SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
o Sgp 22,1999 8:00 am
f E g .‘ e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secretary of State 09-22-1999 90011 017 ***558.75
DIVISION OF CORPORATIONS

1999

POSMENT# P96000004932 L/
REFUGEE CAMP ENTERTAINMENT, INC.

A L T VI

A A

SUFFERN NY 10901 DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
6706 PINEHURST % NEIL §. SCWART2 ASSOC
NORTH LAUDERDALE FL 33068 P.O. BOX 872

0116290

3. Date Incorporated or Clualified

% Yoo s Nl M;wmcaem: )Mc.. 01/16/1996

2. Principal Ptace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26) 295 [ ArANxeTiE 5’(@3&‘\' 650650209 ] Not Applicable
Suite, Apt. #, etc. a Swt?,q:j;éetc. ’ 5. Certificate of Status Desired D 5?:;1?%::5?;?3'
22
City & State & State N\' 6. Election Campaign Financing $5.00 may Be
23 0 ’(J’- Trust Fund Contribution O Added to Fees
Zip Country Z'P Country 8. This corporation owes the current year
;1 El (Dl 1 ;‘ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registerad Agent 14. Name and Address of New Registerad Agent
81§ Name
MICHEL, SAMUEL P
3646 HIGH PINE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 )

85, Zip Code

84| City FL

CR2E034 (5/99)

S|gnMpbq_ojpntad name of registared agent and title f applicabla. {NOTE: Regiatered Agent signature required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ ] oetete 117ME [ change ] Acdition
| maneE MICHEL, SAMUEL P 12NAME

streetaporess | 6708 PINEHURST 1.3 STREET ADDRESS

CITY-ST-ZIP NORTH LAUDERDALE FL 33068 1.4 CITY-ST-ZP

TITLE [ ] oeete 2™mE [ change [ Addition

NAME 22 NAME

STREET AGORESS , . NMessmeeracoress -

CITY.ST-ZIP 24 CITYST-ZIP

TIE [T oeLeTe 3.1 TTLE [ change [ adation

NAME 3.2 NAME

STREET AGORESS 3.1 STREET ADDRESS

CITY.ST-ZIP 34 CLTEST-ZP

TIRLE [ ] oeeeTe 4.1TME [ change [ Addition

NAME 4.2 NAME .

STREETADDRESS 4.3 STREET ADDRESS

CITYSTZP 44CITY-STZP

e [ oeLeTe 5ATITLE L] change [ Adaition

NAME 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

ME L Cloeere  formme - [ cnange [ adsiton

L 5.2 NAME

STREETADDRESS | = Lo 63 STREET ADDRESS

CITvsT.2P ‘ Lo 64 CITY-ST-2IP

14. | hereby certify that the information supplied yith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemefital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpora .w* & receivergf trustee empowered to execute this report as required by Chaptaer 607, %1orlda Statutes; and that my name appears

in Block 12 or Block 13 if changed, oF, Vs A, attachment with an address.

SIGNATURE; Aokt on e ke D




