PROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

""_ 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVi3ION OF CORPORATIONS

6)

DOCUMENT #

1. Corporation Name

CLEMENT PHOTOGRAPHIC SERVICES, INC.

0 A

Principal Place of Business.

% HARRELL EOWARD CLEMENT, 1l
1518 JACKSON STREET
FORT MYERS FL 33901

Malling Address

FORT MYERS FL 33901

% HARRELL EDWARD CLEMENT. H
1518 JAGKSON STREET

3. Dzﬁ %ﬁgﬁ\gd or Quaies | 3a. Dﬁ%ﬂéﬁ ﬁgﬁd

24] 2] 29]

2. Principa! Place of Business 2a. Malling Addrass 4. FEI N§r_n§)§r0%62 Applied For
;1—| 2;1 5 Not Applicable
Suite, Apl. #, etc. . __ Suite, Apt. #, £'c. 6. Cerliicate of Staius Desired 0 $8.75 additionat
E| 27] Fee Required
| City & Swate | __ Gty &State 6. Election Campaign Financing 0 $5.00 May Be
23! 28] Trust Fund Contribution Added to Foes
7ip Country Zip Country 8. This corporation has fiability for intangible tax under & 189.032,

Florida Statutes [ Yes [INo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

CLEMENT, HARRELL EOWARD, I
1518 JACKSON ST.

SUITE 112

FORT MYERS FL 33901

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City B85| Zip Code

FL

farmiar with, and accept the obhgations of, Section 607 0505, Florida Statutas.

SIGNATURE _

11, Pursuant 1o the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the putpose of changing its segistered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as regislered agent. | am

Sigralure, typed or prcted naime of segisiered agent and tite § agicatis 7T (NOTE: Regisiered Aganl signatu-e required when renslatigl TORTE
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 12
TITLE U [T DELETE BRI [ Change  [J Addition
- CLEMENT, HARRELL ED. I I
SIREET ADDRESS 1518 JACKSON ST. 13 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 14CITY-ST-2IP
WL {7 DELETE 21 TILE [ Change [] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY -51-2IP 24 CAIY-ST-7F
TinE [ DELETE 31TILE [J Change [ Additian
NANE 32 NAME
STREED ADDRESS 33 STREET ADDRESS
CiTY-51-2IF 34CITY-ST-2IP
THLE [J DELETE 4. 1TIE [ Change {77 Addition
NAME 4 NaME
STREEI ADDRESS 41 SIREET ADGRESS
DITY-S1-7# 4B Cy-51-2IP
TILE [ DELETE CTILE [] Change  [J Addition
NAME NAME
STRFET AJDRESS JIREET ADURESS
CiTY-51-7F GITY-5T-2IP
TITLE [] DELETE TILF O] Change [ Addilion
NAME 6F NAME
STREET ADDRESS 63 STRLET ADDRESS
CY-SI- 0P 6.4 CITY-51-2IP

certify that the infarmation indicated on this annual report or supplement
oath; that | am an officer or director of the corporation or the receivet
appears in Block 1 Bigtk 13 if changed, or on an att

SIGNATURE:

14, | do hereby certity thal the information supplied with this filing is voluntarily furpished and does not qualify for the exemplion stated in Section $18.07(3)(k), Fiorida Statutes. | further
al annual repaort is true and accurate and that my signalure shall have the same legal eflect as if mads under

wered to execute this report as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (12/95)




