FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

' DOCUMENT #

1. Corparation Narme

SPECTRUM CAMERA CORPORATION

(1)

Principal Place of Business

518 OAKFIELD DR.
BRANDON FL 33511

Mailing Address

518 OAKFIELD DA,
BRANDON FL 335115743

FILED
May 12 1997 8:00am
Secretary of State

WA

3. Date incorporated or Qualified | 3a. Date of Last Report

. 07/18/1986 06725/ 1996 .
2. Principal Place: of Businoss 2. Mailing Address 4. FE) Number Appliad For
21] 26] 58-2701321 Not Applicable
Suile, Apt #, elc Suite, Apl. #, eic. - ) SB.TS Addltional
22J a §. Certificate of Status Desired O Fee Roquired
. Gy & Swte Cuy & State 8. Election Campalgn Financing $5.00 May Bo
\_Zﬂ.m_ o ;;1 Trust Fund Conlribution Addad to Fees

Zip T Country Zip Country

8. This corporation has fisbitity for intangible tax undsr 8. 199.032,
Florida Statutes [:l Yos I:] No

| ) Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
GIORDANO, BENJAMIN MICHAEL 81| Name
1302 HATCH PLACE 82| Streel Address (P.O. Box Number 1s Not Acceptabie)
VALRICO FL 33504
B3
84| City FL 85! Zip Code

agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

r'i'i".' Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered 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

SIGNATURE _

CR2E034 (9/96)

i lyped e prnted name of regshied agent anG tlie i apphcatae. (NDTE Registered Agent aigratute required when reingtating) DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e p [T oeee TATE T Chane L T Adainon
HAWE GIORDANO, BENJAMIN M. 12 NAME
sttt acorrss | 1302 VALRICO 13 STREET ADDRESS
Gy ST 2F VALRICO FL 14CIEY-57- 2P
T T oeFie 21TLE [J Change [ Adition
HAME 2.2 NAME
STREE T ADIRESS 2.3 STREET ADDRESS
oy 51 P B 2.4 CHTY-5T- 2iP
s [T oeene 31TILE L) Crange ] Addition
NAME 32 NAME
STREET ADD#ESS 33 STREET ADDRESS
Cily-S1-21 34 LITY-51-2P
e [ DELETE 4 THLE [ change [ Addition
NAME F 4.2 NAME
STREET ACKESS 43 STREET ADDRESS
CHY-ST. 78 44 CITY-S1-27
THILE | DELETE S1TNLE [ Change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cv-sbae 4 54 CITY - ST-2P
T ' | RS BAME [JChange L] Adsition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-S1-71p 64 CITY-5T- 2P
14, 1 do hereby cerlify that 1he information supplied with this Tiling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gertify that the

I'am an officer ar direclor
appoars in Block 12 or

SIGNATURE

k 13 changed, or on an attachment with en address.

rhael é‘v )

information indicated on this annual reporl or supplemental annugl repon is true and accurate and that my signature shall have the same legal effect as if made undler oath; that
the gorporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my namse

SIGHATURE AND TYPEOG OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

DR M. Biorom) o mf//)&/@? BT:17375%

ytma Phore #



