0310051

FII.LE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katheine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90099 026 ***150.00

DOCUMENT # P94000007624

1. Corporation Name

SOUTH FLORIDA CAMERA EXCHANGE, INC.

0 JRORROUE RN

B1| Name

SCARBROUGH, DENNIS D
6110 W FALCON'S LEA DR
DAVIE FL 33331 83

82! Street Acdress (P.O. Box Number is Not Acceptable)

Principal Place of Business Mailing Address !
6110 W FALCON'S LEA DR 6110 W FALCON'S LEA [R i
DAVIE FL 3233 DAVIE FL 33331 i
DO NCT WRITE IN THIS SPACE H

3. Date Incorporated or Qualifed {

« i

01/21/1994 :

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apt lied For !

|

21] - . 26] 650462304 Not Applicable !
Suile, At #, etc. Suite, Api. #, etc. Aditi '

P 5. Certifcate of Status Desired a $8.75 Additional i

Z' ;I Fee Recuired '
City & State City & Stale 6. Election Campaign Financing 0O $500 Hay Be i

El ;a—{ Trust Fund Contripution Added tc Fees i
. " i

Zip Courtry Zip Country 8. This corporation owes the current year ntangible i

;\ |—2_5\ E |;\ Persor al Property Tax. [ves I INo !
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent ;

i

|

|

!

84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 2f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. } am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed na ne of registered agent and bitle f applicable. (NOT % Regrstered Agent signature req.ired when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13, ADDITIOINS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 =]
THLE P ] DELETE 1.1 TMLE [JChange [ Addition E
NAME SCARBROUGH, DENNIS 12 NAME % |
sweeTanoress! 6110 W FALCON'S LEA DR 1,3 STREET ADDRESS 2
CITY-ST-2P DAVIE FL 14 CITY-ST-2P &
TMLE Y] {] DELETE 21TME [JChange [ Addiion | ©
NAME SCARBROUGH, REGINA 22 NAME
streer anoress| 6110 W FALCON'S LEA DR 22 STREET ADDRESS
CITY-5T-2P DAVIE FL 2 4CITY-31-2P ]
TME ] DELETE 31 TME [Change [ Addition ‘
NAME 32 NAME ;
STREET ADDRE 38 33 STREET ADDRESS |
CITY-ST-2IP 34.CITY-$T-2P
TME ] DELETE 41TTE [JChange [ Addition
NAME 4. NANE
STREET ADORE'3S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P ]
TME 1 DELETE 51TILE ["IChange  [] Addition |
NAME 5.2 NAME ]
STREET ADDRE S 5.3 GTREET ADDRESS |
CITY-ST-2IF 54CITY-ST-2P
TLE ] DELETE 61 TITLE [JGChange [ Addition
NAME ' 5.2 NAME
STREET ADDRE!S . . §3 GTREET ADDRESS
oTY.sT.ZP £4 CITY-ST-2P

14, | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c »tify that the infarmation

indicated on this annual report cr supplemental annual geport is true and acciirate and that my signaty re shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation of the receivar or fiistee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changedyor on an aftach nent ith ZZL with a | othgr like empowered.
3 v i
SUGR AL i e hs/35 (959 |fed-day
Dete Daytime Phone # i b

SIGNATURE: '/ e e ‘
SIGNATL RESND TYPER EEMFMTWWW:A DIRECTOR [




