FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DISION OF CORPORATIONS

1996

DOGUMENT #  F94000003247 (3)

1. Corporation Name

ALJAN CAMERA CO., INC.

I OGN A

Principal Place of Business BAai lna Addcdrens
4089 COCOPLUM CIR. 4089 GOCOPLUM CIR.
GOGONUT CREEK FL 33063 COCONUT CREEK FL 33063

"3a. Dale of Last Report

02/21/19395

3. Date Incorparaled or Qualfied

06/21/1994

2. Prncpal Place of Business o 7"72a Maiinig Address ) U] e FE Namber Appied For
21 B e 25| - 13‘562_6470 Not Applcable
L Suite, Apt. 4, etc Suite, At #, et 5. Certhcate of Status Desked i $875 Adc!monal
22_! 27 Fee Required

City & State | iy & Stte 6. Election Campaign Financing $5.00 May Be
'z_ﬂ ] 28] Trust Fund Condnbution 0 Added to Fees
i Country dp | Conintry 8. This corporation has labilty for inlangible tax under s 199.032,
T‘ﬂ 301 Flonda Stattes O ves [Ne
o I 10. Name and Address of New Registered Agent
81| Name
SCHWARTZ! MICHAEL 82| Streat Address (P.C. Bon Number 15 Not Acceptabie)
4089 COCOPLUM CIR. -
COCONUT CREEK FL 33063 63
red] City FL ssl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statles, the above namea Ccnrporat«on submits t!us statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Flords. Such change was authorized by the carparation’s board of drestors. | harely accept the appontment as registared agent. Lam
Famiiliar with, and accept the abiligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ I , T e
Stgnates tyoed 0o prnledd Qame 0 gl w2 L § 0 e . Stret) Agerl St e AL ] e e 4 DAt
| 12 OFHIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE P ) DFLFTE L1TIE [ Change [ Addition
RAME SCHWARIL MlCHAEL 1.2 NaML
SIREE? ASDHESS 4089 COCOPLUM CIR. 1 3 SIREL T ADIDAESS
Chv 5720 COCONUTCREEKFL 33083 DMocoose
nUE [] DELETE ZIUTE [ Charge  [] Addition
KAME 72 NAMIE
STREET ADDRESS 2 3 SIREE] ADDRESS
CHY-51-212 . e - o _
TE [2 Chargz [ Addition
RaME 32 Hamt
STREE T ATDRESS 33 SIRELT ADDRZSS
CITy-57- 27 L e J4CIy7-81-20 e
HiU [ OELETE 41 TRLE [ Change [ Additon
RAKIE 42 BAMI
STREEY ADDRESS 4 3 SIRFET ADDRESS
gQ"l'ST'fi" o o - 44 LITY -5 _ e
THE [ oELETE S 1IUE [ Ctarge [ Additan
RAME 52 NEME
STHEET ADGRESS 53 SIREET ADDAESS
SN - S SALY-ST 2

Cogoeee ResTie oo O Crange  [J Addifion
HAME £:2 NEME
SIHLL T ADTRESS 63 SIREF ADDRESS
iy -57-79 ; £4CIY-51- 4

4. | do hereby cerlify that the mfom on =.1|p,1hb Wi 1S fnng s volartarniy furmished and (!U(,o not queily for the exempton stated in Section 119.G7 (3, Fiorioa Statutes. 1 further
certify that the information indicgHid on this gnnual genort or supplamental annual repon is true and accurate and that my signature shall have the same logal efect as it made under
oath; that | arm an officer or dl ;tor of the gorporeion ashe re SEiver or 1ru<~lee empoweecl to execute fhis report as reguired by Chaptep 807, Fiorida Statules; and that my name

appears in Block 12 or BI
S r7 7Y

it Pl &

CR2E034 {12/95)




