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

- Fl;fg;g'orq ) ‘ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O()am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

JQCUMENT # 1L84180 (3)
FANTASY PHOTOGRAPHICS, ING.

LA AR WM

Principal Place of Business Mailing Address
15601 SW 99TH AVE " 15801 SW S9TH AVE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a Mailing Address 4. FEl Number Applied For
2_1‘ ;] 6850201273 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. ¥, efc.
F.«l e A e e ap B. Centificate of Status Desired O $8.75 Additional
2 27] Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 may Bo
;ﬂ m Trust Fund Contribution O Added lo Fees
Zip Country 2p Couniry 8. This corporation owes or has paid the current year Intangible
;] 25 a m Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent

ORLFEST, LONNY 81| Name

15801 SW 99TH AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

B3
84| City FL B5] Zip Code

11. Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislered agani, or bath, in tho Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signanse. typrod of grirded name of registaced agoit and tille il apphicatile {NOTE - Regislered Agant signature reGuired when reingtating) DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE TATITLE [T change 7 Addition
HAME OHLFEST, LONNY G. 12 NAME
sTreetaporess | 15801 SW 99TH AVE. 1.3 STREET ADDRESS
CITY- ST-21P MIAMI FL 14 CITY-5T- 2P
TmE [T DELETE 24 TITLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2F 2.4 CITY-8T-21P
LE [T oeLete 1ATINLE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
|_CITY-ST-2IP 34.CITY-ST-2P
TALE [J pELeEre 41TILE [T Change ] Adition
RAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
| _CITY-ST-21P 44CITY-5T1-21P
TILE TToeLETE SATITLE [ Tchange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.5 STREEY ADDRESS
CITY-S1-2P 54 CITY-ST-21P
e T oecere 61TILE [J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-§1-2IP 64 CITY-5T-2P
14. 1 hereby certify that the information supphad with 1his filing doos nat quatify for the exemption statad in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repor! or supplemontal annual raport is trye and
officer or director of the corporalign or the roceiver priruytee empowsr
Block 12 or Biock 13 if changed/bolon an attachmghl with an

curate and that my signature shall have the same lega! effect as if made under oath; that | am an
exacute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in

At 2 909

QIGNATURE-

 CR2E034 (10/97)



