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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 . OOam
CORPORATION a L] Y Sandra B. Mortham :
ANNUAL REPORT : Sectetary of Slale S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOGUMENT # PQ7000097057 (8)
CAMERASOURCE, INC.
Princlpal Placs of Business Mailing Addross ml“ll' ""I"““'I Ilmllm llm Illllllm ||||’ Ilm I“"llmll,
1820 MAIN ST, #7 1620 MAIN ST. #7 '
SARASOTA Fi 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or QGualified
11/10/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FE&\M ber 2 Applied For
21 281 - 080 Bq 5 Nat Applicable
uiter, Apl. #, . Suile, Apl. ¥, slc. "
5 P slc — wie. AP o B. Certificate of Status Desired [:l $3.75 Adatlonat
22 27 Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trusl Funa Contribution Added to Fees
Zip Couniry 2 Couniry 8. This corporalion owas or has pald the current year Intangible
24 EI 29-| El Parsonal Property Tax due June 30. Oves o
. Name and Address of Current Reglsterad Agent 10, Nama and Address of New Registered Agent
SMITH, KM A 81| Name
1320 “NN ST- #7 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL M236
- B3
. 84| Cily FL asJ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and acgepl
SIGNATURE r A
Signatud, tyhed of prnted na

office or reglstered agont, or bolh, in the St?le of Hmj’da Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
© pbligalions A,

eclion 607.0505, Florida Stalutes
, -~ 15=76
ool agan @net bl sppnc ablo (NOL Regislored Agent sighaturo requirod whan reinstating) - JE )

12, OI'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE eﬁldﬁ’ﬁ T DELETE 1ATHTLE [T Change [ Addition g
NAE K\m smyihnh 1.2 NAME §
STREETADDRESS | | (20 Man SY. * 9 1.3 SIREET ADDRESS o
CATY-ST-21P Sardsotm Fl Ayl 14 GHY-5T- TP : o
e i H - 7 oeLete ZUTLE [IChange ] Addition | O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CY-§1- 2P

me 7 DELETE 34 TIILE [F Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ciny-§1-7ip 34.CIY-S1-2P

e ] DELETE L110LE [ Change T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§1-2IP 44CITY-51-2P

TME T oeLETE 51 TITLE [T change 3 Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-5T-ZP

e 1 DELETE 1TNLE [ change [ Addilion
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY- §T-2IP - 6.4 CITY-ST-7P

14. | hereby certify thal the information supplied with this filing doos not qualify for the exemplion stated in Section 119 .07(3)(}, Florida Statules. 1 further certify that the information

Block 12 or Block 13 if changed, pt on an attachmgnt wit address.
I AT I E. Yy se) ﬁ)’)jj?/\_, PJE-Q8 ). 3p5-6FFC,

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dirgclor ol the corparation of the recaiver or trusleo empawereq lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in




