FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J76852

1. Corporation Name

PHOTOGRAPHY BY STEVE GREENE, INC.

MAY 1 1S $225.00

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

EE AFTER

3

©)

Principal Place of Business Mailing Address

AN RGN

1004 REFLECTIONS BLYD W 10040 REFLEGTIONS BLVD W
APT 102 APT 102
SUNRISE FL 33351 SUNRISE FL 33364 _
us Us 3. Date Incorporated or Qualifiod (| 3a. Date of Last Report
06/10/1987 08/11/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;1—| E] Not Applicable
Suite, Apt. #, ete. Sulte, Apt. #, elc. 5. Cortificate of Status Desired [} $8.75 Acditonal
E ;ﬂ Fe¢ Required
| _ City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
i ;ﬂ Trust Fund Contribution Added 1o Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

25] 20]

Zi
m

Florida Statutes [ ves ONo

Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent 10.
81| Name
GREENSTEIN, STEVEN D. -
10040 REFLECTIONS BLVD.
WEST, APT #102 83
SUNRISE FL 33351 e

asl 2ip Code

FL

famihar with, and accept the obligatigns of, Section, 607.0505, Figrida Statutes.

2.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered agent. | am

Yrrs—ag 3.

SIGNATURE __ A A oo A
Signature, typed of printed name of rogistered agent and titke | apphcable. (NOTE Raegstered Agent signaturé required when reinstatingl I.’n\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD ) DELETE 1. 1TITLE [0 Chang: [ Addition | —
HAME GREENSTEIN, STEVEN D. 12NAME P
staceraoness | 10040 REFLECTIONS BLVD W 13 STREET ADBRESS a
CITY-§1-2P SUNRISE FL 1.4 CITY-$1-2P &
TITLE ] DELETE 2 1TME [J Chang: [ Adation <9
NAME 22 NAME
SIREE) ADDRESS 2.3 STREET ADDRESS
GiIY-51-2IP § 24cm-51-2p
nf [ DELETE 3 1TIMLE [J Changz  [] Addilion
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 340TY-57- 2P
Tk [} DELETE 4 1TLE ) Change  [J Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIy-S1-2IP 44CITY-S1-21P
TITLE ] DELETE 5 1TITLE [] Change  [] Addition
AME 5.2 NAME
STREE T ADDRESS 5 3 STREET ADDRESS
CY-St-2IP 54 CITY-5T-2P
TILE [ DELETE 6 1TITLE [ Change  [[] Addition
HAME 62 KAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP 64CNY-§1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas not quatify for the
certify that the information indicated on this annual report or supplemental annual
aath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 axecuts th
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: N. o - STEVEWD

report is true and accurate and
is report as required by Chapter 607, Florida Statutes; and that my name

b. G_gé,ﬂuhg\\) Y.254

exemption stated in Section 119.07{3)(k), Florida Stetutes. | further
that my signature shall have the same legal efect as if made under

¢ (G5 T -Gn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone ¥

g




