FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FUE Fiy.
PROFIT \}’1 ‘E“r"‘,; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 Mg e DIVISION OF CORFORATIONS

DOCUMENT # V32292 (7
AMERICA CAMERA, INC.

1. Corporation Name

Principal Place of Business Mu‘unqAMms_
208 DUYAL STREET 208 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incarparated or Qualifind aa. Date of Last Report
- 04/27/1992 04/25/1995
2. Principal Flace of Business 2a. Malng Anichess 4. FEI Number Applied Far
[21] o |28] o 650345449 Not Applicatie
te, Apl. #, et Suite, Apt kel . iti
Suite, Apt. ¥, etc | Suilo, Apt k. elc 5. Certificate of Status Desred 0 $8.75 Additional
2__2_1 L o ) o 27—1 Fee Hequired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?:;I 23] o e Trust Fund Contribution Added to Fees
Zip Country - 21p - Country 8. This corparation has liabality tor intangible tax under s 199.032,
[24] [25) e 30] Florida Slatutes ﬁ ves [ONo
9. Name and Address of Current Registered Agent [ 10, Name and Address ¢f Rew Registered Agent
81| Name
COHEN, JOSEPH 82 Streat Address P.Q. Bax Number is Nat Acceplable)
208 DUVAL STREET
KEY WEST FL 33040 83
84] Giy FL asl Zp Code

€017 1508, Flonoa Slatutes, the above namad corporaban sabmits His Stetement for the purpose of changing Its registered Giice
1 Such changs was aclnorsed by the corporatiun's booed of deactars. | hareby accepl the appointment as regstored agent, | am
o1 G07.0505, Florida Statutes,

11, Pursuant to the provisons of Seclions CO7 0505 an:
or registered agent, or bath, in the Stale of Fi
fanuhar with, and accept the obigations of, Sech

CR2E034 (12/95)

SIGNATURE ) . e
T L T Y R W TR O R [ R P R CITE Pttt gk I Sot adlores 0 1w b e Bl g CHATE
12, OfNCLRS AN DIRECIORE 3. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 12
T P ] eELETE CTmnE [] Crange [ Addition
NAME COHEN, JOSEPH 12 hAbE
SIALET ADDRESS 208 DUVAL ST + ISTHEET ADDRESS
Gry-51-217 KEY WEST FL 33040 o 14 CITv-81- 2P
TILE [] DELETE 2 1TEF [ Cnange [ Addition
NAME 27 hAME
STREET ADDRESS 23 SIREE ADDRESS
Ut -51-2F e 24CIY-81-0F
TLE [] DECETE 31THLE [ Cnange  [] Adddtion
NAME IZhAME
SIREET ADDRESS 44 STREET ADIRESS
Ty -ST-2p I o gastimestae o
TITLE [T DECERE ERRAE: [ Cnange  [] Adcition
NAME 47 NAME
STREET ADDALSS 43 STREET ADDRESS
OTY-S1- 2P o ) . R aaiy-sl- e
MLE 7] DELETE 5 1TIF [ Change  [] Additicn
NAME 52 hAME
STREET ADDRESS 53 §THEE T ADDRESS
CHY-ST-2IF . 5¢CIrv-SI- e
TINE ] DELETE 6 17I1LE [] Change  [] Addition
NAME £ 2 hAME
STREET AUDRESS 63 STHSE | ADDFESS
CiTy-S(-21P W gecmv-sepe |

14. | do hereby certify that the infarmatiop seadac with this Rig is vountary Tuenished and dues not guakty for the exemption stated in Seclon 118.0713)k), Flonida Statutes. 1 further
cerlfy that the informataon ind-cated Og 7%=
Qath, that | am an officer or direclgr of
appears N Block 12 or Block 13 i

SIGNATURE;X

1hon or the recsives O traslod empovered 10 execute: this report a3 reduired by Chapter 607, Florida Statutes; and that my name
Wy allashment with an acddress

SIGNATURE AN D Ok F E£D NAME OF SIGNING OFFICER OR DIRECTOR T TR T T TR A e e




