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

CORPORATION FLOTIDA DEPATMENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DQGUMENT # 534943

DAN'S CAMERA CLINIC, INC.

(6)
AR A MO

Principal Place of Businass Mailing Address

5142 DISCAYNE BLVD. 5142 DISCAYNE BLYD.
MIAMI FL 33137 MIAM| FL 33137 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/01/1977
2. Principal Placa of Business 28. Mailing Address 4, FEI Number Applied For
21 E] 59"1 753846 Not Applicable
Suite, Apt. 4, eic. Suite, Apt. #, otc. it
P . g ! 5. Certificate of Status Desired a $8'75 Adqmonal
. 22 ;;I Fee Required
B 1 . City & State . Ciy & Stale 6. Election Campaign Financing $5.00 May Be
;5] WQ_B] Trust Fund Conlribution Added fo Fees
Zip Country | Zip Country 8. This carporation owes or has paid the cul?ﬂear Intangible
24 25 29] ?{ﬂ Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agenl| 10. Namo and Address of New Registerad Agont
SOLOMON, ABNER, 81} Name
"7 N-E HRST AVE- 82[ Streel Aadress (P.O. Box Number is Nat Acceptable)
SUITE 1205
MIAMI FL 33132 83
84| City FL 85| Zip Code

.wr: . o

11. Pyrsuani 1o the provisions of Sections 607.0502 and 607.15608, Florida Statutes, 1he above-named corporation submits this stalement for the purpose of changing its regislerod
office or ragistered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura. lypod o printed narme: of registernd agent and litle if aplcanle (NOTE Regislareg Agent signatuse requitad when reinslatng) DATE

12. OFFICLRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L1 DELETE 11TLe [T change ] Addition
HAME WENZELMANFRED 12 NAME

sweeTaporess | 9044 N.W. 104TH AVE. 1.3 STRFET ADDAESS

CITY -51-2P CORAL SPRINGS FL 1407y-S1- 7P

TITLE [T oeLeTe 21T [J Change ] Addition
HAME 22 NAME

STREET ADDRESS 23 STALET ADDRESS

GITY - 5T-21P 2 A CHY-S1-2IP

0LE T[] oELETe 31TILE [T Change L] Addition
NAME 3.2 NaME

STREET ADDRESS 3.3 STREET ADDRESS

CHy-S1-2p 34.GiTY- §1- 7P

TIILE L} okceTe 41 TITLE [J change ] Addition
KAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-$T-21P 44 CITY -ST-2IP

TITLE |G 51 TALE [J thange ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ITY-§1-2P 54 CITY-§T-2IP

TE L] DELETE 61 TILE [T change [ Addition”
NAME 6.2 NAME

STREET ADDAESS 6.3 SIREET ADURESS

CITY-$1- 27 6.4 CITY-S1- 2IP

14. t hereby certify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this annual reporl
officer or director of the cor,

por,
Block 12 or Block 13 if chay ., Or on 7;!:
OIAA AT IO E. /sz /

went with an address.,

i

b

P : [~ 7 fGGF

supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n or the receiver or trustee empowered to execuleo this reporl as required by Chapter 607, Florida Staluies; and that my name appears in

CR2E034 (10/97)



