FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

PHOFITV oy 2 s FLOAIDA DEPARTMENT OF STATE . | Apr 1 5 1 997 8 . Ooam
COHPORM'ON Y {MET. Sandva B. Mortham .
ANNUAL REPORT  (RiEEE®, Secretay of Stte | Secretary of State
1997 NS DIVISION OF CORPORATIONS
DOCUMENT # PG3000085907 (2)
DEMARI PHOTOGRAPHY, INC. )
—— G
1200 COLLINS AVE 1200 COLLINS AVE
SUTE 207 SUE 207
MIAMI BEACH FL 33139 MIAMI BEACH FL 331394607
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/16/1893 01/23/1996
2. Principal i"iac;e:_ol Businass 2a. Mailing Address 4, FEI Number Appliad For
il 255 Colling w255 Colling Ave 650454112 YT
@Su‘le‘ Apt. #, elc ;ﬂ Suite, -iépt. l'dxatc. 5. Corftcate of Status Desired D sBF' ;’e 5R ::3':;“8'
Cuy & Siale 7 City & State 6. tlaction Campaign Financing $5.00 may Bo
MMI AB;@QK\AI:_:LWW_E.MM\ B'Ccldf'\ FL Trust Fund Cantribution ] Added to ::as
o, Country 2, Country 8. This corparation has liability for iptangible tax under . 199.032,
. 33139 s VSh 2] 33139 |3l Vv Florida Statutes ves [ No
p. Name and Address of Current Reglstered Agent 10, Nams and Address of New Rbgibtered Agent
DEMARI, JOHN C 81| Name
1200 COLLINS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUMTE 207
MIAMI BEACH FL 33139 83
84| City FL ]?sj Zip Code

11, Pursuant o the provisions of Sectians 6070502 and B07. 1508, F lorida Stalules, the above-named corporalion submis this statament for the purpose of changing Its registerad
office or registeract agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamibar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e .
vute, typed of phnlad name of registeed agent and e if apphcable INQTE: Registerad Agant signature reguired whan reinslating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
T3 DPST LT eLkTE 11TITLE W‘ Crange L] Addition
A DEMARI, JOHN C 12NAME
simecaoness | % 1200 COLLINS AVE SUITE 207 13 STREET ADIRESS | 2G5 C,oum,s Ave. A‘P‘L Pr
v e | MIAMI BEACH FL 33130 wovse | Pamy. Beady EL 33139
0r CToelEE 2ATITE ' [ enange [ Addifion
NAME 22 NANKE
STREET ADDRESS 23 SIREET ADDRESS
oy -S1- 2 2.4 CITY-51-21P
km‘-—‘ﬂ B [J oEeeTe 3.1 TILE O Change 1 addition
N 3.2 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
cnv-str?‘r;___| 34, CiTY-8T-72P
TIkE 7] pELETE 4VTILE O change T Adition
M 4.2 NAME
STREET ADDRLSS 43 STREET ADDRESS
ow-star | 44 CITY-5T- 2P
Myne T T [T OELETE 5.1 TILE [ change LT addition
KAME 52 NAME
STREF] ALDRESS 5.3 STREET ADDRESS
TSt b e 54 QHTY-51-21P
THLE L] DELETE 61 TILE T change L) Addition
NAME 5.2 NAME
SIREL) ADDRLSS £.3 STREET ADDRESS
cov-stae | 64 CITY-§1-7P

{ 14. 1 do hereby cerlily that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver ar trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appearg in Block 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: m@ 2. Jow Demnes Poes (AT HK

ED NAME DF $IGNING OFFIEER OR DIRECTOR Dale Daylmes Phone 4
0191416




