FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLOHI::nDdE':A::I':E:: hc:l:n STATE J an 3 1 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 X DIVISION OF CORPORATIONS SGCI’Gtal'y Of State
DOCUMENT # 72447 (7)
FLORIDA REGION-AMERICAN SOCIETY OF PHOTOGRAMMETR

Principal Place of Businass Mailing Address

100 8TH AVE SE 100 8TH AVE SE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 3371-5020
3. Date Incorporated or Qualified 8a. Date of Last Report
10703/ 1072 0412411988
2. Principal Place of Business ) 28, Mailing Address [) 4, FEI Number Applied For
' boine XOMarm A OMona | 541386893 ot eiose

[4 [/ & "/ —
vite, Apt. #, gic. A Suite, Apt. #,6lc. ’ B ) $8.75 Addional
Egaa_bﬂ% ST M' Su {"". :@27 ﬁ ﬂﬁ‘ J S hzo w 8§, Cerlificate of Status Desired O Foe Requited
Ciy & Gty . Gat 6. Election Campaign Financing $5.00 May Be
23] G4, &))(Mq 28] Sz'hg:f’@;gﬂbﬁ&__ Trust Fund Contribution [ Added to Fees
i untry
(’ 30

2y Country 1 ! 8. This corporation has liabllity for intangible tax under s, 188,032,
24} a‘:(—— » 35 7o L |2 i:‘ A370%— Florida Statutes CJves PoNo
/

9. Name and Addreds of Current Ragistersd Agent 10. Name and Addreas of New Reglatered Agent

8t N _F_[
8 (“dameA%Ap-\.”O Box N %N%& table) A
% .,rtelet resg 9°.0. Box Num r&’ oppptable

M(C Mava, Inc
Boo 4t a1, Nacth, sulle zoz
84| Cit 85| Zi ]
St Rteccbue 5 FL | #%Npa,
11, Pursuant to the provisigns of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits thissdafement for the purﬂgse of ghanging ts fgistered

office or registereg-# ¥ the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as rekyiglered
agent. | g t the obligations of, Section 617. 50% Florida Statutes. /

L

#

f yl
Ml name of regislered agant and lilke Papplicable (NOTE: Registered Agend signalure required when reinstating)

CR2E037 (9/96}

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 7
TIILE P LT oelETe 14 ILE Change ] Addition
NAME WATTS, CHARLES 12 NAME

StReET AnDRESS | —A-SHGNAE-AYE-ORMOND-BEH-AMRPORT-BUSPARK 18 5TREET ADDRESS | BT R"‘ weeé Ave")

crv-srze | =ORMONB-BER-FL— 14 CITY-ST-2PP Hallg' ﬂ{i; FL san F

TE PP T DeLETE 21TMLE Change Addition
NAME BENWARE, EUGENE 22 NAME

steeeTanoress | 7786 39TH TERR, N 23 STREET ADDAESS

CITY-ST-2P ST PETERSBURG FL 2 4CY-S1-2F

TILE D ] DeLETE 31TLE L) Change L] Addition
NAME MACAULAY, GAIL MCGARRY 32 NAME

stReeTADoRess | 100 8TH AVE SE 3.3 STREET ADDRESS

City-§1-2P ST. PETERSBURG FL 34, CITY-ST- 7P

e VP [T peLETE 41 TITLE [J change  T_T Asdition
NAME BURROUGHS, BRENDA S. 4.2 HAME

sineer anoress | 5850 T.G. LEE BLVD, #8650 43 STREET ADDRESS

QY -51- 2P ORLANDO FL 44 CITY-5T-2P

TITLE D [ DELETE SATILE [ Change L] Adiition
HAME DEWTTT, BEN 5.2 NAME

sieeTADDRess | 346 WAIL HALL 5.3 STREET ADDRESS

OITY-57- 2P GAINESVILLE FL 5.4 CITV-ST-2IP .

Tt ST ] DELETE 6.1 TITLE [#Change L} Addition
NAME FLORENCE, GARY £.2 NAME ’L

STREET ADOReSs | -2379-DROAD-8F .3 STREET ADDRESS ;m ‘ih Sh h, &M'ﬂ 252

orv-si-ze | —BRODKEWHHERE §.4CITY-ST-ZP »

14. | do heraby certify that the information supplied with this fiting dees not quality for the exemption stated in Section 119 X1}, Florida Statuggs. 1 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
1 am an officer or director of the Efrporation or thagpceiver or trustee empowsered to execute this report as required by Chapter 817, Foride Statutes; and Jhat my name
appears in Block 12 grBlock 131 changed, of # an attachment with an address. y,.; —

SIGNATUR . n Pmﬂ;eonms nrsm;m M%%%M—




