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

PROFIT FLORIDA DEPARTMENT OF STATE
Soprorumon e b e Jan 15 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cret al‘y Of S t ate
DOCUMENT # HE3535 (9)

1. Corparation Namae

ORBEN'S CAMERA CENTER, INC.

ARV AR RN

Principal Place of Business Mailing Address
1718 HENDRIGKS AVENUE 1718 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
~DQ NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
06/25/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 59-2594836 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. B i
R P 5. Certificate of Status Desired O $8.75 Add‘aﬂonal
z2] 27] Fea Required
City & State City & Stale 6. Flection Campaign Firancing __ $5.00 MayBe
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ —z;l El H Persanal Proparty Tax due June 30. [Jyes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEBLANC., PAUL J. 81| Name
550 REMINGTON FOREST DR 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 .
83
84| Cuy FL 85 | Zip Code

11. Pursuant te the provisions of Sections 607,0502 and &07,1508, Florida Statutes, the abeve-named corparation submits this statement 1o the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept tha appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorlda Statutes.

ingicated an this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an

Black 12 or Block 13 if changed, or on an attachment with gn agdress. 05!_3;73..9'7
SIGNATURE- /j;ﬂ%;&’ﬂ b N W dnf & g TEL VA el

SIGNATURE )
Signalure, typec or printed name of registarad agent end thle if applicabla. {NOTE. Registared Agant signature required when reinstating) DATE e

12, QFFICERS AND DIRECTORS | EER _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

THLE PD [T DELETE I 11TME L] Change LI Addition

NAME LEBLANG, PAUL J. 12 NAME

STREET ADORESS 550 REMINGTON FOREST DR 1.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-2ZIP _

TME W ] peieme 21TIILE [Tchange [T Additian

NAME HUNTER, HERMAN E. 22 NAME

STREET ADDRESS 1718 HENDRICKS AVE. 23 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 2. 4 CITY-ST- 7P ]

THLE [T DELETE 3.1 TMLE T Tchange 3 Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADCRESS

CITY-81-21P 34, GITY-§T-2IP ) .

TITLE L] DELETE 41 TITLE [ cnange [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

Ciry-$7-2IP 4.4 CITY-ST-21P N

TALE ] oeLeme 5.1 TITLE [T Change ] Addilion

NAME 5.2 NAME

SVREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP sscmY-g1-2 | _

TIMLE L1 DELETE 61 TITLE [d Change  [] Additian

NAME 6.2 NAME ‘

STREEY ADORESS 6.3 STREET ADDRESS

CITY-$1-2ip 6.4 CITY-ST-21P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

otficer or direclor of the corporation or the receiver of rustee empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears inf §

CR2E034 (10/97)



