SECONY NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, $996.

amodnt DUE UN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

‘ - ?@Sf)giggp@ons
(5)

1996 (, -( 9
DOCUMENT # 764072

1. Corporation Name

POP SPRUNG CAMP FUND, INC.

Principat Place of Business

1328 SE 2ND TERRACE
DEERFIELD BEAGH FL 33441

Mailing Address

1326 8E 2ND TERRACE
DEERFIELD BEAGH FL 33441

I A

. Date Incorporated or Qualified

3a. Date of Last Report

[27]

. Certificate of Stalus Desired

07/07/1982 04/06/1995
2. Principal Place of Businass 2a. Maiting Address . FEI Number Applied For
[21] 26 59-2219530 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc

0 $8.75 Additional

" Fee Requirad
City & State City & State . Election Campaign Financing 0 $5.00 may Be
23 z_al Trust Fung Contribution Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under 5. 199 032,
24 25 |29] [30] Florida Statutes [Jves [Fno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
81| MName
REISSMAN- ALLEN 82| Street Address {P.O. Box Number is Not Acceplable)
3341 N.W. 47TH TERRACE
BLDG. 1, APT. 108 %)
I.AUDERDALE LAKES FL 333'9 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1
office or registered agent, or both, in the State of Florida
agent. | am familiar with, and accept the obligations of, Section 617.

Such change

503, Florida Statutes.

508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed o printed name of reg sterad agent and tille if apphcabie (NOTE Regislerac Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE § [JoeceTe 117MLE [J chenge T Addition
NAME KAMPEL, SARA 1.2 NAME
STREET ADDRESS 6845 MOONUT DR 1.3 STREET ADCRESS
CITY-5T-2IP DELRAY BEACH FL 14 LITY -8T-2IP
TMLE PD [Joerer 21TME [ change [] aadition
RAME REISSMAN, ALLEN 2.2 NAME
STREET ADDRESS 3341 N.W. 47TH TERRACE 23 STREET ADDRESS
CITY-ST- 2P LAUDERDALE LAKES FL 2.4CITY-§1-21P
TInE VD G 3ITILE [Jchange [ Addition
NAME NASSBERG, THELMA 32 NAME
STREET ADORESS 10785 WHITE ASPEN LANE 33 STREET ADDRESS
CTY-5T- 29 BOCA RATON, FL 0 34.60Y-5T-2F
e T ] veere 41TILE [T change [ Addition
NAME WEINBERG, PAUL 4 2 NAMEE
STREET ADDRESS 1328 SE 2ND TERRACE 43 STREET ADDRESS
Ciry-sT- 7 DEERFIELD BEACH FL 440ITY-51-2P
L D [_Joewere 51 TITLE [_] Change [ Addition
NAME REISSMAN, THELMA 5.ZNAME
STREET ADDRESS 3341 N.W. 47TH TERRACE 5 3 STREET ADDRESS
cmy-sr- e LAUDERDALE LAKES FL 5ACITY-ST-21p
TITLE D ] oeLere €1 THLE [_] cnange [ _J addition
NAME KORMAN, MILTON 62 NAME
STREET ADDRESS 404 NW B8TH AVE. 63 STREET ADDRESS
LIrY-ST-2P ON FL S40INY S1-21P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol quali
further certify that the infarmation ingicatad on this annual report or supplemental annual report is true a
made under oath; that | am an officer or directar of the
that my name appears in Block 12 gr Block 1

SIGNATURE:

if changgd, or on

M‘; .‘»Ql...a

corparation or the receiver or rustee empowers
atlachmant with an address

e iR an s e

blillac

fy for the exemption stated in Section 119 07(3){K), Florida Statutes |
nd accurate and that my signature shall have the same legal effect as if
d to execute this report as required by Chapter 617, Florida Statutes; and

Gry-Y25-374 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIyOFFK:EH R DIRECTOR

fDals

Daytimae Phona ¥

CR2E037 (3/96)




