SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RITZ CAMERA CENTERS, INC.

(4)

Principal Place of Business

6M1 RITZ WAY
BELYSVILLE MD 20706

Mailing Address

671 RITZ WAY
BELTSVILLE MD 20705

Jul 16 1998 8:00am
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 05/15/1980
2. Principal Place of Business ___2.;. Mailing Address 4, FE! Number Applisd For
21] ) J2s] 530176025 Not Applicabia
Sulte, Apt. #, elc, Suite, Apt. ¥, etc. iti
—| e, Ap ol L suieAp ol §. Cerlificate of Status Desirad [:I $8'75 Additional
22 ) e 27] N Fee Requlred
City & State _ City & State 6. Elsction Cempaign Financing $5.00 May Be
23 e ] 2§]7 o Trust Fund Contribution [:] Added to Fees
Zip ___Country | Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
24 725-! . 2;1 30 Personal Proparty Tax due June 30. Yos No
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
CT CORPDRATION SYSTEM 81] Name
1200 S, P-lNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
. 83
84| City Zip Code

FL *

11, Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Statules, the above-named corporation submilts this statement for the purpose of changing its regislered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statules.

indicated on
an officer or director of the cor|
in Block 12 or Biock 13 if changed, or on an

SILMATIIDE. V .

SIGNATURE _______ ... e T
Signature, |y;'9d:0(_gfiﬂ!ad name ol rﬁgi_l_emd agenl Bllglbllellﬂbflﬂu_ o {NOTE: Regialered Agen| signature requited when reinslaling) DATE
12. (_]EfICERS AND DIREQTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD |___|DELETE 1ATIILE UChange D Addition
NAME RITZ, DAVID 12 NAME
streenaooress | 6711 RITZ WAY 1.3 STREET ADDRESS
CITY.ST-2IP BEL‘SV"-LE MD 1A CITY-ST-2IP
Tme D [(Joetere 217MLE [ crenge (] additon
NAME RITZ, IRENE K 22 NAME
streeaporess | 8211 ANITA RD 2.3 STREET ADDRESS
CITV-ST-ZIP BALYIMORE, MD 600 24 CTVST.ZP
e SD [ Joeere 3Tme L] change [ addition
HAME RITZ, EDWARD C 32 NAME
streetaooress | 8211 ANITA RD 3.3 STREET ADDRESS
CITY-ST-ZIP BAL“MORE. MD W_____ . . 34 CITY-ST-2IP
TIE CFD | Joetete 41TITLE [ change [ addition
NAME MAYBERRY, WADE 4.2 NAME
streevanoress | 6719 RTIZ WAY 4.3 STREET ADDRESS
CITY-ST-.2IP BELTSV'LLE MD L 4.4 CITY.5T.2IP
TLE [ JoeceTe 51TMLE [ change [ addton
NAME 5.2 NAME
STREET ADDRESS , 54 STREET ADDRESS
CITYST2ZP L 5.4 GITY.ST2ZP
e [ 1oeLere BATITLE [ change [] additon
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CTYST2IP 64 CTY.STZP

tion ar the receiver or trustee empowaered to execute this report as required by Chapter 807,

ichment z’lth an ? drass.
7.’ Iy - » !
N A ot w3 ‘J{EEE% ;‘*

14, | hereby cem‘fﬁ that the information suﬁkﬂé'd with this filing doés'-ﬁBt-qTaliw for the exemplion stated in section 119.07(3)(i). Florida Statutes. | further cerify that the information
this @nnual report or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statules; and that my name appears

CR2EQ34 (5/98)



