FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION ¥
ANNUAL REPORT ¥

1998

AFTER MAY 18T IS $550.00

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

Secretary of State

DOCUMENT # P93000021467 (4)

1. Corporation Name

SPENGLER & SPENGLER FOTOPRODUCTION, INC.

Principal Place of Business Mailing Address

AT

1800 NORTH OCEAN DR. 1000 WEST AVE
SUNE 208 PH 4
HOLLYWOOD FL 33019 MIAMI BCH FL 39139 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
03/23/19893
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 276360275 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
ulte, Apt- £, sic wie. ApL ¥, §. Certificate of Status Dasired O $8'75 Additional
—2;] ;‘ Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 may 8o
E 28 Trust Fund Contribution Added to Foos
Zip Country Zip Counlry 8. This corporation owes ar has paid the currant year Intangible
Mm ;;l ;;I |30 Personal Property Tax dus June 30, Yes []No
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
LEIVA, CPA, PA, ROLANDO E Name
7400 S.W. 50 TERR. B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 302 &
MIAMI FL 33155
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, inn the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept tho obligations of, Section 607.0505, Florida Stalutes.

Signahse, lypod of prited ranks of legstered agent and Wil « appicabie

(NOTE- Registored Agenl signalure réquirad when rainstating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TLE v 7 pecere 11T0E [J change ] Addition
RAME SPENGLER, MICHAEL A 1.2 NAME

streeraooress | 1800 NORTH QCEAN DR., STE. 208 1.3 STREET ADDRESS

CITY-5T-ZIP HOLLYWOOD FL 33019 14 CITY-ST-2P

TIRE T 7 DeCETE 21 1ILE [T Change ] Addition
HAME SPENGLER, MONA M 22 NAME

streeT ADoRess | 1800 NORTH OGEAN DR., STE. 208 2.3 STREET ADDRESS

CITY-51-2IP HOLLYWOOQD FL 33019 2.4CTY-ST-28

TILE I DELETE 31T0LE [Jcrange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

eIy -51-2P 34.CITY-§1- 2P

TITLE [T orLETE 43 TILE Ll Change ] Addition
NAME 4 7 NAME

STREET ADDAESS 43 STREET ADDRESS

£Y-ST- 2P 44 CITY-ST-2P

TITLE (1 DELETE 5.1TMLE L] Change | { Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-S1-21P S4TIY-51-ZP

TITLE [T DELETE 61TME [JChangs 1] Addifion
NAME £:2 HAME

STREET ADDRESS £3 STREET ADDRESS

LTy -51-2iP 64 CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for ¢

officer ar director of the corpgration of tho raceiver or truslee g

Block 12 or Block 13 if ch\\ d. of on an atlacgm with a
‘ reyr.. 4

CIMAMATIIDNIE.

he exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the eame Iegal effect as if made under cath; that I am an
poworad 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my hame appears in

Unea etz Ml et 2nc 7227

Feb 20 1998 8:00am

CR2E034 (10/97)



