FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPCORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orparation Nameo

THE SOCIETY OF PHOTOGRAPHIC ART, INC.

©)

STE 3

Principal Place of Business
5201 NE 18TH AVE
£T LAUDERDALE FL 33334-5728

Mailing Address

5201 NE 18TH AVE
SIE3

FT LAUDERDALE FL 33334-5726

FILED

Feb 24 1997 8:00am

Secretary of State

JOGRRG RO

3. Date Incorporated or Qualified 3a. Date of Last Reporl
us v 02/25/1965 6
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65‘0127713 Not Applicable
Sulto. Apt. #, elc. Sulte. Apt. #, etc. 5. Certificate of Status Desired j $8.75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may pe
E ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tgx under s, 199.032,
24] 25] 20] 30] Florida Statutes COves Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
B1| Name
CALDWELL WADE 82! Sireel Address (P.O. Box Number is Not Acceplable)
5201 NE 18TH AVE
APT 3 83
FT LAUDERDALE FL 33334 sl iy oG

FL as

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE: .

-4

SIGNATURE
Signaturs. typed o prnted nair e ol regstored agnnt and titie it applicable {NOTE Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oC [T DELETE 11 TIE Ll changs L Addition
NAME CALDWELL, WADE 12 NAME
street aporess | 390 SW 55 TERR. 13 STREET ADDRESS
CiTY -S1-2Ip PLANTATION FL 14 CITY-ST-2IP
TITE DF [T okLere 21TITLE [_J Change ™ L] Addition
NAE KING, KEVIN 22 NAME
staeeranoaess | 3613 NW. 9TH AVE. 23 STREEY ADDRESS
CITY -ST-21F SUNRISE FL 2 4CITY-5T-2P
TnE D LI DRLETE 31TIE L Cnange L] Addition
hAME MORTON, GAYLE 32 NAME
streer aooress | 558 LAKESIDE CIR. . 33 STREEY ADDRESS
CITY-§1- 2P SUNRISE FL 34.CITY-ST-2P
TINE ] oEcETE A1TIME Ll Change ] Acdition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDHESS
EITY-51- 21 44 CHY-51-21p
TOLE LT DELETE 59 TITE [J cnange ] Andition
HAME 52 NAME
STREET AIDAFSS 53 STRAEET ADDAESS
CIy-51-2p 54 CiTY-S1-2IP
TIHE [ pECETE 61 TITLE [T Change L] agdition
NAME 62 NAME
STREE? AUDRESS 63 STREEY ADDRESS
CITY-§1. 20 64 LY - ST-2P
14. | do hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the_ same legal elfect as if made under oalh; that
1.am an officer or directar of the corporation or the receiver or tuslee empowerad to execute this report as required by Chapter 617, Fioriga Statutes; and that my name
if changed. or on an attachment with an address.

S

S]ﬁﬁﬂbﬁEQﬁﬁE OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

2/7/e7

T Pate

Daytime Phone # aAAYEas

CRZE037 (9/96)



