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

L PROEIT FLORIDA DEPARTMENT OF STATE

CORPORATION % ‘ Sandra B. Mortham Jan 2 8 1 99 8 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M29528 (0)

1. Corporation Name

INTERPHOTO PRODUCTIONS, INC.

U A YA AT

Principal Place of Business Mailing Addrass
7344 SW. 4BTH STREET #101 7344 SW. 49TH STREET #101
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qalified S
(3/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-2686552 ot Applioabls
Suite, Apt. #, etc. Suite, Apt. #, etc. i itlonz
P ' P . 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
Chy & State City & Stale &. Eiection Campalgh Financing $5.00 May Be
E! E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;4-] E‘ ‘2;| E‘ Personal Property Tax due June 30, [ 1Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAHON, TIMOTHY K. 8%} Name
1110 BRICKELL AVE. B2| Street Address (P.O. Box Number is Nat Acceptable}
SUITE 505
MIAMI FL 33131 &3
84} City FL 85| Zip Code

11. Pursuant te 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 or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's bioard of directors. 1 hereby accept the appointment as registered
agent, i am familiar with, and accept the obligations of, Sectior: 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed rame of registered agent and ttle if applicabla, [NOTE. Ragistered Agent signalure required when rainstating) 3 DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD 1 peLeTE 11 TIMLE [ chenge 3 Addition
NAME HOUBEN, MARIO 1.2 NAME
sheeT ApDRess | 11481 SW 99 TERRACE +3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-ST-2P
TIME (3] LT OELETE 21TILE {1 Change 1 Addition
NAME HOUBEN, LIGIA 22 NAME ’
steeet aporess | 11481 SW 99 TERRACE 2.3 STREET ADDAESS
Gy - ST- 2P MIAMI FL 2.4CITY-5T-2P
TITEE - LI DELETE 31TMLE ~ [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-71P 3.4, GITY-$T-2IP
TMLE [F ceLETE 41T1LE T ~ [lchange L[] Addiion”
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2P
TiTLE LI DELETE 51 TITLE ) [TcChange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZIP
TITLE L] DELETE 61TMLE L] Change 13 Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2P S 54 CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further ceriify that the information

14. | hereby cerlify that the Informatigh soply
indicated on this annual report ¢f suppient
officer or director of the corporafion or {l l

a and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change aron gh P

SIGNATURE:

CR2E034 (10/97)



