FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M37189 (1)

1. Corporation Name

OFFSHORE PHOTOGRAPHERS, INC.

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

MR AN AW N

frincipal Place of Business Mailing Address
C/0 DOUGLAS B. GLASGOW C/0 DOUGLAS B. GLASGOW
P.0. BOX 1439 P.O. BOX 1439
PALM CITY FL 34320 PALM CITY FL 34850
3. Date Incorporated or Qualificd | 3a. Date of Last Reporl
08/22/1986 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Nurnber Applied For
21] |25] 59-2705445 Nol Appiicable
- Suite, Apt. #, eto. - Suite, Apl. 4, etc. 8. Certficate of Status Desired O 33'75 Adtjifnoneﬂ
22] 2-7_1 Fee Required
| Ciy & State City & State 6. Blection Campaign Financing 55.00 May Be
23—| m Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under 8 199.032,
;l 3 A/q Q/ 2_5] 29 g 4q q / 30 Florida Statutes B)"r’;s CIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GLASGOW, DOUGLAS B. B2| Street Address (P.O. Box Number is Not Acceplabie)
12451 TITAN WAY
PORT ST. LUCIE Fi 34987 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board aof directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o A e I - e N I
Shgratire, 1ypadd oo printed name of regiele-ed agaa and as 1 appl cable. (NOTE- Roghstured Agerl sighalure renired when ronstating) DATE &
12. OFHICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [ DELETE 11TILE O Crange [ Asdilion g
NAME GLASGOW, DOUGLAS B. 12 NAME 3
STREE T ADORESS 12451 TITAN WAY 1.3 STREFT ADORESS &
CITY-ST-2IF PORT ST I..UCIE FL 14CIY-51-2IF %
TITLE D [ DELETE 7 1TILE [ Change [ Additen |2
KAME GLASGOW, YVONNE Q. 22 NAME
STREET AUDRESS 12451 TITAN WAY 23 STREET ADDRESS
CiTY-ST-2IP POHT ST, LUGIE FL 24CITY-81-210
TILF [] DELETE 3.1 UILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CI1Y-51-2P 34CHY-§T-71
TITLE [ DELETE 4 1TIE 7] Change [ Addition
NAME ' £2HANE
STREE] ADDRESS 43 STREE] ADORESS
CITY-ST-2IF 44 CIY-5T-2P
TITLE [ DELETE 5 1T/ILE [ Change  [J Addition
NAME 52 NAME
STREET AUDHESS 53 STREET ADDRESS
CITy-S1-2IP S4CITY-ST- 2P
TILE [] DELETE & 1TITLE ] Change  [] Addiion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Gy -5T-2IP BACITY - 51-2P

14. 1 dio hereby certify that the informalion supplied with this fling is voluntarily furnished and doss not guality for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
cerify that #he information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustes empowered 10 execdte this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: —'%zlﬁ%ﬁamg%lﬁsﬁg}o{ﬁmnggnn& m. G m]‘)a‘f/l b/ 96 *%Z'ég’a? @313




