EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F

PROFIT y{ i .a_::.,-,';r FLORIDA DEPARTMENT OF STATE
COHPORATION ) _‘: Sandra B Maorinare:
ANNUAL REPORT % gre "bg Secrolary of State

1996 S- -0, T 1. (,BBY ENCon

DOCUMENT # F51159 (4)

1. Corporation Name

JAMES V. CAMMISA, JR., INC.

OO

Principal Place ¢of Business Mg Aqdress

PO BOX 6616 PO BOX €616
MIAMI FL 33154 MIAMI FL 33154
Us us -
3. Data 167%?7{]&8110( Qualibed | 3a. Date&}ﬁsf quéag
FZ. Principal Place of Business R 2a. Mzil-nfi.‘,:”/'\w:h'ir'p.ss; ' ) 4, FEI MNumber T Kpphed For
21 26| ) 7 , 59-2131765 Not Applicable
Suite, Apt. #, etg Lo Suite, ApL w1, &t §. Corthcata of Stalus Desired ] 3875 Adc!itional
—2—2l 27| - Fee Required
City & State | Gty & Statn 6. Election Campaign Financing 0 $5.00 May Be
E} ZBJ Trust Fund Conlribution Added to Fees
2ip | Coanry | ép ~ Gountry 8. The corporabon has hatiity far intangible tax under s 193.032
m 25] 291 30I Flora Statutes ] ves [INo

9. Name and Address of Current Registered Agent

81 NEllﬂrl;

CAMMISA, JAMES V., JR.

82| Street Address (7.0, Box Numiber is Not Acceptabile)

10150 COLLINS AVENUE

BAL HARBOUR FL 33154 gl S

84| City Zip Code

FL |*

1. Pursoant o the provisions of Sechions 607,0509 and 607 1508, Flonda Satutes, the above narmed corporalion satmits 13 statement for tha parpose of changing its registered office:
or registered agent. or bath, in the Stare of Fionck . Sach chage authanized by tha corparation's bog-d of chrectors | harety accept the appoiniment as regpstered agent. | am
tamihar with, and accept the oblgations of, Socton BO70L00, Flaida Statutes

SIGNATURE

Sigrdt wer b AL o ke Rt e al e

Tt v G Bl e [ P pa

CR2E034 (12/95)

12. OF 1ICERS AND DIRE GTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TrLE P Cioeee oy ome ) [ Chenge L} Addten
NAME CAMMISA, JAMES V., JR. 15 NAME

STREET ADDRESS 10150 COLLINS AVE. 13 SIRENT ADDRLSS

CITy-81- 2IF BM" HARBOUR FL . tacus-st-q | .

TILE [ ORLETt 21T [ Chang=  [] Asdition
NAME 22 NAN:

SIHZET ADIRESS 23SIRELT ADO0RESE

CITY-§7-217 o o [ 2acnest e ) )

TILE [J DeLeTE 31NLF [ Change  {] Addition
NAME 37 Matt

STREET ADDRESS 3% STHEFT ADLRESS

CiTY-§7-29 ) o 3407751 2F ) o o

TITLE [] DELETE 41T [] Crange  [] Agdtan
NAME 42 HAME

STREET ADDAESS 4 3SIREET ADDRESS

CITY-§7 2P . A40TY-5T-A0

THLE ) BELETE 5 1 TILE [ Cnange  [] Additon
NAME 52 NANE

STREEN ADDKESS £ 35TaLEL ABDR:SS

ATy -ST- 2P ) §4CTY ST 20 ~

TTLE [T} OELETE 6 LT [ Change  [J Addition
NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY -§T-2P G4 CTY-51-2P

14, | do heraby certify that the infarration supphied with this filvg is voluntaryy funished and daes nat qualify for the exemption stated in Section 119.0713)(k). Florida Statutes | further
certify that the informaton indicatad on thes annaal report o supplententa’ arrwal rport is true and accarate and that my signature shall have the same legal effect as it made under
oath. that | am ar oficer or direclor of the corparation o Pie rectiver or trustes empowered Lo exacute this report as required by Crapter 607, Fiorida Statutes. and that ny namé
appears in Block 12 o Block 13 if changed, or on an attashment wth an adibess

| 3es
SIGNATURE: __ Q. ‘Qb‘l'% Foo 361t

SIGNATUFEJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Pr e o




