SIGNATURE o . . o e S
Sy el Gpnven rate o nagpetared agonl and ting §aniaal: (HOTE Rogetered Apent Sindaturd rédeiean when rainstating' DATE
12, OF NCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
Ttk P [ DELETE IRRAC: [ Change [ Addition
ht SMITH, PETER R. 12 NAME
arieacoress | 4645 BLUE PINE CIR. 13 STREET ADDRESS
ovsiae | LAKEWORTHFL 14015770
1F [] DELETE 7 1T [ Chenge [ Addition
Rkt 2 7 NAME
5 KTHI ADERERS 2 3SIREET ADORESS
| ciy-sr-am e . 24 CITY-51-2IP
e [C] DELETE 3 1TM0LE [J Change [ Addition
LARY 32 NAME
STHERY ADDEZ S 33 STREET ADDRESS
1. S L A B e 34CHY-ST-2IP B
Iy [ DELETE 41THF [ Change [} Addition
[TRSH 42 KAML
SIREE! ATDRESY 43 STREET ADDRESS
| sl ae 4A0TY-5T-7P
Nt [ DELETE 5 1TITE [ Change ) Addition
EBIAl § 2 NAME
SR T ALDEESS 53 STREE T ADDRESS
| omestae e 54C0Y-51-2F
T {1 DELETE 6 1TMLF [] Change [ Addution
LAME 62 hAME
Slapi 1 ADDNIR 5 63 STRELT ADDRESS
| Cly-sl-p e 64TY-ST-7IP
14, 1 do hereby certy that the information supphed | with this filingy is vohuntanty furnished and does not qualify for the axemiphon slated in Section 119, OY(S)L«) Fiorida Statutes. | further
cortfy that the: infanmation indicated on this annual report o supplemental annual report is true and accurate and that my signaturg shali have the same legal sffect as if made under
cath; that | am a ofhcer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Fiorida Statutes; and that ry name
appears in Bock 12 or Block 13 if changed, or on an aﬂachmm%
SIGNATURE: @‘_—P ‘:5&« {3/74 {27433 ¥¥74

|21]

_FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF COHPORATIONS

DOCUMENT # H83753

1. Corporation Name

FOTOCAMERA REPAIR INC.

F hincipal F\a:- ol Busmness

3095 §. MILITARY TRAIL
LAKE WORTH FL 33463

(4)

Maiing Address
0% S. MILITARY TRAIL
LAKE WORTH FL 33463

1R

3a. Data of Lasl Report

06,

3. Date Incorporated or Qualified

familicir wilh, and accept the obligations of, Section 607.0505,

lorida Stalutes

2, Frincipadl Place of Bosiness o T 2a. taiing Address 4. FEI Number Apphed For
- - —
I T 59-2587028 Not Applicable
Sails, Apt 4. eto | . Suite, ApL. #, etc. 5. Certificate of Status Desired . $8.75 AdC!itionaI
2! ﬂl Fea Required
City & Stats n C,\ty & State 6. Electon Campaign Financing 0 $500 May Be
3J 2_3} Trust Fund Contribution Added 1o Faes
i B " Country | 7w Country B. This corporation has liability for intangilzie tax under s 199.032,
25 29 30] Florida Statutes (3 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81} Name
SMlTH, PETER ROBERT B2; Streatl Address (P.O. Box Numbar is Not Acceptabie)
4645 BLUE PINE CIR.
LAKE WORTH FL 33463 8
84| Cuy FL ]as Zip Code
110 Fursuant to the provisions of Sections 607.0502 and 607 1508, Forida Statutes, the above-named corporation submits this staterment for the purpose uf changing ts registered office
or reaistered agont

. of both, in the State of Florda. Such change was aulhonzed by the corporation’s board ol dreciors. | heraby accept the appointment as registered agent. | am
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytinia Phone ¥

CR2E034 (12/95}




