FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT LR 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Bl
ANNUAL REPORT

1996
DOCUMENT # 690935 (2)

1. Corporation Name

PROFESSIONAL PHOTOGRAPHIC ASSOCIATES, INC.

....... A

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adcvess
% STEVE A MAXWELL % STEVE A MAXWELL
201 N GRADY AVENUE 201 N GRADY AVENUE
TAMPA FL 33609 TAMPA FL 33603
3. Date Incomporated or Qual fied 3a. Date of Last_ Report
) 06/18/1961 06/02/1995
| 2. Principal Place of Businass | 2a. Mailing Acldress 4. FE Numbsr Applied For
21] 25| NOT APPLICABLE Kot ipicatie
- Sulte, Apil. 4, eic .., Suie Apl 4, e 5. Certificate of Status Desired m/ $8.75 Aaditional
22_1 27 Fae Required
City & State | Cily & State 6. Election Campeign Financing ) $5.00 May Be
Eﬂ 23] Trust Fund Contritition Addad 10 Fees
| p L Gouarbry 2 . Gountry 8. This carparation has liability for intangyible tax under s 199,032,
24_[ 25[ 29| sol Florida Statutes [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MAXWEU-! STEVE A 82| Streel Address (P.O, Box Number is Not Asceptable)
201 N GRADY AVENUE
TAMPA FL 336090 83
B4| Cily FL |es Zp Code

11, Pursuant to the provisions of Sactions 6070502 and 6071508, Floida Stalules, the above-named corparation submits tha staternont for the purpose of changing #s reg-sterad office
or regisleved agent, o bioth, in the State of Florida Such changs was authorizad by the comoration’s board of directors. | heraby acgept the appaintment as registered agent. | am

farniliar with, and grogat the ‘atiuug?(‘ Section 607.050%, bhoiics Stakbs.
/ Steve /4_. Moasw - S™/3 G4

SIGNATURE _ N

sagntuea, Iyped o perntod nac e ol 1 E T NOYE: Rogisteriad Agedt Signidune: ~Grpirsd won reinstatng: CTi
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTLE PD [T T TILE [l thenge [ Addition
HAME MAXWELL, STEVE A 1.2 Nade
seeravoress | 201 N GRADY AVE 13 ST4EE7 ADDHESS
CiTy-ST-21F TAMPA, FL 00000 14CHY-ST-21P
TITLE [ oeLene 21TME [7) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CHY-$1-2)F 28 5Y-S1-2F
TILE [] DiLESE 4AUNE [7) Change [} Addition
NAME 3.2 MAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-81- 2 24 CY-51-21P
TOLE {) DELETE 4.1 WILE [} Change  [] Addition
HAME 4.2 RAME
STREET ADIDRESS 4.2 STREET ADDRESS
CITY-$1- 1 44 C01Y-51-2F
TILE ) DELETE 5 1TI1LE [] Change  [C] Addilion
NAME 5 7 NAME
STREET ADHESS 53 SIREET ADDRESS
CITY-57-2I° 54 CITY- 5121
TME [ DELETE 6 1TIIE [7] Change ] Addilion
NAWE 6 2 NAME
STHEET ADDRESS 63 SIREET ADDHESS
CiTY-81-2F B4 CITY-51-7IP

14. | do hereby certify that the information supplied vath this fiing is voluntarily furnished and docs not aualty for the axomption stated in Section 112.07(3)(k}. Forida Statutes. | further
carlify that tha information ind-ocaled on this annual reporl o supplemental annual repon s tue and acourate and that my signature shall hava the same logal effect as if made under

oath; that | am an oflicer or dreclor of the corporation or tha receiver o trustee empowarad to execute this raporl as required by Chapter 607, Flerida Statutes; and thal my name
appears in Block 12 o Block 13 jrehangad, g5 an an atiachment with an arldrass.

SIGNATURE: Lt 5:7%;; /7 Maxe 53 9L

D OR PRINTED NAME OF BIGMING OFFICER OR DI OR T e Brona T

5 EiG Dapbme Phone K

o TR vity N U

CR2EQ34 (12/95)



