SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

¥

3

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

FILED

1. Comporation Name

DOCUMENT # N96000002033 (6)

PROFESSIONAL PHOTOGRAPHERS OF NORTH GENTRAL FLOR

Secretary of State

O WG DT
Principat Place of Business Mailing Address i
%JOHN PETERS %JOHN PETERS 3. Date Incorporated or Qualified
2201 NE 16TH TERRACE 221 NE 16TH TERRACE 05]2§L1994
GAINESVILLE FL 32809 GAINESVILLE FL 32609 T FE Nomber Aopliad For
_ 58-3249355 Not Applicable
2. Ppinclpgl Place of Business 2 ailing fddress . : $3.75 Addltlonal
FI‘BAW B 7TERS ”jﬂsfﬂfﬂ—- _‘J—%% TELS . ﬂ/térd pus 5. Certificate of Status Deslred O Foo Required
ulte, Apt. #, otc. " Suite, Apt. #, etc. 8. Election Campalgn Financlng $5.00 May Bo
2| /5 S rnlroas o7 275/ %5".5 - ﬂ%!/a’u S 7 Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownae_assoclation?
;ﬂfuﬂ'ffcfv Y iak > E]Mq@cﬂ 1 A ~<. Yes No
Z Country Zip Country 8. This corporatlon owes or has pald the cutent year Intanglble
m\jdo o 5 E;I // S A md\s— 30 HJA' Personal Property Tax due June 30. Yes No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81 Name
)6 it AVpTER S
JOHN- PETERs 82| Street Address (P.O. umber Is Not Acceptable) :
2201 NE 16TH TERRACE /5 S5 %LM SF
GAINESVILLE FL 32600 63
B4| City 85| Zip Code
LOVKE < 1TV FL_

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin:
office or reglstered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

M) N7 Ee S

ils raglstered

0730/?'8

agent. | am famill with, apd gocept nga jons of, section 617.0503, Florida Statutes.
SIGNATURE J% L/es,
Slgneture, printed name of registered agent and tille H applicable. (NOTE: Repisiered Agen| signatwe raquired whan reinslating)

DATE

an officer or director of the corporatio

1 SIGNATURE:

BIGNATU]

In Block 12 or Block 13 If changed, or on an attachment with an ad

n or the receiver or trustee errépowared 1o exacule this report as required by Chapter £17, Florida Statutes; and that my name appears
I{

@55,

L] L]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE ] oELete TATITLE 24 [P Change ] Addiion

NAME FLEMING, SUSIE 12NAME EN e, Setsr &

streeTaporess (5740 NE 80TH COURT 13STREETADDRESS | /8 A/ 5‘-‘6 -~ E

oITYSTZIP GH SPRINGS FL WoTesTIP | A AD A SIFAR 1A, A, It ¥ J

TITLE P DELETE 24 TITLE Ky . Chal I aﬂﬂlon

NAME D, PAT X 2.2 NAME E‘M}feﬂ“&, Do e D L crra

streeraboress 8490 NW 150TH ST 23 STREETIOORESS | p2lp 7/ G AL 640 FE ST .

CAYSTZP ﬂEELND FL 24 CITY-STZP G PSS re CE . e 26D

TmE GRNTON. BRENDA [] oetere A THLE 70_’”" ) nge ] Additon

NAME \ 3.2 HAME RETO NS @‘ﬁ ’ :

sweeTanoress 1146 N WALNUT ST sssteecraoness | o 7 @ n/,ég.x(ur o

CTYST2P TARKE FL 24 GITY-STZP ;; Vol e ¥ ;< - &iiz% %

TITLE [ perete 4LATMLE ange | Addition

NAME EF, KIRK 4ZNAME I LEF, forme<

smeeTaporess [RT.8, BOX 211 +asTRee 00Ress | /SO A‘Iu SSoa) fFE

crvstze_ |INTERLACHEN FL 32148 44 CITYST.ZP /oL TR, L . Je2y 7?7

Tme P oeere BITILE ' Dcrange  [idetiion

NAME PETERS, JOHN R 5.2 NAME YVaATERS (/G rAr M _

streeTaporess (2201 NE 18TH TERRACE Sa8TREET ADDRESS [ B /5~ S« /r.w.«e /om0 ST,

CTYSTZP INESVILLE FL 32609 sacivstze | L OKEE ¢ 2T OolS

Tne D - [ oetere 64 TME Change || Addition

NAME K, FRED 6.2 NAME :

streeraporess PO BOX 112 N/A 6.3 STREET ADORESS

emystze  ICROSS CITY FL 32628 84 CITY.ST.2IP

14. | hereby oertlm—ﬁal the information supplied wilh this filing does nol qualify for the exemplion stated in section 118.07(3X), Florida Statutes. | further cartlfy'ﬂiatlh:o information
Indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

Aug 12 1998 8:00am

CRZEQ37 (5/98)

o ysokap (FH)252 #8450
Dala aytime Phone #

D TYPED OR PRINTED WNAME OF SIGNING OFFICER OR DIRECTOR



