FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o FrorT wocmienro Mar 26, 1999 8:00 am
ANNUAL REPORT Secrstary of Siate Secretary of State
1999 o DIVISION OF CORPORATIONS 03-26-1999 90005 006 ***150.00
DOCUMENT #
1. Corporation Name F98000006994 .
CONCORD CAMERA CORP. .
ATTIMARIBEAGERA
Principal Place of Business Mailing Address '
35 MILEED WAY 35 MILEED WAY
AVENEL NJ 07001 AVENEL NJ 07001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 12/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] dooo HollNwooD Blvd. [l Hooo Holly wood 8ivd.| 133152196 Not Applicable
Suite, Apt. #, etc. v Suite, Apt. #, ete. ] ] O $8.75 Additional
El SU.I ‘_e‘ 650 h] ;l \5 lLl'tlL 666 ,\I 5. Cartifcate of Status Desired Fee Required
City & State City & State 6, Election Campaign Financing $5.00 mayBe
FE’ Hollywioad |, FL. 28] Holiy 1ooD, FL. Trust Fund Contribution - Added to EZes
Zip ! ' Country Zip ! " Country 8. This corporation owes the curent year Intangible
m 3501‘ IE‘ BFO wARD ;‘ 3 302 | is;‘ BREUJA’ﬂ.D Personal Property Tax. Oves OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fariiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Ignatura, fyped or printed name of regisiared ageni and title if applicable. {NOTE. Registered Agent signature requied when reinstating) DATE

SIGNATURE _ z
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TmE CEQP B (T DELETE 11TILE CED NcChange  [JAadtion | =
NAVE LAMPERT, IRA B - ' 12 NAME LHMPE&-T; TRA B. N 3
smreeT anoress| 35 MILEED WAY . 13sTREETADDRESS | OO Hel Ly 000D Bivd . # 50 z
erv-st.ze |AVENEL NJ 07001 ) 14 CSTY-ST-2P Hotlywoap, FL 330 &
TME Vs [ DELETE 21TILE SR. #P [ Change 3] Addition o
HAME KING, BRIAN F 22NAME .

streeT aooress| 35 MILEED WAY 23 6TREET ADDRESS moG méj;ﬁwdoapF Bjvd. #esoN !
crrst2p |AVENEL NJ 07001 acrvstze | Hollyagad , FL 336234 ) o
e C ) CJ DELETE 2 THLE ao&pb rote C'D Atre fler [ Change [ Addition
NAME PRESS, HARLAN | : 32 NAME ARESS , HARLAN T.

steeet ooress| 35 MILEED WAY usweroowess| ope Holly Woop Bivd # 650N

crv-stze__ |AVENEL NJ 07001 wcrvstze | Holl Yoo A, FL. 3368/

THLE D CIDELETE ~ Qa1TmeE DiRECTOR, ] Change {7 Addition |
NAVE ARENBERG, ELI 4.2NAME =id .
smaeer aooress| 9578 HARBOUR LAKE DRIVE 43STREET ADORESS 33&’“35‘55‘ wgoa 8iud . #6504 |
ov-stze |BOYNTON BEACH FL 33437 44 CITY-ST-2P Ho Pe) I
TE D (] DELETE 5.4 TME e [Jchange Addition
e GINDI, MORRIS S2NAME KUNEMAN | KENT # Igom :
- smreeT anoress| ONE WOODBRIDGE CENTER sasmreeranress | TR 70 AVENUE oF TH & AMERICA a i
omv-srze__|WOODBRIDGE NJ 07095 sacmvstze | NEw YOoRK , NY (0030

TMLE D (3 DELETE 6.1 TMLE . " v [IChange 4 Addition

e |GOLD, JOEL L sanE 1’; ggﬁ?&

smeeranoress| 630 FIFTH AVENUE, SUITE 820 63 STREETADDRESS | gy ROCKE#E.U—E.K pLaza #(10!

crv-st-ze [NEW YORK NY 10111 B4 CTY-57-2P NEW YoRE , ANY (0l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section' 119.07(3)(7), Florida Statutes. | further certify that the informaticon
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢h a nacmwith an address, with all other like empowered, '
3 el
D, 1)

AFURE REQUIRFGM Pess  3f5/79  (ami)3si-4an_

ytime Phone #

~
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date
il



