R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT &)

CORPORATION
ANNUAL REPORT

1997

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

1.

DOCUMENT #

Corparation Narng

INSIDE - OUT PHOTOGRAPHY. INC.

FILED
Apr 04 1997 8:00am
Secretary of State

A0

| Princips Plaze of Busnoss Mailing Address
1717 GULFSHORE BLVD. NORTH 1717 GULFSHORE BLVD. NCRTH
STE 501 STE 501
NAPLES FL 33940 NAPLES FL 341024533
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/03/1996 MA
__2. Prncipal Flace: ol Busingss. “ga. Mailing Address 4, FEI Number Applied For
21] 26‘ P.o. ﬁr—'y ?‘ 573 L5~ 06 ;07 Z-.I Nat Applicable
Suite, Ape # ol Suite, Apt. #, etc. iti
| e Avt e | Bute At et 5. Cerlificate of Status Desired O $B.75 Addiionat
gg—l ) 27] Fee Raquired
| Cayd Sialg | City & State 6. Elsction Campaign Financing $5.00 May Be
231 L 28] N‘qﬂ /ES . FL Trust Fund Contribution Added 1o Feas
| 4w _ Counlry o Country 8. This corporation has liability for iptangible 1ax under s. 199.032,
u| FP3H410L [y | 34191 30| Florida Statutes vas [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
ARWOOD, RALPH 81| Name
1717 GULFSHORE BLVD. NORTH 82| Strael Address (P.O. Box Number is Not Acceptable)
STE 501
NAPLES FL 33840 83
84| City FL 85| Zip Code

L Furs

1y

agent | am famil ar with, and accept the ebligatons ol, Seclion 607.0505, Florida Statutes.

10 the: provisons of Sectons 607 0502 and BO7. 1508, Fiohda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
clhce: or registarad agent, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

SIGNATURE e R
Slrat e, fyned o ponted ngine of registars agant awl Mk f aoplicatie [NOTE Registered Agent signature requred when rainalating) DATE
12, ) i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
M D [ oeLETE 11 T0LE LT Change™ TT Additon | &5
HAkE ARWOOD, RALPH 1.2 HAME §
s ananiss | 1717 GUUFSHORE BLVD. NORTH 13 STREEY ADORESS g
| cov s | NAPLES FL 33940 14 CITY-5T- 2P e
L D £ DELETE 21 MTLE [Tcrange L] Addition | O
NAp SABERTSCHNIG, GISELA 2.2 NAME
anaorss | 1117 GULFSHORE BLVD. NORTH 2.3 STREET ADDRESS
oy sioe | NAPLES FL 33840 2.40Tv-§1-2P
T [ pecrte LLTILE CJchange ] Additicn
HAM! 32 NAME
SIREE T ALDHESS 33 STREET ADDRESS
Gy 4l g 34.00Y-5T-2P
T ] pEcETE 41TME CJ change T Additron
HAML 4 2NAME
SIREEL ATIDRE 5% 4.3 STREET ADDRESS
BCIMEI L 44 GITY-5T-2IP
1IN ) peLeTe 51TITLE [J change  [.1 Addition
NN 57 NAME
SO T ALCH 5 5.3 STREET ADDRESS
LChe STl 5.4 CiTY-ST-2P
It [ oreene 6.1 TIILE [Jonange T Addilion
HaM: 5.2 KAME
STREET BLCEESS, 6.3 SIAEET AODRESS
| cov-s1 e o B4 CITY-ST- 2P
14. | de stify thist Ihe tnforrmation supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 flurther certify that the

SIGNATURE: Afa%%

i
IF'I'OU"IE'I'H"['I INchCate

appoars n Placs 12 or Block 13 d changad, ar on an attachment with an address

IR AT AR W

on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an office or deectar of e corporation ar the: receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

fass.

bl F 941447 4205

e ANO TYbln OfR PRINTED NAME 3 SISNING DEEICER OR DIRECTOR

Nzte Daytima Phone #§



