FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Mar 10, 1999 8:00 am i

Secretary of State

03-10-1999 90027 011 ****70.00

1999

1. Corporation Name

IDA, INC.

DOCUMENT # 74306

PROFESSIONAL PHOTOGRAPHERS SOCIETY OF NORTH FLOR

Principal Place of Business

2406 LIGUSTRUM RD.
JACKSONVILLE FL 32211
us

Mailing Address
2406 LIGUSTRUM RD.

JACKSONVILLE FL 32211

us

ANV AR DR

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[25} 2]

Trust Fund Contribution

Added to Fees

121] 26] 05/31/1978
Suite, Apt. #, atc. Suite, Apt, #, etc. 4. FE| Number Applied For
22] 27 59-3014334 Not Applicable
City & State City & State 5. Gortifcate of Status Desired [ $8.75 Additional
Zl _z;l Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

FRASER, MICHAEL L

2408 LIGUSTRUM RD.
JACKSONVILLE FL. 32211

B1| Name

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

a3

84; City

FL

85| Zip Code

SIGNATURE

1T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits {
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

his staternent for the purpose of changing its registered
ctors. | hereby accept the appeintment as registered

Signatura, typed or pnnted name of regisiered agent and tide if applicable

NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.
TIME PD {7 DELETE 11TME JChange  [7] Addition
NAME FRASER, MICHAEL L 12HAME

sTrReeT aDoress) 2406 LIGUSTRUM RD. 1.3 STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32211 14 GITY-ST-2P

TITLE Vb [ DELETE 21TNLE v 2 [{Change [ Addition
NAME REMSON, KEN 22 NAME Ken Remseh ' ‘

smreer aooress| 4001-27 ARGGLE FOREST BLVD SUITE 224 ssmeerooness| S000~1§ M3 17 3vite (63

erv.srze | JACKSONVILLE FL 32244 vovsize | Juelsonville Ft 32254

TmE D ] DELETE 39 TME v 3] ' A Change [ Addition
e CAMPIZ, RAMFIS 32 Sosan Michg | Br W

smeeTaooRess| 7761 OLD KINGS RO. smesaooress|  10M 1§ Docks:ider UL W,

crv-st-ze | JACKSONVILEE FL 32217 34, CITY-ST-2P Jacitsonsille | F L2y

™E ™ [ DELETE 41TME D . fChange [ Addition
NAME CAMIZ, DONNA 4.2 NAME Ramfrs Camplr 2

steeraoness| 7761 OLD KINGS RD. ssmesomess| V170 010 K1ngs :

orv-st-zr | JACKSONVILLE FL 32217 A4 CITY-5T-2P Ve eKsonpille FL 3L 1

TMLE SD ] DELETE 51TME [4] 4t ! {fiChange [ Addition
NAME WILLSON, JOE 52 NAWE Te pa 341°

smeeeraooress| 5219 TIMUQUANIA RD. sosmerromess| €204 Robert Scobt O S

crv-stze | RACKSONVILLE FI. sacv-51-22 Tacllsem vill €, FE 311 07)

TITLE [J DELETE 6.1 TITLE [JChange  [[] Addition
MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-81-21P 6.4 CITY.ST-2P

14,7} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ot the Teceiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Y-2-55 (5649)5/6-3% 5 5

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

nt with ah address, with all other like empowered.

RERESUIRED

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ima Phone #



