FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, M&tham §

DOCUMENT# P93000027919 8)

. Corporahon Name:

PHOTO GENIE, INC.

| Frincapal Placs of Fus: Mailing Address

11860 EAST COLOMAL DRIVE 11859 EAST COLONIAL DRIVE

ORLANDO FL 32626 OU?NOD FL 320264720

us

3. Dale Incorporated or Quallfied | 3a. Date of Last Repaort
j?_’.mif"?ﬁii:ifiﬁi Piace of Busmess 2a. Maling Address 4, FEI Number Applied For
21] o 26] 59-3183506 Nal Applicablo
Sutte, Apt ¥, elo Suite, Apt. #, elc. i
e ( - v P ¢ 5. Certificate of Status Desired | $8.75 Adc!ulonal
E’l, o o gﬂ o Fee Raquired
| City & Slale i City & Stale B. Elaction Campaign Financing $5.00 May Be
2:_;—_1 o N 5] Trust Fund Contribution () Added to Fees
. 7ip , __ Country B P Country B. This corporalion has liability for intangible tax under s, 198.032,
341_ . 25] 2“| ;1 Florida Statutes Clves [QNo
L . 9 Name and Addrass of Current Reglstered Agent 10. Name end Address of New Reyglstered Agel
\CHAEL 81 N 5
% ﬁ}'}m; +
B2 Sireet Address (P.0. Bo)umber is Nol Acceplable)
SUFFE-5000~ AN Ywepsry DN
F 33101 Bl i ,
Y] Zip C

b""ﬂ.ﬁ NTa Tienf FL [*|3%

smhm URE

11, Purguant 1o the provsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of chgnging its registered
oltice or registered agent, or both, inthe State of Flerida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regtslered
agens. [any famihar with, and accept the ohligations of, Section 6070505, Florida Statutes.

it atn b G i Fothe Vni';x;f,-;;itirﬂu'}-iaér{(-;?a-lille- lapplicablo . (NOI’E Ragislored Agenl signalure requited when rainstating) DATE
e OFFICERS AND DIRECTORS 13, —_ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
P [ oeLere 11 77LE [T Ctange [ Adaition
HANE KATZ, GENE 12 NAME
st anokiss | 12854 WATERHAVEN CIRCLE 13 STREET ADDRESS
crv-si-re | ORLANDO FL 140TY-5T-2¢
i /) [ Joecere 21TILE ' [ J Change T_T Addilion
NAME KATZ, BRONYA 2.2 NAME ‘
siere ks | 12854 WATERHAVEN CIRGLE 2.3 STREET ADDRESS
et ze 1 ORLANDO FL , 2.4 CIY-1-2IP : :
EIr [ I oacETE 3ITINE : G s (T Charge L] ddition
Hahd 3.2 NAME ' .
STHETT ADDRESS 3.3 STREET ADDRESS
| oovestae L 34, CITV-ST- 2P : )
me | [T DrEs L1TIME . [T Change L] Addtion
haklE 4.2 NAME '
SEREET ALIRESS 4.3 STREET ADDRESS
Gy S 2p 44 CITY-5T- 7P : :
T )T N [J etere 81 TILE - [Jchange [T Acdition ]
NAME 5.2 BAME
STRFE) ALK 55 5.3 STREET ADDRESS
Poivst e | - 54 CITY-ST-2IP
e ] CJGELETE BITIE T [T thange [T Addition
AR 6.2 NAME -
SIREED ADDRES S 6.3 STREET ADDRESS
CTY-ST 2 B4 CITY -5T-2IP
or the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the

14. 140 hercty certify that Ihe infarrmalan supphed with this Ting does not quality
|

lam an office:

SIGNATURE:

mforenation inchcated on 1Im, annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ar director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes, and that my name
appears in Blozk 12 or Biock 13 4 plianged, or on an attachment with an address

Apr 03 1997 8:00am
nson or contomons Secretary of State

CR2E034 (9/96)

eyt Prone: #

7 I‘Jalu/ 7 W Pronc



