SECOND NOTICE: CORPORATION WILL BE D1SSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 ({IF DISSOLVED, MIN\MUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B NMortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 505832 (6)
CAMPBELL CONSULTING AND MANAGEMENT COMPANY

Frincipal Place of Businoss o Mail:ng Address o ||||||| |||l| Il‘l’ m" ||“I Ml “I' ‘I"l““lm‘ I‘I“l“"lll“ |I|{

3775 POINCIANA 2851 CORAL WAY
MIAMI FL 33133 MIAMY FL 33145
us us M;A{:“Dale Incorporated or Quabfled 3a. Date of Last Report
2. Principal Place of Businass 2a. Maiing Address ) 4. FEi Namber o ' Apphed For
21 1l 2a o 59—16?5172 Nol Apgrhicable
Suite, Apt # elc. Suite. Apt #, el i
uite, Apt #, elc | Suite Ap 5. Certiloate of Status Desied n $8.75 Additional
E;I 27] Fee Required
City & State | City & Sae 6. Election Campa ga Financing b—d $5.00 mayBe
?;I - 25—' Trust Fund Contribution Added 1o Fees
215 | Counlry 2ip | County 8. This corporation has kability for atangible tax under s 199 032,
m 2;[ ;I 301 s Flovicta Statutes [ ves mﬁ Mo
9. Name and Address of Cutrent Registered Agent ___10. Name and Address of New Registered Agent |
81] Name
ZELLER, ALLEN
2851 CORAL WAY 82| Stieat Address (PO. Box Nomber is Not Acceplable)
MIAMI FL 33145 5
84| Ciy FL ssl Zip Code

11, Pursaant to the prov.sors of Sechons BO7.0502 and 607 1508, Flarida S:atutes, the above named corporalan submits tis slaloment for the parpose of changing its registerad
office ar ragistered agent, or both, in the Slate of Florida Such ¢hange was autharized by the corperation’s board of directars | hereby accept e appointment as requslered
agent | am familiar with, and accept the abligatons of. Section 607 0504, Florida Statutes

CR2E034 (3/96)

SIGNATURE _____ . e o I o

G e Bt et 3t el e fercd adertand bl 1 appiesat o (130T e Fe gy < meigad Agor tte teenined whe 18 et AT
12, OfFICERS AND DIRFCTORS 13, - ADDITIONS/CHANGES 1O OFFICERS AN DIRECTORS IN 12|
TILE PDS [T oeeete TIIE L7 change [ ] Aderion
HAME CAMPBELL, JOHN W. 12 haute
STREET ADDRESS 2775 POINCIANA AVENUE 13 STRFET ADDRESS
CITY -§T-21P MIAMILFL N 14CITY-8T-2IP )
TITE [ ] oecere 21TITE U] Chacge [ Addton
NAME 22 NAME
STREET ADDRESS 2 3 STREEF ADDAESS
CITY-51-21P 2a0Iy-ST-p ]
T 1 CEeeTe R [T Crawe [7] Adaition
NAME 32 NAME
STREET ADDAE S5 37 STHEET ADDRESS
QITy-57-2IP 34 CTY- 51217
TILE [ 1 peete 417018 T T chang: [ ]| Addition
NAME 4 2NAME
STREET ADDRESS 473 STRECT ADDAESS
CiTY-51-7F 44G0Y-ST-2P
we ] ' L] pewere XRIY: - T [T tnawge T agenon
HAME 52 HAME
STRECT AZDRESS 57 STRELT ADDRESS
Cy-ST-2IP 54CIY-S1-2I
TilLE h [T otiete 617TIMF B T orange [] dkon
NAME 62 MAME
STREET ADCRESS 53 STREF I ADDRESS
CIY-ST- I T R

14, 1 do hareby cerlily lhar the irlormation suppled wilh this fling s vo'antarily furnished and daes nat qualfy for the exemplon stated i Section 119.07(3)(k). Florida Statules |
further cortity that the informanon inchaated on this anrual report or supplemental annual repart is tree and accurale and thal my signature shall neve the sanic legal elfect as it
made under catn, that + am an oficor or direcio” of e corparaton or the recuive: or bustee empowered 10 execute 1S report as required by Crapter 617, Flonda Stataes, and
that my name appancs in Blar 1ack 13 1t changed, or on an attachmient with an address

SIGNATURE: pbelf  F 5T Fos )l IO b

SIGNATURE AND TYPED DA PRINTED NAME OF 8 T Dt Pl e e




