FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000038840 (3)

1. Corporation Name

GAM AT CAMP, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrotary ol State

DIVISION OF CORPORATIONS

R EOR R BN

Principal Place of Business Mauhng Ackdress
9200 W. ATLANTIC BLVD P O BOX 5184
APT #1413 DEERFIELD BEACH FL 33441
CORAL SPRINGS FL 330 us L S
us 3. mx ;e 6‘?%ior Cual fied {3:1 Dah&}sﬁﬁ' R§§ 51
| 2. Pincipal Place of Business T [ za. Mailing Address T T T T Al FE Nabe Applied For
1] 2990 SW IBTST, o] o T Nt Aopfcatic
__ Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Corlitcate of Stalus Dosired O] $8.75 Add.iﬁonai
22] 27] o o Fee Required
City & State Gity & State 6. Lloction Campaign Financing $5.00 May Be
=) AT lavderdnde 1l 1 wsreacommmon O Tisediorees |
Zip Country L 2ip __ Counlry 8. This corporation has kabity for intangible tax under s 199.032,
2;} 33 3,& 77777 2E| U‘S ﬂ . 29 o 30] o Floricia Statutes [ ves ENO
o 9. Name and Address of Cureent Registered Agent [ °  10. Name and Address of New Registered Agent _ ~
81
GAM, GARY B I
82{ Stroet Address (P.O. Box Number is Not Acceptable)
9200 W. ATLANTIC BLVD
APT. #1413 83, ' T
CORAL SPRINGS FL 33071 o ]
84| Cily FL "ss'[ Zip Code

|11 Pursuant 1o the provisions of Sections 6070502 and 507 1506, Florida Statutes, the abave nanied Corporalon Subimits s, statement for the purpose of ehanging its regislered ofice
or registerad agent, ar bath, in the State of Florida. Such change was authorized by the corporaton’s hoard of dreclors, Fhereby accepl te appontment as registered agenl. | am
familiar with, and accept the cblgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ : ]
Sigrat e, typed or proted nate of registered agend &l il it By aote (T Pgpturind A Signacuee sesse b g Ca'e
12, oRecIoRs T s 7 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TIe U (] ceLeTe LTI [] Change [ Addton
Nk GAM, GARY <2 NAME
SIREE) ADORESS P O BOX §184 + 3 3TREE | ADDRESS
| ivsige |  DEERFIELDBEACHRL Ve oo
TLE [] DELETE PRI [] Changz [} Addition
NAME 22 hamt
STREET ATORESS 23 STRELT ADDRESS
EY-§1-2P . ot
TILE [] DELETE 41T [] Change  [] Add'tion
Nake 32 NAME
STHEFT ADDRLSS 33 SIREF T AODALSS
ony-si-ze o Rsevestae |
TIrLE [J DELETE 41T ] Cnange [ Adddion
NAME 42 Kam
STREFT ADDRESS 43 STREL1 AUDRESS
st o Rasorsime e
TLE [ DELETE 5 1TI1LE [] Change  [] Add:tion
NAME § 2 NAME
STREET ABDHESS 53 GTREE [ ATRFSS
CIY-§1-2 o A senvsaw e
TILE ] DELETE 6 1TITLE [] Change  [] Addition
NAME £ 2 e
STREET ADDAESS 63 STREHT ADCRESS
| CIYsTre - | 6400 ST ] .

or the ;);(t*fl\[!tli)ﬂ stated in Section 119.07(3)(k], Florida Statutes. | Hurther
ale and thal my signature shall have the same legal effect as 4 made under
mpowere(i t() OXE: Cula this report as reqaired by Chayter 607, Florida Statutes; and that my name

\_y/ 6 s7360-7310

/7 SIGNATURE TYPE INTED NAMJPOF SIGNING OFFICER OR DIRECTOR _Drmap Y

14, ido hert.by cer‘m‘y that the information s |pp||od wnh
certify that the informatian indicated on thy
oath; that | am an officer or director of
appears in Block 12 or Block 13 if chay

SIGNATURE: _

< b |ng is \'O!unlarlly IurrIHhed and doos not qu :




