FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF CORFPORATIONS 04-19-1999 90043 023 ****5]1 .25
DOCUMENT # N27965
1. Corporation Name
PHOTORAMA INTERNATIONAL MUSEUM, INC.
Principal Place of Eusin_ess _ e Mailing Address
C/0O RICHARD"A. HARMON . .. - C/O RICHARD A. HARMON
14330 SOUTH TAMIAMI TRAIL 14330 SOUTH TAMIAMI TRAIL || I"m l “m | ” 1 ”
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Placs of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] 08/19/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
(22 7 _ 27} NOT APPLICABLE Not Applicable
_2';| City & State e ;I City & State — - s, Cenifc;te_nf status Desired O $8F.Q7‘3 5R eA;jl:‘.:irt':;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] | 20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Reglstered Agent
81| Name .
HAHMON, RICHARD A. 82| Strest Address (P.O. Box Number is Not Acceptable)
14330 SOUTH TAMIAM). TRALL
FORT MYERS FL'33912 . .. %
RIS o 84| City FL as| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeréd agent, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of ragistered agent and titia if applicable. {NOTE: Registerad Agent sighatura required whan reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [] DELETE 15 TLE [JChange [ Addition
NAME HARMON, RICHARD A. 12 NAME
sreeTanoress| 14330 S. TAMIAMI TRAIL 13 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 14 CITY-5T-2P
TITLE DvP 1 DELETE 21TILE OChange [ Addition
NAME HARMON, JUDITH L. 22 NAME
streev aporess| 14330 S. TAMIAMI TRAIL 23 STREETADDRESS
emv.st.ze | FT. MYERS FL 2.4 CITY-ST-2P
TILE DT OJDELETE " Y34mme  — . - [OChangs [ Addition
NAME HARMON, JAMES 32ZNAME
swreerAooress| 1259 MORNINGSIDE DR. 33 STREETADDRESS
CITY-ST-2P FT. MYERS FL 34.CITY-ST-2P
TME D (7 DELETE 417MLE [OChange [ Addition
NAME NOBLE, WARREN 4 2NAME
sTReeT Aooress| 400 LINCOLN ST, 43 STREET ADORESS
CITY-5T-21P HINGHAM MA 44 CITY-ST-2ZP
TIME D [ DELETE 51TTLE [iChange [ Addition
NAME FITTS, FREDERICK 52 NAME
streeraporess| 47 NELSON STREET 53 STREETADORESS
CITY-§T-2P FRAMINGHAM MA 54 CITY-ST-ZP
TME D [ DELETE 61 TITLE CJcChange [ Addition
NAME PRUSSEY, KAREN L. 6.2 NAME
sTREET anoress| 8724 LA CHATEAU DR. 63 STREET ADDRESS
orvistze.io] ET. MYERS FL.-- 84 CIFY-ST-2P

14, I:hareby cerlify that the information supplied with this filing does not qualify for the sxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

? “indigated on'this'annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar.on an atiaéhment with an address, with all ofhey like empowered.

AR ———

FalaTalalo Tt PR )

SIGNATURE: ___ /(01 e TSP Be b 4 -15-7 ?%/»7‘5’2-72«’19|

Date Daytime Phone #




