__ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Morthanf

0 +  Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P94000084842 (1)

. Corporation Nami:

CAMERA EXPRESS & GALLERY, INC.

. RO R0

Principal Place of B@Hnss Mailing Adtross
8338 INTRNATIONAL DRIVE 6338 INTRNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
S— B R
. Principal Plggs ace of Y IIIE %a OQ 2a. Mai mrl Adichos . FEI Number Applied For
M} e(f\ Lt Q 6 5 ’M" B’/ 59-3279187 Not Applicable
Sue, Apl #, stc. Sui t ¥#, ot
o p “ - H e 5. Contificate of Stalus Desred [ $B.75 Addilonal
27] ] Fes Required
Cit ale o E'_'V State 6. Elcction Campaign Financing $5.00 ma
. 1 . y Be
23] f YZ‘,M’J Dﬂ )6'/ %5{ Ulzs ‘%{- b’o A@/Uﬂ'«% __Trust Furd Cantribution O Added 1o Feos
Cawr "W Zip Countr 8. This corporalion owas or has pald the current ygar Intangibla
; M!j_ B 5 U b A 39’% l d\ LTI USA’ _ Persona! Properly Tax due June 30. [ Yes [ No
__§. Name and Adciress of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
HADDAD. IGAL #1| hame
8338 INTRNATIDNAL ORIVE B2; Sirect Address (P.0O. Box Numbor is Not Accoptable)
ORLANDO FL 32819 -

83

84| Ciy FL 85

Zip Code

11, Pursuant 10 e provisions of Sections GO7 0502 and 607, 1508, | larida Salulas, the above-namod corporation submits this statement Jor 1he purpose of changing iis registered
oflice of registered agent, or both, i the State of Flanda, Such chiange was authorizod by the corporation's board of directors. | hereby accepl the appointmenl as regsterod
agent. | am familiar with, ang aiccept he obligations of, Section 6070505, T lorida Slalules.

SIGNATURE __ _ FR O O . . _
Slgnatun-, lylu b on | nintre, In 1w O tepndiese d acpenit arl Wi if o (llu ! n( (NOITIE Registetced Agenl s gnalurg reguired when reinstaling] OATE

12, T OHHICERS AND DIRLCTORS 13. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

i D Dot Foome "1 Change L] Addition

NAME HADDAD, IGAL 1.2 NAME

sweeraporess | 14321 MANDOLIN DR. 1.3 SIRCFT ADDRESS

£ITv-§1-21P ORLANDO FL 32837 o 1400Y-51-2¢

TILE [1] [T oeLete 2110LF T Change ] Addition

NAME COHEN, GILBERT 22 NAME

streer anoress | 9291 AMACA CIRCLE 2.3 STRLET ADCRESS

LY -51-20 ORLANDO FL 32837 2 4gly-5l-zp

1IILE N i - O 0ECEIE a1 ] Change ] Agaition

NAME 37 HAME

STREE] ADDRESS 33 SINEFT ADDRESS

GITy-§1-2P ) N 34 CTY-SI- 7P

THLE T S 0 Cloeee e " crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-ZIP . e 44 CITY-51-2IF

L ’ © T [TJoiEE 51 TME T chage ] Addition

NAME 52 NAMI

STREET ADDRESS 53 SIACET ADDRESS

CiY-51- 7P L o L 54CY-S1- 2P

e I © T ke B1 111 [ Change L] Addiion

NAME £.2 NAME

STREET ADDRESS 6.3 STRLET ADDRESS

CITY-§T- 7P o 6.4 CITY-S1- 2P

14. 1 hereby cortify that ihe information suppiled wilh this Tiling dacs nal qualily for the excrnplion slated in Section 119.07(3)i), Florida Stakilos. | furlher certify that the infarmalion

indicated an this ancwa’ repon o supplementayannual report is frue and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or cgfiver of Tiustec: cropowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changpef:

IAsaRiATII ™.

/ k"'Z“/K;“/ . v /’?’1 77 /L-Irh N\ 2 Tena

FLORIDA DEPARIMENT OF STATE ] May 2 8 1 99 8 8 O O am

CR2E034 (10/97)



