FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary af Stale

3
1996 o DIVISION OF CORPORATIONS

FLORICA DEPARTMENT OF STATE
Sandra B. Moriham

DOCUMENT # P92000013496 (4)

1. Corporation Name

CAMERA EXPRESS & ELECTRONICS, INC.

T

Principa! Piace of Business Mailing Address

3831 W VINE ST 3831 W VINE ST
STE 5% STE 59
KISSIMMEE FL 34741 KISSIMMEE FL 34741

. Date Incarporated or Quaiified 3a. Date of Last Report

12/17/1992 04/11/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21 26] 59-3156633 Not Applicablo

Suite, Apl. #, etc. Sulte, Apt. 4, etc. . Cerificate of Status Desired O $8.75 Adc!itional
22 ;l Fee Required

City & State | City & Stale . Eloction Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution 0 Added to Faes

7p Country Zip B. This corporation has Iwabg for intangible tax under s 199.032,

2 |25] [25] Florida Stalutes vos [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

HADDAD, IGAL 82| Street Address (P.O. Box Number is Not Acceptable)
3831 W VINE ST

STE 59 ' : 83

KISSIMMEE FL 34741 8| Ciy EL 85] Zip Codo

. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE R OV e
Stgrature. typed or printed name of registarad agant aad itk I applicatie MNOTE Rogistered Ageont sgnature requirad when renstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TITLE D [ CeLETE 1. 1TITE W) Thange [) Addition

NAME COHEN, GILBERT 1.2 NAME

staeer aooress | 3903 CALIFORNIA ST 135TREET ADDRESS | ST | W Vine St #5359

CITY-81-21P SAN FRANCISCO CA 94118 14 CITY-5T- 2P Kibsimn'ee. - 34—"4 |

TITLE D [ DELETE 2ATIMLE [ Change [ Addition

NAME HADDAD, IGAL 2.2 NAME

siree anoress | 3831 W VINE ST #59 23 STREET ADDRESS

CIFY-S1-21P KISSIMMEE FL 34741 24 CITY-51- 2P

1WILE [] DELETE 3ATITLE (] Change  [] Addition

NAME 2.2 KAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-51- 21

TIME (] DELETE 4.1 MLE [7) Change ] Addilion

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

£i1y-51-2IP 44CITY-5T. 2P

TITLE ) DELETE 5 110TLE [Q Change [ Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-7F 54CMTY-ST-21P

TILE [] DELETE 6 1TILF ] Change  [] Addition

NAME 52 NAME

STREET AUDRESS &3 STREET ADDRESS

CAY-S1-2F 54CITY-51-2P

14. | do hereby cerify that the information supplied with this fiing is voluntarily furmished and does not gualfy for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of m;icﬁmon or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

A

orone X YoV e ToMe HADDAS .o 9c eyt 3167

SIGNATURE: X

D TYPED DR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR | "ime Phone #

CR2E034 (12/95)




