FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 550995 (6)

AR

HAM-CAM, INC.
B T

Principal Place of Bus noss

1345 WALDEN DRIVE 1345 WALDEN DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33901-8835
3. Date incorporated or Qualified 3a. Date of Last Repon
02/21/1978 02/27/1996
2. Principal Place of Business l_Za. Mailing Address 4, FE! Number Applied For
2] 26] 59-1806690 Not Applicable
Suite, Apt #, et Sl Apt. #. ol _
e ‘ == v AR € 5. Certificate of Slatus Desired (W $8.75 Addtiona!
;;I 27_] Fee Required
City & Stare City & Slate 6. Election Campaign Financing $5.00 May Be
E‘ ) - m Trust Fund Contribution ] Added to Fees
Zp . Gaouriry .. & Country 8. This corporation has liability for intangible lax under s, 199.032,
24 25] 29] 30 Florida Statutes Yes [ Mo
_____ 9. Name Bnd Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
PENDLETON, MARTHA J. 81| Name
1345 WALDEN DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL
33901 83
84| City FL 85| Zip Cade

11, Pursuant la the provisions of Sections 607 (0502 and 607 1506, Flonda Stalutes, the above-named corparabon submits this statement for the purpose of changing its registerad
office or reg.stered agent, o botk, in ihe Stato ol Flonida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the obhigatons of, Section 607.0505, Florida Statutes

SIGNATURE e
St bl 20 peatesd e 30 eeg shans s agert ane W anpdcakd (hOTE: Reng stered Agent signalure required whan reinstating) DATE
12, OFf ICE 71 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [ oELETE 11 TITLE [T change  [_] Addition
NAME PENDLETON, MARTHA J 12 NAME
stheer anieess | 1345 WALDEN DRIVE 13 STAEET ADDRESS
cov-sr-ze | FORT MYERS, FL-90888 33901 14 LTV 5129
s PD ' [ oecere 21TMLE Ll Change L] Addition
NawE PENDLETON, EDITH K. 2.2 NAME
sreeer anoress | 1248 MIRACLE LANE 2.3 STREET ADDRESS
erv-sioe | FORT MYERS, FL-66666- 33901 2.4 Y512
TIME w [T DELETE 3TTIMLE [T Change [ Addition
HAME SRAM, JOSEPHINE Buescher 32 NAME
sttt aonaess | 32885 SOUTHEAST HIWAY 211 33 STREET ADDRESS
orv-s1-z0 | EAGLE CREEK OR 97022 34, 01T -S1- 7P
TILE [T petene 4.1 T0LE [Jchange [ Addition
NAME 4,7 NAME
SIREET ALTRESS 43 STREET AUDRESS
GITY- §1- 2P 44 TITY-ST- 2P
T, - [ veteTE 51TILE T Tchange [ Acdition
NAME 5.2 NAME
STREET ANDAESS 5.3 STREET ACDRESS
Oy -1 ap N 54CITY- §T-2P
uILE "] DELETE 61 TLE [l Change [T Addition
NAME £2 NAME
STREET ADCRESS € 3 STREET ADDRESS
CITy-51-21¢ €4 CITY-ST-ZIP

14. | do hereby certify that the nformation sapphicd with his filing does not qualify for the examption stated In Section 118.07(3)(i). Florida Statulss. | further certify that the
information ingdicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
Iam an officer or dirgskor ol the corporat on or thiy regeiver or trustee empowered 1o execute s repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 % Block 15311 changed. or an gh Jitachment with an address.

SIGNATURE:

: .. ‘MerthaiPendleton STD Jan 13, 1997
O FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Drte Dyt Frone ¥
DA08TIZ

SHINATURE ANC FYeE

PROFLT FAG :
CORPORATION (e e " ganden B Mortham Jan 21 1997 8:00am

CR2E034 (9/96)



