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

[ PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT X A Secretary of Slale
1996 .._,u DIVISION OF CORPORATIONS

DOCUMENT # H915677 (7)

1. Carporation Name

JO SHOUPE STUDIO OF PHOTOGRAPHY, INC.

A

Principal Place of Busingss Mading Address
9 GLENVIEW DRIVE 319 GLENVIEW DRIVE
P. 0. BOX 3822 P. 0. BOX 822
TALLA 32303 TALLA 32303
ALLAHASSEE FL HASSEE FL 3. Date Incorparated or Qualified 3a. Date of Last Report
12/24/1985 05/01/1895
___2. Principal Place of Business __23. Mailing Address 4. FEI Number Applied For
21] 26] 59-2551492 Not Appiicabic
__ Suite, Apt. 4, elc. Suite, Apl. 4, elc. 5. Cerlfficate of Status Desired [ $8.75 Additional
[ézﬂ ;] Fea Required
City & State City & Stale 6. Election Campaign F!nancing 0 $5.00 May Be
E:;I -2;1 Trust Fund Contribution Added to Fees
| Zp __ Country 2 Country 8. Tnis corparation has liability for intangible tax under s 199.032,
24| 25 A [20] Florga Statunes [ ves 0o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

SHOUPE, Jo ANNE 82| Street Address (P.O. Box Number is Not Acceplabie)

319 GLENVIEW DRIVE

TALLAHASSEE FL 32303 83

84| City FL lss] Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered office
or registerad agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Hlorida Stalutes.

SIGNATURE N W . P _ o
Slgnature, typed or printec name of regrsterad agent and tite if apphcatle (MOTE : Ragistered Agert sighaturs req dred when ranstabag) Dale
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p ] DELETE 1.1TIME [ Change [ Addition
NAME SHOUPE, JO ANNE 1.2 NAME
STREE! AGDRESS 319 GLENVIEW DRIVE 13 STREET ADDRESS
| CiTv-5T-7iP TALLAHASSEE FL 14 GHTY-51-2IP
e [] DELETE 2 1T0MLE [ Change [ Addition
NAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Clly-§1-2P 24 CITY-51-2P
HILE ) DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS
oTY-51-210 34CIY-51-2P
TIE [ DELETE 4 1 TITLE 7] Change  [] Addition
NAME 4.2 NAME
STRES T ADERESS 43 SIREET ADDRESS
Ciry-s1-2° 4.4 CiTy-5T-2IP
LR 1 DELETE 51 TILE ) ] Charge 7] Addition
NAME 52 NAME
SIKEE | ADIRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-§1-2IP
TLE (3 DELETE b1 TIILE [T} Charge [ Addition
NEME £ 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-$1-21P 64 Ci1Y-ST-21P

14. T do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legial effect as it made under
oath: that | am an oficer or director of the corparation or the receiver or trustes: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with, an address
SIGNATU ne.f_%). (gzpa ) o fhone Shoufe i [404) 288375
GHATURBAHD TYPED OR PRINTES NAME OF SMGNING OFFICEA OR DIRECTOR Giate Fave Proe ¥

CR2E034 {12/95)



