—

FILE NOW: FILI
NONPROFIT & iy,
CORPORATION £9
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 724476 (7)

\I;L?'?(I:DA REGION-AMERICAN SOCIETY OF PHOTOGRAMMETR

Principal Place of Business

AR AW DR

3a. Date of Last Report

Mailing Address

100 BTH AVE SE
ST. PETERSBURG FL 33720

100 8TH AVE SE
ST1. PETERSBURG FL 33701

3. Date Incorparatad or Qualified

10/03/1972 04/18/1995
2, Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
[21] 26 54-1386893 Not Applcable
—m Suito, Apt. ¥, 8lc. '-:;' Sulte. Apl. 4. etc. 5. Cerificate of Status Desired O s?:';i:s::;nm
City & State | Gty & State 6. Etection Campaign Financing $5.00 may Bo
E‘ 28| Trust Fund Coniribution 0 Added to Fees
Zip Country | e Country 8. This corporation has hability for intangible 1ax under s. 199.032,
_Zﬂ a 29[ —331 Florida Statutes ) es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGARRY MACAULAY, GAIL 82| Siroot Address (P.0. Box Number & Mot Acceptabie)
FLORIDA MARINE RESEARCH INSTITUTE
100 8TH AVE SE "
sT PETERSBURG FL 33701 84| City FL lag, Zip Code

11. Pursuant 1o the provigions of Sections 617.0502 and 17 1608, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerec agent, or bath, in the State of Florida. Suzh chan%e was authorized by the carporation's board of directors | hereby accept the appointment as registered agent. | am
familar with, and accept the obigations of, Section £17.0503, Harida Statutes.
SIGNATURE N _
Signature, byped or printed name of rugatered agent and tte d o spleatite INOTE: Fogstored Agat signanwe sexured when rerstating DATE fn-
12, OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES 10 OFFICERS AND (IRECTORS IN 12 g
TILE [CJDELETE 11THLE GCrange [ Addiion |+
NAME ARE, EUGENE 1.2 NAME Cradas Loats . B
STREET ADDRESS TERR N s 3smeEr opsess | L SVl Aua Ofonoed B Hirpork tan-Parke Q9
oY -S1- 2P RG_FL TACT-ST- 2P | OF woagred haecte, P 324 &
TILE [IDELETE 21 TITLE (Y BdCrange [ Addtion |©
NAME C P, CORNELL 22 NAME Eugav\n_ Bensar e
stReEeT aD0RESS | 1722 W OAK RIDGE RD 23STREET ADDRESS |71 186 DAt TVeer v
OITY -5T-2P ORLANDO FL qaansrar | By . Pekerdewrt, FL. 33706
TILE D [ADELETE 1 TILE x DiCuange  [RE Addilion
NAME MACAULAY, GAIL MCGARRY 32NAME
stReTADDRESS | 100 8TH AVE SE 3.3 STREET ADDRESS
CIry-S1-2P ST. PETERSBURG FL gaon-{2%_ | 3370)
TILE ,S’f" [CJOELETE 41 TITLE ANT') KlChange [ Addition
HAME BURROUGHS, BRENDA S. 4 2hAME I o
sTreeT aporess | 6956 T.G. LEE BLVD., STE 150 2asrEe a00aEss | S€D T b Lee Blud, #6SD
CITY-5T-2IP ORLANDO FL 44 0ITY-5T- 2P Orlcwdo L. B2R22
THLE A DELETE 51TILE k>3 [CChange  EAddtion
NAME RLES 52 NAME Bow Deuity
STREET ADORESS MOND BCH AIPORT BUS PK 5ISTREET ADDRESS | DM \ueah Y
CITy-51- 21P _ORMOND BCH FL - secmysi-ze | Gredymopaiie,, B 3261
TITLE D B<JDELETE 61TITLE ST Clchange & Addition
e . BON 62vwe Grearyy BLOCan et
staeeT aoaess | 346 WE|L HALL 63 SIREET ADDRESS | D3R, Brocah S¥0eeX
CITY-ST-2IP GAINESWILLE FL gaom-s-zr  Banemubie, B P HSL0q

14. | do hereby certify that the information supplied with this filng is voluntarily Turnished and does not qualify for the exemptian stated in Section 119.07(3)(K), Florida Statutes. ¥ further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A ende S, Burny

SIGNATURE: Beenl . & 14,

AL
SIGNATURE AND TYPED OR PRINTED

(o)ES6- 1828

Caytn v Phone ¥

H-igad

Date

OF SIGNING OFFICER OR NRECTOR




