: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIg:“IT’EI:A:T:T:‘ThC:;STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION
Secraetary of State

oo o v Secretary of State

DOCUMENT # N46562 (7)

1. Corporation Namg

7TH PHOTO RECON GROUP ASSOCIATION, INC.

MG CA R

Principal Place of Businoss Mailing Address
4390 14TH ST.. NE 4390 (4TH ST., NE 3. Date Incorporated or Qualitied
ST. PETERSBURGF L 33703 ST. PETERSBURGF L 33203 12123/1991
4. FEI Number Applied For
05-3464018 Not Applicable
2. Principal Place ol Businos: 28. Mailing Address
new veiness o ' 5. Certificate of Status Desired O $8.75 acditional
;] ) m Feo Required
Suite, Apt #, etc Suile, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & Stalo City & State 7. Is this nonprofit corparation a homeowners association?
rm ) 28] Oves o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 a a E] Personal Property Tax dus Juna 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
JOHNSON, TOM J JR 82| Street Addrass (P.0. Box Number is Not Acceptable)
3321 CYPRESS ST
TAMPA FL 33607 83
84| City FL les] Zip Code

11. Pursuani 10 the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accop! the ob:hgations of, Section 617.0503, Florida Stalutes.

SIGNATURE __
Stgaatuso. typod or ponto nandr ol tegedesd mgaant asd it ¥ appkeablo (NOTE Foegistared Agenl signature required when reinslating) DATE
12. OFFICL IS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TME PD T "I OfLETE TITmE P T Changs” L] Adddlion
HAME LAWSON, GEORGE A 1.2 NAME Gaccione, Frank
streer anoress | 4390 14TH ST NE 13sTREETADDRESS | 933 Greensward I.n.
CITY-S1-2Ip ST PETERSBURG FL 140ITY-5T-20 Delray Beach, F1 3344E_9022
e VD ] DELETE 21TITE Changs Additicn
HAME SHADE, DALE 2.2 NAME
sweeraopaess | 1027 BREEZEWOOD CT 23 STREET ADORESS
CIFY-ST. 2P FINDLAY OH 2 4CITY-5T-2F
L SD O oecere 31TmeE [T Change ] Addition
HAME MICHENER, BEN C. 32 NAME
sweet aooress | 6720 5. 91ST E. AVE. 23 STREET ADDAESS
CITY-ST- 2P TULSA OK 34 CITY-5T-2P
TITLE T TRV DELeTE A1TITLE I X1 Crange  [_J Addition
NAME GACCIONE, FRANK 4.2 NAME Lawgon, George A.
sireer anoress | 933 GREENSWARD LN wasmeranoriss | 4390 14th St. NE
CITY-ST-2P DELRAY BCH FL 44CITY-ST- 2P St. Petersburg., Fl. 33%?3_53EP
TIE D T pELETE 5.1 TITLE Change Addition
NAME REOMOND, LARRY 5.2 NAME
steer anpress | 18722 UPPER BAY RD 53 STREET ADDRESS
CITY-51-21P HOUSTON ™ 54 CITY-ST-210
e D [.] oFdere 61 1NLE T Change ] Addition
WAME KORCZYK, RAY 6.2 NAME
sweet aooress | 1085 ROY AVE 6.3 STAEET ADDAESS
CITY-$1-2IP SAN JOSE CA 6.4 GITY-ST-2IP

14. | hereby carlify that the irdormation supphed with this fiting doos not qualify for tha exemption stated in Soection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal sffecl as if made under cath; that | am an
officer ar director of tha corporation or the roceiver or trusleo empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addipgs

— P o

: ~Ceorge A. Lawson 2/12/98-813 sog 8480

CR2EC37 (10/97)



