FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL_OHIE:n[;iiA:TB:.if: h(:l:“ STATE M al. 2 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000048378 (9)

1. Corporation Name

INSIDE - OUT PHOTOGRAPHY, INC.

L

Principal Place ol Business Mailing Addrass
7 GULFSHORE BLVD. NORTH P.0. BOX 7578
STE 501 NAPLES FL 34101
NAPLES FL 34102 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 850670921 Not Applicabla
Suite, Apt. #, etc Suita, Apt #, etc. i
—I o ¥ N P #e B. Certificate of Status Desired O 30.75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 a Trust Fund Coniribution il Added to Foes
op Country op Country 8. This corporation owes or has paid the cyrreps year Intangible
24 ;;l 1;] —s—tﬂ Parsonal Property Tax due June 30. Yes [ e
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agont
ARWOOD, RALPH BT} Nemo
1
1717 GULFSHORE 8LVD. NORTH 82| Street Address (P.O. Box Number is Not Acceptabls)
STE 501
NAPLES FL 93840 83
34102 B4] City 351 fp Coda
FL HlO 7
#1. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing tts registerad

office or registered agent. or both. in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure, typod or prinked tame of rogislored agenl and tille  applicable {NOTE Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE D [T petere 1.1 TITLE [ 'Change 7 Additien
NAME ARWOOD, RALPH 12 NAME
staeer aooaess | 1717 GULFSHORE BLVD. NORTH 1.3 STREET ADORESS
CIY-S1-2P NAPLES FL 33940 14 CITY-§1-27IP
TmE D [T DELETE 21TNLE T Crange ] Addition
NAME SABERTSCHNIG, GISELA 22 NAME
steer aooness | 1717 GULFSHORE BLVD, NORTH 2.3 STREET ADDRESS
onY-S1-2P NAPLES FL 33840 2.4CITY-§T-2IP
TITLE [T peLere 31TILE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-§1-2P
TITLE | BIEET 41 TITLE [Ichange L] Addifion
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-§1-21P
THLE CJ DeLETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TE [F DELETE 6.1 THLE ") Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP B.4 CITY-$T-2IP

14. | hersby cermz thal the information suppliad with this Tding does not qualfy for the exemﬁlion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental annual report is drue and accurate and that my signature shall have the same legal effact as it made under cath; that | am an
officer or director af the corporation of the roceiver of irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address

CIAN AT IDE. MM el Maween 2.6  oullyd. H2O9




