FILE NOW: FILING FEE IS $61.25 FILED

NONFROTTY FLORIDA DEPARTMENT OF STATE .
SO, Py e Jan 27 1998 8:00am

1998 i DIVISION OF CORPCRATIONS . S e Cretary Of St ate
DOCUMENT # 724476 (7)
FLORIDA REGION-AMERICAN SOCIETY OF PHOTOGRAMMETR

e (R

NIRRT

Frincipal Place of Business Mailing Address
G/O GREEBOHNE % O'MARA. INC. G/O GREENHORNE & OMARA. INC. 3. Date tncorporated or Qualfied -
8000 4TH ST. N. SUTIE 202 9900 4TH ST. N.. SUITE 202 10/03/1972
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 3/1972 .
us us ) . 4. FEl Number Applied For
54-1386893 Not Applicable
2. Principal Place of Business 2a. Mailing Address . -
P : 9 : 5. Certificate of Status Desired o - . $_875 Additional
;‘ _2;' _ _ Fee Bequired
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 MayBe
| 22] 27] Trust Fund Contribution 1 Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] = I Cves M No
Zip Country Zip - Country 8. This corporation awes or has paid the current year Intangible
;I E‘ E‘ _3_0—| Pearsonal Propearty Tax due June 30, D Yos No
9. Name and Address of Curtent Registered Agent " 10. Name and Address of New Registered Agent T
81| Names ) T T
FLORENE, GARY 82| Street Address (P.Q. Box Number is Not Acceptable) o .
C/O GRRENHORNE & O'MARA INC. — S
980¢ 4TH ST. N., SUITE 202 83 o
ST PETERSBURG FL 33702 84| Ciy o FL j |85 Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the cbligations of, Section 617.0503, Florida Statutes. B

SIGNATURE

Signaturs, typed or printed name of registerad agent and tila f applicable, (NOTE: Rogistarad Agent signatura required when relnstating)

— —
3 “QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECIONS I 12
THLE P ) T DELETE 1,3 THLE ’ ”" [ Change ] Addifion_
NAME WATTS, CHARLES 1.2 NAME .

seey aponess | 327 RIDGEWOOD AVE. 1.3 STREET ADDRESS

CITY-S1-2IP HOLLY HILL FL 1.4 CITY-$1-2IP

TITLE PP [T DELETE 21TMLE [ 1Change [ Addition
NAME BENWARE, EUGENE 22 NAME

smeeTappress | 7786 39TH TERR, N 23 STREET ADORESS

CITY-S1-21P ST PETERSBURG FL 2.4 CITY-ST-2P

e 3] [ peLETE 31 TTLE ) " T Chenge [T Addition
NAME MACAULAY, GAIl. MCGARRY 3.2 NAME

swmeeTAporess | 100 8TH AVE SE 3.3 STREET ADORESS

CITY - 5T-2P ST. PETERSBURG FL 3.4, CITY-5T-2IP

TILE VP ~ [ DELETE 41TITLE - T " "[O Change  [] Acdition
NAME BURROUGHS, BRENDA S. 4.2 NAME

staeeT acoaess | 5850 T.G. LEE BLVD, #650 43 STAEET ADDRESS

ClTY-ST-ZP ORLANDO FL 44 CITY-ST-2P

TITLE D L] DELETE 5.1 TILE - [ Change [ Addition
NAME DEWTTT, BEN 5.2 NAME

smeeTAppacss | 346 WAIL HALL 53 STREET ADGRESS

CITY-§7-2P GAINESVILLE FL 54 CIY-ST-21P

TIE 8T ] DELETE 5.1 TITLE N T [ change [T Addition
NAME FL.LORENCE, GARY 6.2 NAME

sTReeT aporess | 9800 4TH ST. NORTH, SUITE 202 6.3 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL e 6.4 OITY-5T-ZP

14. | hereby certify that the information supplied with this f4fig does not qualify for the exemption stated in Section T18.07(8)(0), Florida Statutes. | further certify That the Information”

indicated on this annual report or supplemental ag#dal report is true and accurate and that my signature shali have the same legal effact as if made under aath; that 1 am an

afficer or direcior of the corporation or the regaidfr or trustee ampowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 jf d or g ment with an address,
SIGNATUR EQUIRED 2 /98 BRS5YEvoed
M S MR AREICCE OB IRECTOR - = S Ty d R el Pl 3

CR2E037 (10/37)



