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

PRORIT
CORPORATION
ANNUAL REPORT

| 1996

SE S

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

DOCUMENT # L841I80

1. Corporation Name

FANTASY PHOTOGRAPHICS, INC.

(3)

Principal Place of Busingss Malling Address

O R

15601 SW 99TH AVE 15801 SW 99TH AVE
MiAMI FL 33157 MIAM: FL 33157
3. Date Incorporated or Qualified  § 3a. Date of Last Report
06/26/1990 04/26/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Numbeor Applied For
[21] 26) 65-0201273 Not Applicatie

Suite, Apl. #, elc. Suite, Apt. #, eic.

$B.75 addnional

30

25 [20]

I 5. Cerilicate of Status Desired

3ﬂ 2—7\ O Fes Required

| Ciy 8 State City & Stale 6. Election Campaign Financing 0 $5.00 May Be

23 m Trust Fund Conlribution Added to Fees
2p Country dls} Country 8. This corporation as fiability for intangitle tax under s 199.032,

9. Name and Address of Current Registered Agent

OHLFEST, LONNY
15801 SW 99TH AVENUE
MIAMI FL 33157

Fiorida Statutes O ves OONo
10. Name and Address of New Reglstered Agent
81| Name
82| Street Adoress (P.O. Box Number is Nat Acceptable)
83
84| City FL ss] Zip Code

ETR
or registered agent, or both, in the State of Florida. Such chan
tamilar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE

Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the abova-named carporation submits this staterent for the purpose of changing its registered office
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

“Ehgatura tyod or prnted nane of fegistered agort and o appiate. T INOTE Fegateied Agent signate regred whar renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [C] DELETE 1ATLE [ Change [ Additon
NAME OHLFEST, LONNY G. 1.2 NAME
sreer aooress | 15801 SW 99TH AVE. 13 STREET ADDRESS
CITY-ST- 7P MIAMI FL 14CITY-ST-2P
TInE [3 DELETE 2 1TMLE 7] Change  [T] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| cy-stap 24CTY-S1-7P
TILE [7] DELFTE 3 11IME [ Change [ Addition
NAME 3.2 NAME
STHEF1 ADDRESS 33 STREET ADDRESS
Gy -S1- 210 34CHY-51-2IP
TITLE [] DELETE 4.1 TILE ] Change  [] Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-27 44 0Y-5T-2IP
TILE ] DELETE 5 1 TITLE [ Change  [[] Addilion
HAME 52 NAME
SIREET ADDRESS 53 STACLT ANDRESS
CITY-S1-2F 54CITY-51-21P
TILE [] DELETE B.1TITLE [ Change  [] Addition
NAME B2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Y- §1-21F £ 4 CITY-ST-2P

aath; that |1 am an officer or direct
appears in Biock 12 or Blogk 13/

SIGNATURE:

hanged, or on an attachmentflith an address.

NATURE AND TYP

Lowny Ohlfest  3f25/7¢

OF SIGNING OFFICER OR DIRECT

14. 1 do hereby certify that the information supphied with this filing is volurtarily Turnished and does nat qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certity that tha information indicated on this annual repont o supplemental annual report is true and accurate ang that my signature shall have the samea legal effect as if mace under
of the comporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

“Dade Priong 4

CR2E034 (12/95)




