FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4‘ O andra B, wtortham Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P92000013496 (4)
CAMERA EXPRESS & ELECTRONICS, INC.

AN A SR

Principal Place of Business Mailing Address
3631 W VINE BT BN W VINE ST
§TE 56 8TE 58
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3156633 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc.
Ap e Ap 8.8 5. Cerlificate of Status Desired O $8.75 aaditonal
@ E;] Fee Requirad
City & State City & State 8. Elgclion Campaign Financing $5.00 may Be
23 m Trusl Fund Contribution d Added to Fees
2ip Country Zip Country 8. This corporatioh owes or has paid the current year Intangible
m ?E_l _21.1 E] Personal Proparty Tax due June 30. Oves [JNo
9. Name and Address of Current Registered Agent 1). Name and Address of New Registerad Agent
HADDAD, IGAL 81] Name
(]
3831 W VINE ST 82| Swreet Addrass (P.O. Box Number is Not Acceptable)
STE 59
KISSIMMEE FL 34741 3
84| City FL asJ Zip Code
%1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office 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 registered
agent. | am tamiliar with, and acceapt the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or prnted nama of regisinied sgent and Mie | sppilicable {NOTE' Regrstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T betere 11 TITEE T Change L] Addilion
NAME COHEN, GILBERT 12 HAME
staeevaporess | 3831 W. VINE STREE #50 13 STREET ADDRESS
CITY- 57-29 KISSIMMEE FL 14 CIFY - §T-2P
TE D [ Toiere 21TINE O Change [T Addition
NAME HADDAD, IGAL 22 NAME
streeT aoDress | 3831 W VINE ST #59 273 STREET ADDRESS
CITY-5T- 29 KISSIMMEE FL 34741 2 4 CITY-5F- 2P ) .
e [ oeLETe IITILE [T changa  [J Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34, CITY-5T- 7P
TILE TJ oeLeTe 4V TALE [Jchangs [T Addition
NAME 42 NAME '
STREET ADDRESS 43 STREET ADDRESS
oY -ST- 2P 44 CITY-51-2P
THILE T DELETE S1TITLE El Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-St-2Ip 54 CITY-ST-2IP
TIRE T beLETE 6.1 TITLE LJ change [T Addition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supphed with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information
indicated on this annual repon or supyml annual reporl is rug and accuratle and that my signature shalf have the same legal effect as if made under gath; that | am an
an

officer or director of the corporation or the pfj:oiver or trusiee egapowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appsears in

Block 12 or Block 13 1 changad/of achmgni with, ddress
| eteM AT IGE, - 2' / . U . 1a 1

CR2E034 (10/97)



