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

PROFIT FLORIDA DEPARTMENT OF STATE J 24 1 997 8 ) OO
CORPORATION Sandea B. Mortham an uvam
ANNUAL REPORT Secrelary of State
1997 TRt DIVISION OF CORPORATIONS SGCI’GtaI S’ Of State
DOCUMENT # ( )
1. go)rporahon Naime H83753 4
FOTOCAMERA REPAIR INC.
Frincipal Place of Business Mailing Address Hll’lll |||1 ||||| "m |I||||HII ll" |'||| |'||| I’l" |||"|||” I’I” |||‘
3085 5. MILITARY TRAIL 2095 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2108
3. Date Incorporated or Qualified | 3a. Date of Last Repor
11/04/1985 01/24/1996
2. Principal Place of Busingss 2_& Maiting Address 4. FEI Number Applied For
;l 26 59'2587029 Not Applicable
Sute. Apt w16 sure. Apt #. et 6. Certificate of Status Desired M $8.75 Additonal
;ﬂ ;] Fee Required
Gy 8 Stale ~ Gity&State 6. Election Campaign Financing $5.00 May Bs
23 28' R Trust Fund Contribution ﬁ Added to Fees
2p Countey __dp Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 20| (30 Florida Statutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SMITH, PETER ROBERT 81) Name
4845 BLUE PINE CIR. 82| Steel Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heteby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.050%, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sl aturd Iygpes e pnr ol nue e ol peipsterned gent and s 1 apescatbke {HO1E Registered Agant signature requires] when renstating} DATE
12, OF J ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TE LI change L1 Adeition
NAWE SMITH, PETER R. 1.2 NAME
sreeeraboress | 4645 BLUE PINE CIR. 1.3 STREET ADURESS
CITY ST 2 LAKE WORTHFL 394¢2 1.4 GITY-§T-2IP
TIUE [T DELETE 2ATIMLE U change 1] Addition
HAME  EET: ' '
STREFT ADDR: 55 2 3STREET ADDRESS
Ly -ST-0p o 2.4 CITY-ST- 2P
TITLE [T becere 3 TILE [l change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty §T- 2P 34, GITY-ST-7W
e LI oeLere 41TITE L1 change T Addition
NAME 4 2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
Gy - SI- 2 44 CITY-5T- 2P
TLE [ OELETE | XEL: ‘ [Jchange [ Addition
NAME . . 52 NAME
STREL] ADDRESS ‘ 53 STREET ADDRESS
CITY 5[ B 54 0iTY-ST-2P
TILE | MG 61 TILE [T change [ Aadition
NAME 62 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-S1- 2IF 64 CITY-ST-2IP
14, | do hereby ce'lly thal the inforration suppled with s filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

infarmation indicated on this annual reporl or supplemeanial annual report is true and accurale and that my signature shall have the same lagal effect as il made under oath; that
lam an oflicer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Siatutes; and that my name

appears in Block 12 or Block 13 4 ¢kanged, o on an atiachment with an address. -
SIGNATURE: | R %g%é 77 S -433-F434

SIGNATURE AKD TYPED OF FRINTE D NAME OF SIGNING OFFICER OR IRECTOR Oate? Daytime Shone

e a




