FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

P Sandra B, Mortham
ANNUAL REPORT ]

1997

DIVISION OF CORPORATIONS

.
L 1T

DOCUMENT # nggé% (8)

1. Corporation Name

PHOTOGRAMMETRIC TECHNOLOGIES, INC.

NSRRI

% DEAN L. GREENO % DEAN L. GREENO
2028 PALMETTO STREET 2029 PALMETTO STREET
CLEARWATER FL 34625 CLEARWATER FL 346252117
3. Date Incorporated or Qualified | 3a, Dats of Last Repon
01/06/1986 05/01/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Numbar Applied For
21] 26 59-2653711 Not Applicable
Suite, Apt. #, elc | Suile, Apt. #, plc. . ‘ $B.75 Addiionat
” 2?| . Certificate of Status Desired (| Fee Required
City & Stale . Cily & Slale 8. Elaction Campaign Financing $5.00 Mmay Bo
23 o 28] Trust Fund Contribution O Added to Faes
Zip Country op Country 8. This corporation hag liability for intangible tax under &. 199.032,
24] 25 20] 30] Florida, Statutes Dyes [lNo
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Regisiered Agent
GREENO, DEAN L. 81| Name
2028 PALMETT O STREET B2| Street Address (P.0O. Box Number is Not Acceptabla)
CLEARWATER FL 34625
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpos&?:f changing its registared
office or registered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 8070505, Florida Statutas

SIGNATURE ____ .
Sigrature typed o pritted name of rogpstoied agenl and titie it applcable (NOTE: Ragistered Agant signature requirad when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE TTTLE [ JChange [ Addition
NAME GREENO, DEAN L. 12 NAME
stacer aooress | 1624 SHELDON DR 13 STREET ADDRESS
crv-si-zar | CLEARWATER FL 14 CITY-51-29
TITLE VD [T oetete 21TIME [J Change [ _J Addition
NAME GREEND, JOYCE A. 23 NAME
srrerraonatss | 1624 SHELDON DR 273 STREET ADDRESS
arv-st.ze | CLEARWATER FL 2 4TV S1-2P
TILE T0 [ oeLete 3UTITLE Tl Change  [_] Addition
NAME GREENO, JERRY D. 2.2 NAME
staeet anoress | 1023 MINEOLA CIRCLE 3.3 STREET ADORESS
CITY-5T- 70 PALM HARBOR FL 34, CITY-5T-2P
TILE 5 [J okcete 41 TITLE [T Change Y Addition
NAME NORTH, LINDA K. 4.2 NAME
sineer anosess | 18568 NORTHWOODD DRIVE 4.3 STREET ADDRESS
ore-size | CLEARWATER FL 44 CITY-§1-7IP
T [T pecete BATITLE [ Change [ Addition
NAKE 5.2 NAME
STREET ADORE S 53 STREET ADDRESS
CiTY-§1-2 54CITY-§T-2F
ML T beLete 61 TME [T enange L] Addition
NANE 6.2 NAME
SIREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14, tdo hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ingicaled on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under path; that
t am an efficer or Girector of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: A Teory D Groens  (-27-17 _ g3=42-)910

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

- RPF?(())HF;\TTION ’ ¢, _.\\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am
" Secretary of State S ecret ary Of St ate

CR2E034 (9/96)



