FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

J43

913 )

ABNER'S CAMERA EXCHANGE; INC.

“Prncipal Place of Buginss
5369 GENTRAL AVE.
ST. PETERSBURG FL 33710

Malling Address

$363 CENTRAL AVE.
ST. PETERSBURG FL 331108142

FILED
Apr 29 1997 8:00am
Secretary of State

AR

HREAN

3. Date Incorporated or Qualified

3a. Date of Last Repott

S 11/21/1586 06/07/1896
2. Principal Pace of Business i 2a. Mailing Address 4. FEi Number Applied For
] — 2] 50-27406687 Not Appiicablo
Sure, Apl #, ete Suite, Apt. #. ete, ith
""" wie - ' P 6. Cerificate of Status Desired O 53.75 Aditional
2] - 27 Fee Required
| Cily & Slale | City & State 6. Election Campalgn Financing $5.00 May Bo
EJ e o 2_a-| Trust Fund Contribution Added to Feas
| _ Counlry F_ Zip Counlry 8. This corporation has liability for injangible tax under s, 199.032,
2] 2] 20 30] Fiorida Statutes Yos [ No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BHONSTON ROBEAT 81| Name
. treet Address (P.O. Box Numbear is Not Asceplable
5383 CENTRAL AVE 83| 5 ddress (P.0O. Box Number is Not A )
ST. PETERSBURG FL 33710
a3
B84 City 85| Zip Code

FL

ofiGu o regs
agent barm farmha: wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

|1 Parsuant t the pravisions of Sections GO7 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing Its registered
ered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiorad

appears  Block 12 or Block 13 if

SIGNATURE:

anged. ar on an attachment with an address.

| s BdasTon

Sy uu 1 W pride ﬁ'ru‘]ﬂ}{foii{‘j'\m..'r'ma|m ) 10 il BpplCArie (NDTE Registered Agent signature requirad when rainslabing) DATE
KFS OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T (319 [T oecere 11 TILE [fChange [ Addition 3
NAME LEW, NORMAN 1.2 NAME 3
skt aooness | 5363 CENTRAL AVE. 1.3 STREET ADORESS Q
| om-si ze | ST. PETERSBURG FL 14GHY-§1-2P &
ni VD T oeLere 21TLE [Tcrange 1] Aadiion |O
NakE BRONSTON, ROBERT 2.2 NAME
sirert aconess | 5383 CENTRAL AVE. 2:3 STREET ADDRESS
ST. PETERSBURG FL 2 4 CITY-SF-2IF
-1 T | 31 TLE [J change [ ] Addition
LEW, JANINE 52 NAME
st aooness | 5363 CENTRAL AVE. 2.3 STREET ADDRESS
o st v | ST. PETERSBURG FL 34.CIY-5)-29
KN T.1 DELETE 41TLE [ Change ™ [ Addilion
HAME 47 NAME
STREF I ADCHE 45 4.3 5TREET ADDRESS
oristoe | 44 LITY-8T- 2P
T . T oecete 51TILE [JChange [ Additin
NaMi 52 NAME
SERFE] ADDRESS 5.3 STREET ADDRESS
ponystar 54 CITY-ST- 2P
Wi [T pELETE B1TILE ] Change — T_I Addition
HAML 62 NAME
STHE 1 ADIBHESS 63 STAFET ADDRESS
[ coyosiar 6.4 CITY-5T-21P
14,1 do hereby certly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrnal-on mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that
lam an ofcer o director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

33 2A-523

"SIANATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR (HRECTOR

430-77

Daylvrez Frone #

0378928



