FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI.D::;EP.A::I'MENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N27965 (5)

1. Corporation Name

PHOTORAMA INTERNATIONAL MUSEUM, INC.

10

Principal Place of Business Malling Address
C/O RICHARD A. HARMON C/O RICHARD A. HARMON 3. Date Incorporated or Qualifiod
14330 SOUTH TAMIAMI TRAL 14330 SOUTH TAMIAME TRAIL o
FORT MYERS F1. 33912 FORT MYEAS FL 33012
4. FEt Number Applied For
NOT APPLICABLE Not Applicable
2. Principal P4 I Busi . lling Add
incipal laca of Business 2a. Malling ress 6. Certificate of Status Desired O 38'75 Additional
2 ?ﬂ Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 6. Etection Campailgn Financing $5.00 may Bo
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
= 28] Yos EXNo
2Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?S-I ;;l 30 Parsonel Property Tax due June 30, Oves DOno
§. Name and Address of Current Rsgistersd Agent 10. Name and Address of New Reglstered Agent
. 81] Name
i m- RICHARD A. 82| Strest Address {P.O. Box Number |8 Not Acceptable)
' 14330 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33012 83
84| City FL 85| Zip Code
. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its raglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2EC37 (10/97)

agent. | am familiar with, and accapt the obligations of, Section 617, , Fiorida Statutes.
SIGNATURE
Signaiurs. Typed o prinied name of registerad agant and title i applicable (NOTE: Rogisterad Agent signature tequired when rainetating) DATE
2. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
NLE DP LI OEETE 11 TILE [dchange L] Addition
HAME HARMON, RICHARD A. 1.2 NAME
staeeTaporess | 14330 S, TAMIAMI TRAL 1.3 STREET ADDRESS
CTY-ST- 29 FT. MYERS FL 14 CITY-ST-2IP
T DWW [T eLETE 21TILE [ Change  [] Addition
RAME HARMON, JUDITH L. 22 NAME
seevanorcss | 14330 8. TAMIAMI TRAL 2.3 STREET ADDRESS
| omy-g1.2¢ FY. MYERS FL 2 4 CAY- 5T- P
L oT [T OELETE 3ITMLE [TThange [ Addition
NAME HARMON, JAMES 3.2 WAME
smeeTaooress | 1250 MORNINGSIDE DR. 3.3 STREET ADDRESS
CITY-57-29 F1. MYERS FL 34, CITY-57-21P
: TE D [OJpeee W TME [T Change  LJ Adciion
S ame NOBLE, WARREN 4.2 NAME
smeeTanoaess | 400 LINCOLN ST. 4.3 STREET ADDRESS
CTY-S1-29 HINGHAM MA 44 CITY-ST-2P
me D I DeLeTe S1TNLE L Change [T Adoition
NAME FITTS, FREDERICK 6.2 NAME
sweeraponess | 47 NELSON STREET 5.3 STAEET ADDRESS
oITY-51-20 FRAMINGHAM MA 5.4 CITY-5T- 2P
TTLE D 7 peETE 6.1 TITLE L) Change [ Addition
.? RAME PRUSSEY, KAREN L. 5.2 NAME
| smeevaponess | 8724 LA CHATEAU DR. 6.3 STREET ADDRESS
T | evest-ze FT. MYERS FL 84 CITY-ST-2IP

14 Thereby certify that the information supplied with this fling does nol quallfy for the exemption stated in Section 119.07(3), Fiorida Statutes, 1 further certily fat the nformation
indicetled on this annua! report or supplemental annual report Is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation of the receiver of trustee empowared to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 # cl d, or g an attachmeny with 88,
| smmwne%c//%zzm 'y b2/ s Gl B2 D22




