FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
DOCUMENT #

1. Carparation Narme (2)
PROFESSIONAL PHOTOGRAPHIC ASSOCIATES, INC.

Principai Place of Business Mailing Address ”II“I II"I "lll Iml mll "m I'"I'I” I'I" mll ||||| I'I" I’Ill llll

% STEVE A MAXWELL % STEVE A MAXWELL
201 N GRADY AVENUE X N GRADY AVEMUE
TAMPA FL 33008 TAMPA FL 33809-2201
3. Date Incorporated or Qualitied | 3a. Date of Last Report
06/18/1981 05/22/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE!I Number Applied For
2% . E NOT APPL'CABLE Not Appticable
Suite, Apt #, i Suite, Apt. #. etc.
e Ap e wie: Ak Be ' 5. Cerlficate of Status Desired [j $8.75 Additional
;l ;] Fea Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s, 199,032,
;Il ?s—l ;a—l ;(J_] Florida Statutes Oves Mo
8. Name and Address of Current Regislered Agant 10. Name and Address of New Registerad Agent
MAXWELL, STEVE A 81| Name
201 N GRADY AVENUE 82| "Etreel Address (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33609
83
84| City FL 85| Zip Code

1. Pursuant 1o the provis-ons of Sections 607.0502 and G07.1508. Flonda Statules, the above-namad corporation submits this statement for the purposa of changing s registered
office or registered agent, or both in the State of Fiorida. Such change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505. Florida Statutas.

SIGNATURE . .
i Ieped v prristed e et ey sdered agent and Btk apalcetle {NOTE Registerad Agent signature required when renstating) 0ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
ThLE PD -] DELETE 1110LE [T Change (I Addition
NAME MAXWELL, STEVE A 12 NAME
streer aopeess | 201 N GRADY AVE 73 STREET ADDRESS
EITY-ST- 2P TAMPA, FL 00000 14 CiTY-5T-2P
i [T DELETE 21TALE Tl Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51- 7 o 2 405Y-51-79
T [T peLere 31TILE , L) Crange [T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 2P 34.CITY-ST- 2P
uIE (] DELETE 417MMLE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy - §1- 21F 44 0ITY-ST- 2P
TLE [T petete £1TITLE [T Change L[] Addition
NAME 52 NAME
STREC] ADDRESS 5.3 STREET ADDRESS
CITy-51- 210 3 54 CIY-51-2P
TiTLE [ DELETE 6.1 TIILE [Jchange ™ [] Addition
KAME 6 2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIy-§1-21F ) 6.4 CITY-ST- 2P
14. | do hereby cerlly that the information supplied wilh this filing does not quahly for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

infarmation indicated on this annual repont or supplomental annuat reporl is true and accurate and that my signatore shall have the same legal sftect as if made under oath; that
I'am an officer or dlirector of the corparabion or the receiver or rustoe empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wil address. 8}3

SIGNATURE: '-7-97 33308/

OF DIHECTOR e Dawe Daytime Prone #§

¢
GNRTURE & PED OA PRINTED NAME OF SIGN/NG DFFIC

FLORER DEPRITIENT OF STATE Jan 17 1997 8:00am

CR2E034 (9/96)



