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

COF?F?S):EHON 7 ] _'. > FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:cl;B;a[;&(;(:PS(;?RliTIONS Secretary Of State
DOCUMENT # P93000027919 (8)

| D A

PHOTO GENIE. INC.

Principal Place of Business Mailing Address
11069 EAST COLOMAL DRIVE 11869 EAST COLONIAL DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
123 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/15/1998

2. Principal Piace of Business 2a, l\@ng Address - 4. FEI Number Applied For
21 ] VHere Geell & 59-3183596 Not Applicablo
Suite, Apt. #, etc Suite, Ap1. #, etc. $8.75 Additional
- T 5. Certificate of Status Desired Ol )
z _ #mfORM AT Feo Rsqured
City & State | Ci )Slalo 4 : 6. Elaction Campaign Financing $5.00 May Be
El S _2_3] g ] (‘KM f { Trust Fund Contribution O Added to Faas
Zip Country Zip i Country B. This corporation owes or has paid the current year Imangible
;‘ EI ?ZEI.S?LB 7?’007&;3;] (./ S Q Personal Property Tax due Juna 30. Oves OnNo
9. Namf__g__n_d Addrosg_ p_f_(_:_l..![gjl_ _H_eg!_st_argd Agent 10. Name and Address of New Ragisterad Agent
HELLER, MICHAEL 81| Name
1214 " UNIVERSITY DR, B2| Sireet Adclress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322

83

84| City FL 85

11. Pursuant lo the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Slale of onda. Such change was authorized by he corporation's board of directors. | hereby accepl he appointment as registered
agent. | am familiar with. aind accept 1he obligations of, Scelion 607.0505, Florida Statutes

Zip Code

SIGNATURE S . L _—

SIgnatwre, tysed o ""(""fi__'lﬂ_‘"j'_'ﬂ!‘ Vaggesd and [0l gy hicable, (NOTf Registerad Agent signature feguirad when reinstating) DATE F:
12, QOFFICERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22}
TILE P T T ] DELETE 14TITLE 3 Change [ Addition g
NAME KATZ, GENE 12 NAME §
street poness | 12854 WATERHAVEN CIRCLE 1.3 STREET ADDRESS G
CITY -5T-2IP ORLANDO FL 14 G- 1. 7P a8
LE D TC1 GFLETE 21 1 LT Change 1 Addition | O
HAME KAYZ, BRONYA 22 NAME
seeTaponess | 12854 WATERHAVEN CIRCLE 23 STREFT ADDRESS
CITY-$T-2 ORLANDO FL 2 40AY-ST-2P
TMLE [ DELETE 317NLE LT change 7 Acdition
NAME 3.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY-5T-2P o 14 CTY-S1. 2P
THLE ) LI oeleTe 41 TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CITY - 5T-2IP o 44 CITY-51-21P
e [T DELETE 5110LE CJ Ghange 11 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 24P B 5.4 CITY-ST- TP
TE I R 6.1 THILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 2P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further cartify that the information
Indicated on this annual report or supplemental annal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cha;g;S or on an atlachment with an addross.

Ll '_“7%"_‘ s /1 2 o s C!A"'}\ 20~ L 1T

F 1T ISP L JEI. T =



