FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Gomporation Name

PHOTORAMA INTERNATIONAL MUSEUM, INC.

(5)

IR AR TR RN

Principal Place of Business Mailing Address
C/0 RICHARD A. HARMON C/O RICHARD A. HARMON
14330 SOUTH TAMIAMI TRAIL 14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912 FORT MYERS FL 33612 3, Date Incorporated or Qualified 3a. Date of Last Report
08/19/1988 05/01/1995
2, Principal Piace of Business _2a. Mailng Address 4. FE! Number Applied For
21 26| NOT APPLICABLE Not Applicable
Sute, Apt. #, etc. ..., Sulte, Apt. 4, etc. 5. Cerlificate of Stalus Dasired O $8.75 Additional
22] 27| Fee Required
City & State . City & State 6. Election Campaign Finanging $5.00 May Be
E] 281 Trust Fund Gentribution 0 Added 10 Feas
Zip Country __Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
24 |25 20] [30] Florida Statutes O ves Mo
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
Bi| Name
HARMON, RICHARD A. B2] Gireet Audress (P.0, Box Numbar 15 Mot AGGaptanie)
14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33812 . 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.4508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

SIGNATURE
Signature, typed o printed nameo of registered agent and tite F applicabie, MNOTE: Registered Agent signature required when reinstaticg) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE DP [IDELETE 1.4 TITLE [JChange [ Addition
NAME HARMON, RICHARD A. 12 NAME
streer anoress | 14330 S. TAMIAMI TRAIL 1.3 SIREET ADORESS
CHY-51-7P FT. MYERS FL 14 CITY-5T-2IP
TITLE DvP [CIDELETE 21 TITLE [IChange [ Addition
NAME HARMON, JUDITH L. 22 MAME
street anoeess | 14330 S. TAMIAMI TRAIL 2.3 STREET ADDRESS
CiTY -§T-2P FT. MYERS FL 2 4 CITY-ST- 2P
TILE DT [JDELETE 31TITLE [)Change ] Addition
NAME HARMON, JAMES 32 NAME
sreeT anoress | 1259 MORNINGSIDE DR. 3.3 STREET ADDRESS
CITY-5T-7P FT. MYERS FL 34 CITY-ST- 2P
TLE D [CoELETE 41 TITLE TJChange [ Addition
NAME NOBLE, WARREN 4.2 NAME
streer appress | 400 LINCOLN ST, 4.3 STREET ADDRESS
OITY-ST- 7P HINGHAM MA 84CITY-8T-2P
ILE D {IDELETE 5.1 TITLE [IcChange  [] Addition
HAWE FITTS, FREDERICK 52MAME
streer aooress | 47 NELSON STREET 5.3 STREET ADDRESS
OITY-ST-71P FRAMINGHAM_MA 5.4 CITY-ST-2IP
e D [IDeLETE 6.1 TITLE [IChange [ Addition
NAME PRUSSEY, KAREN L. 6.2 NAME
staeer aoorzss | 8724 LA CHATEAU DR. .3 STREET ADDRESS
CITY-ST-7P FT. MYERS FL 6.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of ihe corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Bio&% changed, or on ar attachmant with an address.

SIGNATURE: aéﬂ Mgf«ﬂ--zf/ LT Nn? Cpe2 5 P T K2 2z

D OR PRINTED HMéﬁF $1GNING OFFICER OR DIRECTOR Oale Daytime Phane ¥

CR2EQ37 (12/95)



