SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

i

' PROFIT

CORPORATION
ANNUAL REPORT

1998

AMOUNT DYE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

FILED

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JO SHOUPE STUDIO OF PHOTOGRAPHY, INC.

(7)

F

P. 0. BOX 3822

Principal Place of Business
318 GLENVIEW DRIVE

TALLAHASSEE FL 32300

Mailing Address

319 GLENVIEW DRIVE
P. 0. BOX 3822
TALLAHASSEE FL 32303

LT T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

21

2. Principal Piace of Business

Suite, Apl. #, ate,

27|

— 12/24/1985
| 2a. Mailing Address 4. FEI Number Applied For
28] 59-2551492 Not Applicable
| Suile. Apt. #, etc. 5. Ceriificate of Status Desired [ $8.75 additional

Fee Required

City & State

Lo City & State
J2l

$5.

8. Election Campaign Financing
Trust Fund Contribution

J

00 May Be

Added to Fees

Zip

2] B §]

Counlry p

n - Zi

Country

B. This corporation owes or has paid the cuﬁnt year Intangible

Fersonal Properly Tax due June 30, Yes

No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

SHOUPE, JO ANNE
318 GLENVIEW DRIVE
TALLAHASSEE FL 32303

81| Name

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

83

84| City

85

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this statement for the purposs of changing its registerad
office or registefed agent, or both, In the State of Flarida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointmenl as regislered
agent. | am famlliar with, and accept the obligations of, seclion 807.0505, Florida Statutes.

Signature, typod or printed name of ragistered sgenl and fitlp if ab}ir:‘hl-é - {NOTE" Registarad Agent slgnalura reguired whan reinstating) DATE —
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
L P [Toetere LATILE O change 1T aggiion | <
NAME SHOUPE, JO ANNE 4.2 NAME pi
streer aporess | 319 GLENVIEW DRIVE 1.3 STREET ADDRESS . i
cy-sTZIP TALLAHASSEE FL o 14 CTYSTZIP g
TinE [ bELEre 217ME [ change [ Addition
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-ST-ZIP . ~ e 2A CITY-ST-7iP h w
TITLE [:' DELETE 31TILE D Change D Addmon
NAME 3.2 NAME
STREET ADDRESS 1.1STREET ADDRESS
cTY.STZIP B ) S 34 CITYETP
TILE D DELETE 4ATINE D Change D Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST2P o - 4.4 CITYET.ZIP
TTLE [ ] oeLete 5.ATITLE TOO0O02ES T lﬁ(h?nge (] Agdition
NAME BENAKE -8/27/93-~01001--D4E
STREET ADDRESS 53STREET ADDRESS w50, 00
CITY-ST-2P o 54 CITY-5T20P
TITE [ pecere 6ATTLE [ change 1] Addition
NAME 62 NAME ?i
STREET ADDRESS €.3 STREET ADDRESS %.1;‘
CIY.ST.2P 64 CITYST-2P

SISl A T I

- A 2N

14. | hereby certify that the information supplied with this filing doas not qualify for the exemplion slated in section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annuat rapart or supplemental annual report is true and ac¢curate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Blpek 13 if changed, or on an altachment with an eddress.

C i i a3l iR
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