SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ]O( Z/
RMEUNT DUEDN OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o PF:%FIT . o3 FIORIDA DEPARTMENT OF STATE
CORPORATION e § o Sandra B. Mortham
Sacretary of State F'LE D

1997

ANNUAL REPORT
OIVISION OF CORPORATIONS
97 K6 1S AM 8 20

DQGYMENT # PBB000097577 (6) SECRETARY OF STATE
GEMIGNANI PHOTOGRAPHY, INC. TALLAHASSEE, £ ORIDA

A A AMER

Principal Place of Business

1515 §W 18T AVE. 1515 SW 18T AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/03/1996
2. Principal Piace of Business | 2a. Mailing Adaress 4, FEI Number Applied For
21] 26] 65 -07 4‘04‘09 Not Applicable
ApL #, ele. ite, Apl. #, etc. v .
Suite, Apl. #, ol . Suite, Ap el 6, Cerlificate of Status Desired O $8'75 Additional
= 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
EI E ) Trust Fund Contribution O Addod to Foes
Zip Counley Zip Country 8. This corporation owes or has paid the current year Intanpible
24 ?l ;J o m Personal Property Tax due June 30. ] ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEMIGNAN|, JOSEPH 81| Name
5780 PLANTATION RD. 82| Stieet Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33317
83
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar wilth, and accep! the obligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatura. lyped o printed naric bl 1og stered agant and e o apqicable (HOTE - Aegistared Agont sigiature required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [ peLere 11TIME [ change ] Addition
HAME GEMIGNANI, JOSEPH 1.2 NAME - ] IO e e B el |
steeraporess | 6780 PLANTATION RD. 1.3 STREET ADGRESS -3/ 209t --01077-~0e2
CTY-§1-2F PLANTATION FL 33317 1L4CTY-8T-7P sk RS, 10 sk 15, D
e v 1 pectre 217N [JChange [ Addition
NAME STEINER, ROBERT 22 NAME
streeT aDpRess | $281 W. SUNRISE BLVD., STE. 1207 23 STREET ADDRESS
oY 51-2P PLANTATION FL 33322 2.4 TY-5T- 7P
TILE O] peLese 31TNLE [ Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 S1REET ADDRESS
cITY-§l- 2P 34, CITY-5T-2IP
TLE J pecbre 4TTILE O cthange [ Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2IP 44 0TY-ST-2IP
TLE [T peceTe 517M1LE 1 change T Addition
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 ITY-ST- 2P
TLE | mEETAL 617ITLE Change ] Addition
NAME 62 NAME 0@
STREET ADDRESS 63 STREET ADDRESS /\Q’ d()/l
CITY - §1- 2P 64 LY-ST-2P g
14. | do heraby cerlify that tha information supplicd wilh this filing docs not qualify for the exemplion staled in Section 112.07(3)(i), Fiorida Statutes. | further cenlify that the

information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or diractor of the corporation or the receiver or Truslee empowered to execuls 1his report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachment wiﬂ\\an address,

r\ o~

" 1Y ™ . S rsl.wa;“a{ -

CR2E034 (4/97)




TR 20{2
GEMIGNANI

Tuesday, August 12, 1997

Florida Dept of State Annual Report Filing
PO Box 6327

Tallahassee , FL 32314

To whom it may concem:

Enclosed is our check for $165.00 and the signed
1997 annual repori.,

Please be advised that this is the only notice we have
received for renewal.

Thank you for you assistance in this matier.

-

1515 8.W. FIRST AVE. FT. LAUDERDALE, FL, 33315 TEL: 954- 832-0800 FAX: 954- 832.0700



