SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 8/1797; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ok o o Jul 221997 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF GORPORATIONS

1997 G
DOCUMENT # P95000037244 (7)

1. Corporation Name

BERISFORD PHOTOGRAPHERS & ART GALLERY, INC.

AT

Principal Place of Businass Mailing Address
505 W ADAMS STREET 505 W ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 92202
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Date of Lasl Report
05/10/1995 04/08/1996
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Apptiad For
1] 26] 503311002 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, otc. . Hi
,—l P P §. Cettificate of Stalus Desired O $B 75 Adddional
22 m Fee Required
City & Stale City & State 6. Elsclion Campaign Financing _ $5.00 May Bo
Ei ;!;I Trust Fund Contribution iJ Added to Fess
Zip Counley Zip Country 8. This corporation owes or has paid the curent year Inlangible
m m m ;EJ Personal Property Tax duc Jurie 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SMITH, RITA L 1] Name
505 W ADAMS STREET 82| Swest Address (P.O. Box Number {s Nol Acceplablo)
JACKSONVILLE FL 32202 -
83
83| Cily FL ]ss Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by tho corporation's board of directors. | hereby aceept the appoinlment as registored
agent. | am familiar with, and accep! the cbligalions of, Saction 807 0505, Florida Statutes.

SIGNATURE _ . . .
Sigralute, lypod ot prinlat nane of rogislorad agent and tilic It appheatile INOTE - Rogictered Agenl signatura ragquired whe reinsialing) DATE

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

TME D ] DeLete 11 TLE [JChange T J Addition

NAME SMITH, EDGEBERT J 12 HAME

simeeraporess | 505 W ADAMS STREET } 3 STREET ADORESS

CITV-5T-29 JACKSONVILLE FL 32202 14CITY- §T-20F

TILE D | BT 2170LE [IChange [T Adaition

NAME SMITH, RITA L 22 NAME

saeeraooress | 505 W ADAMS STREET 23 STREET ADDRESS

ory-sT-2iF JACKSONVILLE FL 32202 2.4 ClTY-S1-2F

THTLE CJ DELETE 31TMLE TJchange 1] Additinn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY- §T- 2P 34, CIT¥-51-2IF

VILE T DELETE 411LE [T change L Addilion

MAME 4.2 WAME

STREET ADDRESS 43 STREET AODRESS

CITY-S1-2P 44 CITY-ST-2P

TITLE [T DeLETe 517M1LE [ change [ addition

NAME 5.2 NAML

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY . §1- 2P SACITY- §1-2P

TIT:E [T DELETE BATITLE [ Jchange [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-2F 6.4 CITY-S1- 2IP

14, | do hereby certify thal the information supplied wilh this fiing does not qualify for the exemption slaled in Section 119.07(3)i), Floricka Statules. 1 further cerlify that the
information indicated on this annual report ar supplemental annual report is true and accurale and thal my signature shall have the sarma legal effect as if made under oaihy; that
| am an officér or dircctor of the corporalion o the receiver or trgstoe gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, or on an allW address.
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