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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S$andra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 31 1997 &8:00am
Secretary of State

POCUMENT # H135§0

Corporation Name

GREG LEARY PHOTOGRAPHY, INC.

()

Frincipal Piace of Business

P O BOX 948278
MAITLAND FL 32704

Mailing Address

P O BOX 948278
MAITLAND FL 327948278

N

3. Date Incorporated or Qualified

Q7/24/1884

3a. Date of Last Reporl

2. Principal Place of Rusiness 2_! Mailing Adedress 4. FEl Number Applied For
@ _ 25] 80-0420281 Not Applicable
2] Sulte, Apr 8, elc 7] Sulte. Apt. # ete. 5. Certificate of Status Desired O si’;ﬁ:‘;ﬁ?ga'

City & State | City & State 6. Election Gampaign Financing $5.00 May Be
E ) zﬂ Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032;
E ;5] ;5‘ EI Florida Statutes Dves o

10. Name and Addrass of New Registered Agent

Nama

Street Address (P.O. Box Number is ot Acceplable)

8. Name and Address of Current Redlstered Agent
LEARY, GREGORY W. o
87 S. CAROLWOOD BLVD. 62
FERN PARK FL 32730 .
84

City 85| Zip Code

FL

1. Pyrsuant fo the provisions of Secflans 607, 0502 and 607.1508, Florida Statutes, the above-named corporation sUDMts his statemant for ihe pUrposs of changing Nis regisiered

office or registercd agent, or bolty, in the State of Florida Such change was authorized by
agent. | am familiar wih, and aceept the abiigations of. Section 607,0505, Florida Statutes.

SIGNATURE ___

ther corporation’s board of directors. | hereby accapt the appaintmant as registered

Slgnature typed or printed name of tegistered agent and tite it applcable

_______ INOTE- Registerad Agent signature raquired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD [T DELETE 11TE [JCnange L[] Addition
NaME LEARY, GREGORY W. 1.2 NAME
staeet aopkiss | 87 §. CAROLLWOOD BLVD. 1.3 STREET ADDRESS
LIy -S1- 2P FERN PARK FL 14 CITY-51-2IP
TITLE [T orlEtE 21TLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY- §1- 2P 2 46ITY-S1-2P
TTE LI DEtETe A1 TILE [ Change™ [_] Addition
NAME 22 NAME
SIREET ALDRESS 33 SYREET ADDRESS
City-§1-2Ip 34, CITY-S1-7P
L CToeiete 41 TMLE [Jchange L] Addhtion
KAME 4.2 HAME
STREE] ADCRESS 43 SYREET ADDRESS
Ty-81-2p 44 CITY-5T- 2P
TILE [T oeiETe 51 TITLE [Jchange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ¥-5T-2P
ML B [ DECETE [JThange™ [ Addition
NAME
STREET ADDRESS EET ADDRESS
CITY- §T-2p FEAN Y- ST-70

14. [ do hereby certify that the infor
information indicated on this anniy
10,86

‘_

O\

F21500

the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that 1he
and accurate and that my signature shall have the same lepal effect as if made under oath; that
aite this report as required by Chapter 607, Florida Statutes; and that my name

Hp7-£31.8958

FFICER

pR DIRECTOR \/

Pate Dayims Fhone #

CR2E034 (9/96)



