FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 g ‘1.' DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 534943 (6)

1. Corporation Name

DAN'S CAMERA CLINIC, INC.

OO A A

Principal Place of Business Mailing Addrass
5142 DISCAYNE BLVD. 5142 DISCAYNE BLVD. .
MIAM) FL 33137 MIAMI FL 33137 .
8. Date Incorporated or Qualified | 3a, Date of Last Report
06/01/1877 02/23/1896
2. Principal #ace of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26] 59-1753846 Not Applicable
Suite, Apt #, et Surte, Apl. #, elc., "
are A ‘ pie. APL T &0 5. Certificate of Status Desired O $8.75 addiional
El m Fee Required
Crty & Stale Gity & State 8. Election Campaign Financing $5.00 may Be
23 _ 28] Trust Fund Contribution 0 Added to Fees
Zip | Country 2 Country 8. This corporation hag liability for intanglble tax under 5. 189.032,
;l 2;1_ ;ﬂ m Flovida Statutes (Jves One
g, Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agent
SOLOMON, ABNER, 81| Name
117 N.E. FIRST AVE. 82| Sirest Address (P.O, Box Number is Not Acceptable}
SUITE 1205
MIAMI FL 33132 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sechons 6070502 and 607,1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. of both, in the: Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . R
SIgnatuie, Lyfrs o pn nt arid tire i appd cable INOTE Registered Agent signature roguired when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P [T OeLETE 11 TIRE L) Change L] Addition
NaME WENZEL MANFRED 12 NAME
strect anoness | 1944 NW. 104TH AVE. 12 STHEET ADDRESS
ev-st-z¢ | CORAL SPRINGS FL 14GITY-51-2P
TILE [ DELETE 21TME ] [ ] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-2ip 2.4 CITY-8T-2IP
TITLE [ oecete 1 31TILE U chenge [ Addition
NAME 32 NAME
STREET QDRSS 3.3 STREET ADDRESS
LITy-S1- 1P 34.CITY-§7-2IP
TILE [Jorete 41TITLE L) Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP .
TLE L] DEtETE 51THLE (] Ghanga™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-2IP 54 CITY-§7-2IP
TLE T DELETE 5.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CHY-ST- TP
14, | do hereby certity thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the

informanan indicatecl on this annual repor)
I 'am an ofhicer or director of the carpor
appears n Block 12 or Biock 13 4 ch

SIGNATURE:

r supplemental annual report is true and accurate and that my signature shal* have the same legal eflect as it made under oath; that
hor the receiver or trustes empowered lo execule this report as required by Chapter 607, Florida Stalites; and that my name

d. of on an at ent with gn address.
Ly ‘Z_, s f-RA2-F]  Zo5- 759285/

SAONATURE AND TVPED g INTED NAME OF SICHMNG OFFICER ©Ff DIRECTOR Date Daylirra Phong #
0518180

PROFIT 3T
CORPORATION Sy Q\ O ot B Mortha Jan 29 1997 8:00am

CRZE034 (9/96)



