FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherite Harris
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # 206693

1. Corporation Name

CHAMPAIGN, INC.

Principa! Plaze of Business

% BROADVIEWY PARK WATER CO.
1955 SW. 50 AVENUE
FT.LAUDERDALE FL 33317

Mailing Address

% BROADVIEW PARK WATER CO.
1955 S.W. 50 AVENUE
FT.LAUDERDALE FL 33317

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 030 ***150.00

IR

DO NOT WRITE IN THi:3 SPACE

3. Date incorporated or Quatifed
10/20/1957
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber l Appled For
(21} 26 596059122 Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifca:e of Status Desired M $8 75 Ad d.lllonal
22 ;] Fee Reguired
City & State City & State 6. Eieclior Campaign Finarcing - $5.00 wmay Be
E] —El Trust Fund Centribution Added 1o Fees
Zip County Zip Country 8. This coiporation owes the current year Intang ble
;l El ;91 W Person:i Property Tax. [ Yes LINo
8. Name and Address of Current egistered Agent 10. Name and Address of New Registered Agent
81} Name
SCHWAB, MICHAEL H. 82| Strest Adiiress (P.O. Box Number is Not Acceptab
t 0. i
1955 S.W. 50 AVE. treel tiress ( ox Number is Not Acceptable)
FT.LAUDERDALE FL 33317 83
84| City Fi ]55‘ Zip Code

11, Pursuait (o the provisions of Se slions 607 0502 and 607.1508. Florida Stalulss, the above-named col paration submit; this statement for the purpose of changing its registered
office 0 registered agent, or bot 1, in the State of Florida. Such change was authorized by the corporaion’s board of d rectors. | hereby accept the applintment as registered
agent. | am familiar with, and ac :ept the obligaticins of, Section 807.0505, Flcrida Statutes.

SIGNATURIZ
Signature, typed or prinied nar. @ of registered agent . nd ttie  applicable. [NOTE - Registered Agent signature requ red when renstaing) DATE
12. SFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TILE STD ] DELETE 1A TILE [JChange [ Addition
NAME DONNER, EDWARD 1.2 NAME
streetapores s| 3555 § OCEAN BLVD PH#14 1.3 STREET ADDRESS
CITY-ST-2ZP PALM BEACH FL 14 CITY-ST-2P
TIMLE PD [ DELETE 24 TME [JChange [ Addition
NAME MICHAEL, | 23 NAME
streeTaoress| 3400 S OCEAN BLVD #3F 23 STREET ADDRESS
CTY-ST-2P PALM BEACH, FL 00000 2 4 CITY-5T- 2P
TITLE D 1 DELETE 31TIME [IChange [ Addition
NAME MICHAEL, HENRIETTA 32 NAME
streeTanore ss; 3400 S OCEAN BLVD #3F 33 STREET ADDRESS
CITY.ST-ZiP PALM BEACH, FL 00000 34 CITY-ST-ZP
TITLE 4] ] DELETE 41TMLE [JChange  []Addition
NAME SCHWAB, MICHAEL H 4 2NAME
street so0Res| 1955 SW 50 AVE 4.3 STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 33317 44 CITY-ST-2IF
TmE [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TTLE [ DELETE 6ATITLE [JChange  [7]Addition
NAME 52 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZPP 84 CITY-ST-ZIP

CR2E034 (11/98}

14. | hereby certify that the informarion supplied with this filing doe:

fur the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annug g g

hat my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 807, Florida Statutes; and that my name appears in

ike empowered.
0. 2399 959/5%34243

07(1|me Phone #

NG OFFICE 3 OR DIRECT
iy P P L o ]



