EIS $61.25

FLORIDA DEPARTMENT GF STATE
3 Sandra B Mortham

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 o
DOCUMENT # NO7791

1. Corporation Name

THE SOCIETY OF PHOTOGRAPHIC ART, INC.

-

) Secrelary of State
DIVISION OF CORPORATIONS

(9)

: v.'t

SRS RN

Principal Place of Business

/O WADE CALDELL
3% SW 55 TERRACE
PLANTATION FL 33917

Mailing Address

C/O WADE CALDELL
330 SW 55 TERRACE
PLANTATION FL 33317

. Date Incorporated or Qualfi
s

iR

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2| 5201 (6] S201 ALE. 18 Avenue 650127713 Not Appicable
Suite, Apl. 4, et ite, Apt. #, elc. it
e, AP ¢ i Sute, A9 2° 5. Certificate of Status Desired E’ $875 Add.ltlonal
2| Suite 3 27 Suite 3 Fes Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Bs
23 LﬁM 4 F L Trust Fund Contribution Added to Faes
2ip Caouriry Zip Country 8. This carporation has liability for intangitle tag under & 199.032,
13333¢-szglm]| USA  [mI5333Y4-Szaflm] USA oo BTMo
g. Name and Address of Current Ragistered Agent B 10. Name and Address of New Registerad Agent
—ﬁ‘ Name
Cl LDWELL. WADE B2| Gtroit Address {P.O. Box Number is Not Acceptable)
390 S.W. 55 TERRACE T
PLANTATION FL 33317 83
Ast 3
84 CE, ‘asl Zip Code
ort Lavdaendasle FL | |3
1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florda Statutes, the above-named corpotation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept The appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _ o e R e el gl e I N
Sigeatara tyoad o printad name of registared agent and Thie If aphcabla (NOTE" Rugraterec Agent sigriat.urs FecLIre whern réinstationg! DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRE CTORS IN 12 %
THLE DL [ IDELETE LATILE [jChange  [1Addton |+
NAME CALDWELL, WADE 12 NAME 5
STREET ADDRESS 3% Sw 55 TERR 1.3 STREET ADORESS B
CITY-S1-21P PLANTAT'ON FL 14CTY-S1-2P %
TITLE DF [ IDELETE Z1TME [lchange [ Addition | ©
NAME KING, KEVIN 22 NME
cmeeranoiess | 3813 NW. 8TH AVE. 23 STREET ADDRESS
o1y -S1-21IP SUNRISE fL 2 aCITy-51-2IP
e D CJDFLETE 31TILE T)Change [ Addition
NAME MORTON, GAYLE 32 NAME
seer aooress | 998 LAKESIDE CIR. . 33 STREET ADORESS
CITY- §T-2P SUNRISE FL . 14 OTY-ST-2F
TILE D RAVELETE SATITLE ClCrange [ Addition
NAME FOSTER, DIANE 4 2NAME
sieeTaooness | 9842 NW. 2 CT 42 STREET ADDAESS
CITY-ST. 2P PLANTATION FL A40ITY-51-2F
TITLE DvS RADELETE S1TITLE [dChange [} Addition
NAME LOPEZ, RAY 5 7 NAME
srreeracoress | 1858 NW 97TH AVENUE §3 STREET ADDRESS
LITY-ST-2IP PLANTAT'ON Fl. " 54 CITY-ST-2IF
TITLE D N DELETE 61TTLE [JChange [ Addition
NAME SMITH, JR. S 59 NAME
orrert aooness | 310 SE 11TH AVE, #77 & 3 STREET ADDRESS
arv-srzp | FT- LAUDERDALE FL saCITYSI-2P
14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if mace under
oath: that | am an officer or director of the cormporation or the receiver or trustee empowered ta execute this repart as required by Chapter 617. Florida Stalutes; and 1hat my nams
appears in Block 12 o0 Block 13 il changed, or an an attachment with an address.
SIGNATURE: _A/ ? Laldvetd  Wade Calduell . j‘/f:;/g e GsiSat-0024
S1GH D TYPEl OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare: aztme Prione ¥




