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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SO, Jan 30 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # H13520 (2)

1. Corperation Name

GREG LEARY PHOTOGRAPHY, INC.

LT

Principal Place of Businass ) Mailing Address
P O BOX $4B278 P O BOX 948278
MAITLAND FL 32794 MAITLAND FL 32794
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
07/24/1984 .
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 28] 592499981 Not Applicable
Svile, Apt. #, atc. Suite, Apt. #, etc, iti
P AP 5. Certificate of Status Desired [ $8.75 Add_ltnonal
22 EE Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contributian Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
[24] |25] |20 m Personal Property Taxdue June 30,  [lYes [Ino
9. Name and Addreg_s of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEARY, GREGORY W. 81| Name
87 5. CAROLWOOD BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
FERN PARK FL 32730 R
a3
B5| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Stattes, the above-named corporation submita this staternent far the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda. Such change was authorized by the carporation’s board of directors, | hereby accept the appointrent as registered
agent. | am famillar with, anc accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, [ypad of pristed narne of registérad agent and titls if applicable. (MNOTE. Registered Agent signature requirad whan reinstatingy DATE . IR

12, 7 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE PD I DELETE 11 TME [T Change ] Addition

NAME LEARY, GREGORY W. 1.2 NAME

smeeT aporess | 87 8. CAROLLWOOD BLVD. 1.3 STREET ADDRESS

eIy - 5T- 2P FERN PARK FL ] 1.4 CITY- ST-2ZP o

Tmg ’ [ DELETE 21TITLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADDRESS .

CITY- §T-2IP ] 2 4 CITY-ST-2P

TITLE {1 DELEFE 37 TIMLE - [Tchange T Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY - 5T-7IP o 34. CITY-5T-ZP s

TILE 1 DELETE 41TLE [T Crange 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4,3STREET ADDRESS

GITY-ST-2IP 44 CITY-5T-2IP

TILE [T peLETE 5.1 TIVLE [_Tchange [T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 5.4 GITY-5T- 2P e

TME 1 DeceTe 6.1 TITLE ‘ [T Change  [_T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY -§7-2IP "~ 64 CITY-5T-2IP

14. | haraby cerlily that the informdlbn supphed with this fi ) ? iy 401 the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

#ogourate and that my signature shall have the same legal effect as if made under oath; that [ am an

supplemental anguaipA )
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report
officeror director of the corpor
Black 12 or Block 13 if chang

V4,
F)o e /-al3-98 H4p7-83.8405%

SIGNATURE:

CR2E034 (10/97)



