'ﬁ

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

PROFIT - SEIT FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT q A ‘. Secretary of Stale
1996 42145 ﬂ}_ S CRHPORATIONS
b _yygen
DOCUMENT #  P95000023621 (2)
1. Corporation Name
GULFSTREAM CAMERA, INC.
R O O
210 UNIVERSITY DRIVE 210 UNIVERSITY DRIVE
#302 502
CORAL SPRINGS FL 3307 CORAL SPRINGS FL %071 3. Date Incarporated or Qualified 3a. Date of Last Report
03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nugiber — Applied For
21 26 J" (2] > 9 38 O 3 Not Applicable
| Suite, Apl. 4, etc. Suite, Apt. #, etc. " ) $8.75 Additional
EEI El 5. Certificate of Status Desired 0 Fee Roquired
___ Cdy & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
[2;| m Trust Fund Contribution a Added 10 Fees
| Zp Country Zip Country 8. This corporation has kiability for intarigible tax under s 199.032,
2;| ?5—1 m 30 Florida Stalutes O ves p'No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Refistered Agent
B1| Name
MOHHIS. SHEUIA A 82| Street Address (P.O. Box Number is No! Accentable)
210 UNIVERSITY DRIVE
#502 83
CORAL SPRINGS FL 33079 8a[ Giiy FL po , Zp Code

|41 Pursuant 1o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ) . : . i _
S.gnature, typed or printed narne ol registeredd agent and title f appicanio {NOTE" Ragistered Agent ssignature required whan reinstating) DATE 6—

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TIMF PTD [ DeLeTe 11TILE [ Change [ Addition g
NAME MORRIS, SHEILA A 1.2 NAME 3
STREE [ ADORESS 210 UNIVERSITY DR. #502 13 STRZET ADGRESS &
CiTY-51- 2P CORAL SPRINGS FL 33071 14CITY - ST-2P &
E SVD [C] DELETE 2 1TILE [J Change [ Addition | <
NAME MORRIS, ROBERT E 2.2 NAME
STREE! ADDRESS 210 UNIVERSITY DR. #502 2.3 STREET ADORESS
Iy - ST- 2P CORAL SPRINGS FL 33071 24CITY-ST-2F
TILE [ ORLETE 31TITE (] Chenge  [J Addition
NAME 32 NAME
STHEE! ADDRESS 33 STRZET ADDRESS
£aTy-81-2p 34 GITY-ST-2IP
TILE [ DELETE 4 1TITLE [1 Change  [J Addition
NAME 42 NAME
STHEL | ADDRESS 43 STREET ADDRESS

.__E'IWV 51-2IP 44 CITY-S7- 2P
TITLE [] DELETE 51TMLE [ Change  [] Addilion
NAME 5.2 NAM:
SIREE| ADDRESS 53 STREET ADDRESS

L ory.g1-ap 54CIY-5T-280
TIE [T DELETE 6 1TILE [ Change [ Addition
RAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS

jU-SIAZIP 64 CITY- 5T-2IP

14. | do heraby certify that the infarmation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
centify that the information indicated on this annual report or supplemental annual report is t-us and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgetar of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an gttachment with an address.

SIGNATURE: /7 Ltz gﬂ_@/m Sy oW Moo %é?ﬁ_f@@/fi@

E OF SIGNING OFFICEN OR DIRECTOR Daytns Prone



