SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: 3225 (IF DISS{]LVED MINIMUM AMOUNT DUE TU REINSTATE: 5375 ) _ T‘M'\
"~ PROFIT ot AN FLORIDA DEPARTMENT OF S1ATE
CORPO‘RAHON - Sandra B Martham -
ANNUAL REPORT Secretary of State ! ‘ iAlLYL élr ATE
1996 _ DIVIS\QN OF CORPORATIONS Di\(si%%{iEBFhCORFURATIUNS

PECSMENT# 845998 (4) 96 AUG 27 PMI2: 31
RITZ CAMERA CENTERS, INC.
[0

Princypal Place of Busness Malng Address - |||||Il ||||| I‘H""llm

i tae State of Flarida Such change was adthorized by the corporabon's board of drrectors | hereby accep! Ihe appoiniment as re stares

office or reg stered agent, o boti
ot e obngations of, Secton 607.0505, Florida Statutes

agent | am famibar with, and acce

11, Pussuant to the: provisions al Srclions 607.0507 and 607 1508 Florida Statutes . Ihe anove named corporaban sutnnts this statement foor this purpose ol changing ils re’gm'c‘rcd

HINImTE s =
6711 RITZ WAY 6711 RITZ WAY ~{9/05965--0102 -"-—[IU'Z’
BELTSVKLE MD 20705 BELTSVILLE MD 20705 I e E T T e
3. Date: Incorporated or Qualfied 3a Date of Last Repart
2, Prncipal Place of Business T “Za. Maling Adciress "’ 4. FEI Number T A;;;,\_\(_;g_ﬁ ol
2_11 B o 2ﬁ-l ) B 53-0176[‘]9&3 ) Mot Apphicar
Suite, Apt #, et Suiter, Apt #, etc ] o $8.75 Additanal
_’__[22 271 8, Cerlificale of Status Desred D Fee Reqmred
City & State | Oy & State 6. Elocuon Campaign Fmancnng ] $5.00 MayBe
;l . 28—1 Trusl Fund Contribution Added 1o Fees
2ip Country 4w _ Counby 8. This carporation has liability for \”Trl”glt)lc tax undler 8 199 037,
;l ﬂ S 25”-| 30] Flonda Statutes Yos [ | No
9. Name and Address of Current Reglstered Agenl . 30. Name and Address of New Regwtered Agent B
81| Name
CT CORPORATION SYSTEM i N ]
* 12m s HNE 'suND ROAD 82| Street Address (P.O. Bax Numboer s Not Acceplahle)
. PLANTATION FL 33324 - -
[ - .
84| Cly FL 8% | Zip Codx

SIGNATURE ~ e o . R I U L [, R -

Signa e red o g e At ) el et g e a (NTITE Floe e A Eotats o [
12, OFFICER cions s, AT TONSIGHANGES 10 OF F ICEFS AND DIRECTORS IN 12
TME PD N G 111 [T crangs T T atdiar’
NAME RITZ, DAVID 1.2 NAME
streer aporess | B799 RITZ WAY 1 3 STREET ASDRESS
CTy-ST-2F BELTSVILLEMD o 14 CIY-ST- 2P ) - ]
WL D ' [ ] oFiEte 21TME [ ] Crange T “Addimon
NAME RITZ, IRENE K 22 RAME
sireeranoness | 8211 ANITA RD 23 STREET ADDRESS
CITY -SF-2IF BALTIMORE, MD 00000 2 40ITY-ST 2P
THLE () o NEGE 31TTLE T orangr [ Additan
NAME RITZ, EDWARD C 32 NAME
staeer anoress | 8211 ANITA RD 3 1STHEET ADDRESS
CTY-51-2° BALTIMORE, MD 00000 34 01512 - o o
TITLE CFO [T oecet 43 TILE [ ] Ghange [T Addvior
HAME MAYBERRY, WADE 1 2 NAME
sraeer anoress | 6711 RTIZ WAY 4 3STHEET ADDRESS
CiTY-ST- 2 BELTSVILEMD S 480 -S1- 71 o ~ o
TITLE DELETE 51T0LE [T Change ] Addition
NAME ‘. 52 NAM:
STREET ADDRESS 535TREET ADDRFSS
Y-S . ] 54CTY-83- /1P 7 _
TiHLE B LT oecere BIIILE [T chage [ Aadiar
HAME 57 NAME
STREE] ADDRESS B3 STREET ADDRESS .
CIY-$1-2 B4 CITY-S1- 2P C&QQ_

14. [ do hereby cerlity thar Ihe infarmalon ‘;prhu’l with this £ -mg 15 voluntarly furnishied and dogs not gualfy for the exemphion staled n Seclan 119 07(3) %y, Flonda Stalites |

that my name appears e Block ¥ or Bleck 130f ghanges, o2 onan attachment wath an address

SIGNATURE: .¥/_

bfu/?‘ Joi-4i4~- 0000
ATURE AND TYPED OR PRI F OF SIGNING OFFICER OR DIRECTOR ’ i Ploee n

—— - Tt T ALBOR &

further certify that the information ind saten on this annual report or supplernental annual regort is true and accurate and that my signature snat have the same lagal effect asif
made under cath, that { ani a- mf fier o cirector of the corporancn or e fe:ew 00 Of Tusten sinpowered to execute this repart as regpred by Chapler §17 Flanda Statuses, acd

=

CR2E034 (3/96)




