zip Code

agent. | am familiar with, and accept the cohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisiens of Sections 807 ,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed oc printec name of ragistered agant and lila i applicatile. (NOTE: Registered Agent signature requirec when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 5] [ DELETE 1.1 TITLE " Dchange [ Addition
NAME GANGEMI, RONALD N., JR. 1.2 NAME
smeeraoomess | 1065 ALFONSO AVENUE 1.3 STAEET ADDRESS
CITY-51-27 CORAL GABLES FL 1.4 CITY- ST-ZP
TITE D L1 DELETE 21 TMLE [Tchange [T Addition
NAME GANGEMI, LAURA A. 2.2 NAME
STREET ADUAESS 1065 ALFONSO AVENUE 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2, 4 CITY-5T-2IF
TITLE {1 DELETE 31TME [l Change . Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY - §T-2IP 34, CTY-ST-2
TITLE [T DELETE 41 THLE I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
TTLE [T DELETE 51 TITLE [ Change [ Addition
RAME 52 NAME
STAEET ADDRESS 5,3 STREET ADORESS
GiTY-ST- 2P 5.4 CITY-5T-2IP
TITLE [T DELETE 6.1TITLE -] Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oITY-51- 2P 6.4 CITY - ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

14. | nereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indizatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

205D
YRl M- Orveon | & 1/2:/48 blo]-044 >

CR2E034 (10/97)



