FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ¥ M oring Harris
ANNUAL REPORT e of oot Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90061 037 ****51 .25
Pg&iﬂgﬁ"’ # F97000005865
SOCIETY FOR PHOTOGRAPHIC EDUCATION, INC.
Principal Place of Business - Mailing Address

P.O. BOX 2811 P.O. BOX 2811
DAYTONA BEACH FL 32t20-2811 DAYTONA BEACH FL 32120-2811

NONPROFIT ERD FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] - [26] 11/05/1997

Suite, Apt. #, etc. Suite, Apt. #, aetc. 4. FE{ Number - - e-- < |* | Applied For
E‘ -Zﬂ 13‘2353963 . Not Applicable

Ci City & State it

ity & State by 5. Certifcate of Status Desired O 58'75 Ad@onal

_2—31 2_5] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Ba
m E.’;] ;ﬂ m Trust Fund Contribution : Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81 Name

MURPHY, JAMES J 82| Sireet Address (P.0O. Box Number is Not Acceptable)

1200 W. INTERNATION EBWAY BLVD m

BLDG. 12 ROOM it

DAYTONA BEACH FL 32 B84] City FL ss‘ Zip Code

704 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

503, Floﬁdgaéuzw D/ : ) W / &'/ \ 7 7

[NOTE: Registered Agent signature required when reinstating}

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, F!
office or registered ag -8 of F)bri b
agent. | am famjlie

2. /7 7 — ‘ OFFICERS AND Dmacm ~ 13 ADDITTONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
me .~ |ep VP W OELETE 1ATME vep : ’ [#Thange [ Addition
N WHITEWENDEL 12N Wt AAM E. WILLLAMS
STREETADDRESS| 19HMOHIEAN-PRAVE 13sREETODRESS | B 70 LLAN CASTER AVE,

crvstze | ABESEONN- uovsrze | HAVERFOAED, PA 1904 |

LE Yep— o P OJ DELETE 21TILE 4 v [QChange  [] Addition
NAME KOLB, GARY 22NAME
_sReeTADORESS| 1 SOUTHMOOR STREET - . . 23STREEVADDRESS | - .

CITY-$T-2P CARBONDALE L - 2.4 CITY-§T-2P e

TME ™ [HOELETE 31 TME T PrChange [ Addition
NAME FISH-ALBA 32NAME CARRIE Pm.SON

STREET ADDRESS |, 1816-MIELERS-ROAD 33 STREETADDRESS | &0 & 5ARBER£Y N

orv-st-a¢ | ARPENDE wovsre | LEXINGTON, KY

TILE SD CJ DELETE 41TmE ' ClChange [ Addtion
NAME TAYLOR, MAGGIE 4 ZNAME

sTREETADDRESS| 5704 SW 17TH DRIVE 4.3 STREET ADDRESS

Ciry-S1-49 GA'.NESV".LE Fl. 44 CITY-57-2P

Tme [3 pELETE 5.4 TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS ; . 1J] 5:3 STREETADDRESS

CIFY-5T-2P \ SRR A secrv.srze

TE - L. ) (] DELETE 64TITLE . [JChange [ Addition
NME, .. | - 5.2 NAME

STREET ADDRESS - . o 53 STREET ADDRESS .
emvstme T B4 CITY-5T-ZP '

14 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
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 | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

g
g
l

CR2E037 (11/98)

SIGNATURE: I % QUIRED S leg Cny-9S3-2365

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimne Phone #



