FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NQ7791

1. Corporation Name

THE SOCIETY OF PHOTOGRAPHIC ART, INC.

Principal Placa of Business

Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90023 009 ****70.00

$201 NE 18TH AVE 520t NE 18TH AVE

STE 3 STE 3

FT LAUDERDALE FL 33334-5728 FT LAUDERDALE FL 33334-5228

us us

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

fas] 20]

m 2] 02/22/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’El ;l 65'0127713 Not Applicable
City & Stat City & Stat iti
y ale tty ate 5. Cerlifcate of Status Desired ﬁ’ $8.75 Add_monal
El '5] Fee Required
_l 2ip Country Zip Country 6 ss_oo May Be
24

. Elaction Campaign Financing 0
Trust Fund Contribution Added to Fees

9. Name and Addraess of Current Registered Agent

. Mame and Address of New Registered Agent

APT 3

CALDWELL, WADE
5201 NE 18TH AVE

FT LAUDERDALE FL 33334

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nama of ragistered agent and iitle i applicable. (NOTE: Reglsterad Agent signaiure required when rei ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DC [J DELETE 11 TITLE [IChange [ Additon
NAME CALDWELL, WADE 1.2 NAME
streeTanoress| 390 SW 55 TERR. 1.3 STREET ADDRESS
crv-stze | PLANTATION FL 14 CITY-5T-2P
TITLE DF ] DELETE 21TME [OChange [ Addition
NAME KING, KEVIN 22NAME
smreeranoress| 3613 NW. 9TH AVE. 23 STREET ADDRESS
CITY-ST-ZP SUNRISE FL 2.4 CITY-ST- 29
TTLE DS [ DELETE 34 TMLE [1Change [ Adition
NAME MORTON, GAYLE 3.2 NAME
streeT anoress| 558 LAKESIDE CIR. . 33 STREET ADDRESS
CITY-5T-ZP SUNRISE FL 34.CITY-5T-2P
TITLE ] DELETE 4.1 TITLE CChange [ Addition
NAME 4,2 NAME
STREET ADORESS 435TREET ADDRESS
CITY-5T-2P 44CITY-5T-ZP
TIFLE [J DELETE 51TME [IChange [ Acdition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
TITY-ST-2P 54 CITY- ST-ZIP
TME [ DELETE 6.1 TMLE JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, T hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 118.07(3Xi), Flonda Statutes. | further certify that the information
on this annual raport or supplamental 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 ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /

3
g

CR2E037 (11/98)

Date Daytime Phone #




