SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/9%: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT W
1999 e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90004 007 ***109.25

DOCUMENT # NO4000000547

1. Corporation Na.r'ne'_,. i

g ’

INC.

LDy S

w

/
U AN
PROFESSIONAL: PHOTOGRAPHERS OF SOUTHWEST FLORIDA,

* b dig3sh - 90004 -/ R

Principal Place of Business_ - ;. . :

POST QFFICE BOX 1710° = -
FT. MYERS FL 33902

Mailing Address

POST OFFICE BOX 1710
FT. MYERS FL 33902

O

2. Principal Place of Business 2a. Mailing Address 3. Date {ncorporated or Qualifed T
21 26 02/04/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Applied For
2] - 65-0457199 Not Applicable
City & Stat City & Stat iti
ity e y ae 5. Certifcate of Status Desired 0 $8.75 Add.lmonal
a 28 Fee Required
Zip Cauntry Zip Country 8. Election Campaign Financing $5.00 may Bo
m 25 a l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81] Name
JOD]CE. JEFF 82| Street Address (P.Q. Box Number is Not Acceplable)
4020 SW 2ND PLACE
CAPE CORAL FL 33914 8
84! City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or primted name of registared agant and title if applicabls. (NOTE: Registered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGCES TO OFFICERS AND DIRECTORS IN 12
TITLE P [3) DELETE 1.1 TME [AChange [ Addition
NAME -.|. JODICE, JEFF 12NAME T tmons, SPRA ‘
streeTaoress| 4020 SW 2ND PLACE 13 STREETADDRESS | IS4/ ¢ Ce B>
CITY-ST-2 CAPE CORAL FL 14CITY-ST-ZP o ples” Lin.
TmE - v [ DELETE 21TINE %4 f _ [MThange [ Addition
we_ | TMMONS, SARR oo fewe Aoy, Troee
streeTaporess| 15116 ROYALFERN CT 8201 2ASTREETADORESS | (- ¢, £ o .
CITY-ST-2P NAPLESFL -~ - w7 ° 2 4CITY-ST-2¢ Mgﬁyﬂ I %‘ﬂd‘i {
TITLE T 0 [0 DELETE 31TLE o i f@tnange [ Addion
e SOLOMAN, RALPH sz i el ToFores o
steeeTaopress| 17440 BRADDAOCK RD sasTREETADORESS | 38/ F Ked fy S
CITY-5T-2P FT MYERS FL 33812 34.CITY-ST-2P = ok /Y%/Lgns Al 35%0 ¢
TME 8 [0 DELETE LATILE d [AChange [ Addition
A JOHNSON, SAM o 20 M %aﬂw
smeeT anoress| 3817 KELLY ST e3sTREETADDRESS | } ) O 65 210 P2 {7
emv-st.ze | FORT.MYERS FL . — waarv-stae - | P Proens P 239, 2
TITLE D ) DELETE 51 TIME ) v CiCharge [} Addition
NAME FORMAN, PAUL 52 NAME
streeTaooress| 1630 SUNKIST WAY §2STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33905 54CITY-5T- 2P
TME D [ DELETE 51TM.E [JChangs [ Additon
NAME ANDERSON, HENRY 6.2 NAME
smreeraporess| 3790 FT KEYS 3 STREET ADDRESS
t CITY-ST-2P LABELLE FL 33935 64 CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exetmption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the infarmation
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 of the receiver or trustee empowered to 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 ap,attachment with an address, with all other like empowered.

SIGNATURE: - 5.\

OF A0 - 79 J¢-93. Bbon

Date Daytime Phone #

I

w

£

CR2EQ37 (5/99)




