FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000547 (9)

1. Corporaticn Mame

F;ﬁOFESSIONAL PHOTOGRAPHERS OF SOUTHWEST FLORIDA,

i TRV AR

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

Principal Place of Business Maling Address
POST OFFICE BOX 1710 POST OFFIGE BOX tH0
FT. MYERS FL 33902 FT. MYERS FL 33902
3. Date Incorporated or Qualified Ja. Date of Lasiﬁoﬂ
02104/ 1994 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEi Number : Applied For
21] 26] 57199 Not Applicable
ite, Apt, #, elc. Suite, Apt. #, etc. it
Suite. Apt. #, el uite, Ap ete §. Certificate of Status Desired ﬁ\ §8.75 addtional
?3[ ;‘;l Fee Required
City & State City & State 6. Etoction Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added to Faes
Zin | Country Zip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25] 29] 30 Florida Statutas 0 ves [¥io
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
ANWRSON, HENRY 82| Street Address (P.O. Box Number is Not Acceptable)
2219 FIRST ST
FT. MYERS FL 33902 83
I . o 84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
o registared agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.:
S'GNATUR% o printed name of registarad agent and tite it gpplicable. ITE: -qustsrsd Agent signature requirec] when rainstating) DATE G
2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC OFG IN 12 &
TITLE PD [CJDELETE 11 TITLE [JChange  [TJ Addition g
NAME ANDERSON, HENRY 1.2 NAME 5
streer aooness | 3790 FT. KEIS 13 STREEY ADDRESS o
CirY-51-21P %BEU.E FL 14 CITY- ST-21P VIS - @ %
TITLE ELETE 21TILE W Change Addition
NAME SANDFORD, JORN L JR. AN 22 NAME TEFF 3obicE
strecr aporess | 6900 DANIELS PKWY. STE. 15 23STREETADDAESS | &f@ L S N ?/ ikt
CITY-ST-ZIP FORT MYERS FL 33912 2 4CITY-ST-29 '
TiTLE 1D [CIOELETE 31T [JChange  [] Addition
HAME THOMPSON, OSCAR 32 NAME
simeer aopress | 18120 OLD BAYSHORE ROAD 33 STREET ADDRESS
CiTY-ST- 7P N. FRT. MYERS FL 33817 ) 4. CHTY-ST-7P
THILE [35) WELETE 44 TITLE S D CJ Change KAddilion
NAME SALE, EDIE 4.2 NAME bon& JoD/ICE .
smeetanoness | 2042 STELLE STREET aswEnowss | GYO20 S e.é ?]ac_._.a
eiTy-5T-2P FORT MYERS FL 33901 44 CITY-5T- 2P { ‘Fg t?‘ml . & 33222
e D [JOELETE §.1TTLE ClcChange [ Addition
NAME SOLOMON, RALPH 52 NAME
smeeraonaess | 2307 SUNRISE BLVD. 5.3 STREET ADORESS
CiIY-§7-2P FT. MYERS FL 33807 54 CITY-S5T-2P

TITLE 1] ‘ELETE 6.1 TITLE
NAME PRUSSEY, KAREN = 6.2 NAME Sam 3&“"’5‘”) +
sweeraporess | 14330 5. TAMIAMI TRAIL 6.3 STAEET ADDRESS 3; 17 ﬂ // lf S')L ree.

GITY- ST.2P FT. MYERS FL 33807 6.4 CITY-5T-2P ¥ Muus L B2 —R390]

14. i do heraby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the afer"n:;")&)n stated Section 119.87(3)(k), Fiorida Statutes. | further
cartify that the information indicated on this annual report or supplernental annual repart is true and accurate and that signature shall have the same legal effect as if made under
oath; that § am an officer ar direcior of the corporation or the receiver or trustee empowered 10 execute this repon as required by 7(37!& 617, Florida Statutes: and that my name

appears in Biook 12 or Black 13 i changed, or on an attachrmant with an address.

SIG NATUR E: ﬁ:n TYPED OR PRINTED NAME OF ﬁ:&;::;;;c;-m’?.t’ :

[C) Change ﬂAud‘nion




