FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 534

DAN'S CAMERA CLINIC, INC.

Prncpal Place of Business

5142 DISCAYNE BLVOD.
MIAMI FL 33137

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

(6)

Mailing Addrass

5142 DISCAYNE BLVD.
MIAMI FL 33137

(I

(VAR

3. Date Incorporated or Qualifed 3Ja. Date of Last Heport
06/01/1877 01/25/1
i 2. Principa Frace of Busingss _2'_8'-.- ‘Mailing Address 4. FE! Number Appliad Far
T ] I 8-1753846 Nat Appiicable
Suite, Apl. ¥, ete i . . i
HHe, Apt. . el .. Site Apt i, et 5. Certificate of Status Desired ] $8.75 Additional
[22] - L 2';] o Fee Required
.. Gty & State City & State 6. Eiection Campaign Financing $5.00 May Bs
[ﬁ!J L o R EI Trust Fund Contribution Added 10 Feas
- dp | Country | Jip | Country 8. This corporabion has lability'for intangible tax under s 199.032,
[g4| ) ] 30| Florida Statutes Yes [ho
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SOLOMON, ABNER,
82 Strest Address {(P.O. Box Number is Not Acceptable)
117 N.E. FIRST AVE.
SUITE 1205 83
MIAMI FL 33132
84 Chy FL ]BS Zip Code

11, Pursuail o the provisions of Sechans B07,0502 and B07.1508, Florida Stalulss, the above-named corporation subavis this statement Tor the purpose of changing 1s registered ofice
or registered agent, or both, in the State of Florida Such (:han%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SGNATURE . i e
| _.El‘.g:i.f‘l,""l. l,_;f_.i_ o .[fi\ ‘_t:.\ :4\_4.(_;”::? P lerich dge s & e sppl cebic INGTE " Ragistored Agenl signature fecuired when reinstating! DATE G
12, _  OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T:F P 1 DILETE 11TILE [ Change [} Addition §
BaMI WENZEL MANFRED 12 NAMF g
STREF | ATDRESS 1944 N.W. 104TH AVE. 1.3 STREET ADDRESS 3
| rvsiae 7995‘“}}}1“@“ o 1AITY-ST- 2P &
IS [] DELETE 2 1ML I Change [ Addition |©
MM 22 NAME
SIHEE ! ATIRESS 23 STREET ADDRESS
I N _ 24CITY-S1-21P
1L [ DELETE 3 1TI0LE [ Change ] Addilion
NaME 32 NAME
SIHLE: ATURESS 33 SIREET ADDRESS
L N T o Kasoiry-gr-ap
itk ) DELETE 4 1TITLE [] Change [ Addition
Nkl 4.2 NAME
STRLNI ALURCSS 4.3 STREET ADDRESS
Lo sar e N 44 CiTy-5T- 2P
WILE [ DELETE 5 17TMMLE [ change ] Addilion
HANE 52 NAMF
STHEE T ADORESS 53 STREET ADDRESS
oy sraAe o o 54 0I0Y-ST-21
A {7 DELETE 6 1TITLE {7 Crange ] Addilion
HAME 67 NAME
STHE T ATDRESS 63 STREET ADDRESS
CI¥-SI-71 64CITY-SI-2P

SIGNATURE: *IC}N?HQE }M;'o n’!ﬁﬁ%?pm é%nmb OFFICER OR DIRECTOR

14. | dos hareby cortily that the information supplied with this iing is voluntariiy furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporabion or the receiver or trustee empowered ta exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, or on an allachment with an address.

Dale Dayimé Phione #




