FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997 =/

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HO1577

1. Carporahon Nane:

JO SHOUPE STUDIO OF PHOTOGRAPHY, INC.

(7)

Mailing Address

Principa! Place o Bosiness

319 GLENVIEW DRIVE 319 GLENVIEW DRIVE
P. 0. BOX %22 P. 0. BOX 3822
TALLAHASSEE FL 32303 TALLAHASSEE FlL 323034823

FILED

May 07 1997 8:00am

Secretary of State

LT T

. Date incorparated or Qualified

3e. Dale of Last Reporl

12/24/1

.'e_a Malling Acldress
26]

. FEJI Number

|| Applied For
Not Applicabla

59-2651492

Suile, Apt. #, etc.

22| _ 27]

. Ceriticate of Status Desired

0 $B.75 Additiona!
Fee Required

—-—

25 20| 30]

© City & Sute | Ciiy & Stale 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Faos
Country 2ip Country B, This corporalion has hability for intangible tax under § 199.032,

Flaricla Statules Cves [lnNo

"7"9. 'Name and Address oi Current Registered Agent

10.

Name and Address ol New Reglsterad Agent

Street Address (P.O. Box Number is Nat Acceptable)

~ SHOUPE, JO ANNE 81 Name
319 GLENVIEW DRIVE =
TALLAHASSEE FL 32303
83
B4| City

85| Zip Cede

FL

97, Pursuan tln,pr(
agent | as farilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURI

Wisos of Sections GU7. 0502 and BO7 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
o*fice e tagisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

Sigrcaei Bivad wopraned came of tegpstered agerd and tlle o applestig,

{NCTE Regslerad Aganl 5.00alurg redured when reinstating

DATE

(2 T OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
i P T DeeETE 14 TILE [T Change L1 Addiion
ke SHWPE. Jo ANM 1.2 HAME
SIREE D ADDHE LG 319 GLENVIEW DRIVE 1.4 STREET ADDRESS
07512 TALLAHASSEE FL 14 CITY-S1- 1P
IETTTE T DecEre 21 TILE [J Change L] Addilian
KA 22 NAME
SIREED AT 2.3 SFREET ADDAESS
LIt-5i Af 2 4CITY-$1-2ip
I T DeLETE 31TILE [T €hange L Addition
hAKE 3.2 NAME
CIREET AL 33 SYREET ADDRESS
LI g ae 34 CITY-§T-2
R [ oeleTe A1TITLE T Trange L] Additian
Nk 42 NAME
SlheE T AP 4 3 SIREET ADDRESS
CHr &1 Ak 4.4 CITY-ST-2IP
AT (7 oELETE 51TTLE [ change [ Adddtion
Hakdi 5.2 NAME
SIPEET ALDAESS 53 STREET ADDRESS
olr-§1 Ak 54 CITY-ST-ZiP
T [T DELETE 61 TTLE [ change  [F Addition
Hatlt 6.2 KAME
SRR ALAESS 6.3 STREET ADDRESS
ey st I EALTY.ST-2P
4. | dc hoseby certify that the information supplied with this Téing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ) further certify that the

informaahe
L amm ar oft -
appearsan Block 12 or Block 13 4 changed, or on an altachment with an address,

nd-satid on this annaal repor of supplemental annual reporl is truo and accurate and thal my signature shall have the same legal effect as if made under cath, thal
anr o clirgctor of the corparation or the receiver of trustee empowered 10 execule this Teport as required by Chapter 607, Florida Statules; and thal my name

) T I P AT ) BT BT A '
SIGNATURE: . % 7 [ /P R L L 4[,5&,22 Fog- éfﬁ%
ANATURE AR TYPED OR PAINTED NAME OF SIGHANG OFFICER OR DIRECTOR T o Daie e Fone ¥ "

CR2E034 (9/96)




