FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

S8

PROFIT
CORPORATION
ANNUAL REPORT

1997

) 5,
6/.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # FOQ3000004154 (1)

CAMP WINADU iNCORPORATED

LSS A MO

Principal Place: of Husiness WMailing Address

MASS 2265 GLADES RD. STE. 406E
PITTSFIELD MA 01201 BOCA RATON FL 33431-7378
us

4. Date Incorporated or Qualified 3a. Date ol Last Report

2, Principat Place: o Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26| (4-2537930 Not Applicable
Suite, Apt. #, glc. Suile, Apt. #, elc. i
" M ’ : 8. Certificate of Status Desired O $8.75 Aaditonel
;z-l 1;] Fee Requlred
City & State | CrydsStae 8. Elaction Campaign Financing $5.00 May Be
E zgl Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has ability for igtangible tax under s. 199.032,
24] 25| 20| [30] Florida Stalutes ves [ No

9. Name and Address of Current Registered Agent

WEINER, ARLEEN
2255 GLADES RD., STE. 406E
BOCA RATON FL 33431

10, Name and Address of New Raglstered Agent
81| Name
82| Street Address (P.QO. Box Nurmber is Not Acceptable)
83
84| City FL 85| Jip Code

11, Pursuant 10 Ihe provisions of Seclions 607 0502 and 607 1508, Flonda Statutas, the above-nameo corporalion submits this statement for the purpose of changing its registerad
olfice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accept the oblgatons of, Section 607.0506, Florida Statutas.

information indicated on this anpw
I 'am an ofhcer or deactor of th
appears in Block 12 or Biock

SIGNATURE: .

xd, of on an diachment with an addre

SIGNATURE e ot v I

Slgaatra Lyped o prodad narge of tigpzhined sogent o d wtle il apphcatile (NOTE: Hegislened AQent signalure neguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P [ DeCETE 11 TLE [Jchange T Andition &
NAME WEINER, SHELLEY 12 NAME §
smeer soness | 2265 GLADES RD 408 E 13 STREET ADDRESS i
CITY- §1-2IP BOCA RATON FL 14 CITY-5T-IF b
TINE [ CToegTE 21 THLE [Jctange T Addition | O
NAME WEINER, ARLEEN 2.2 NAME
staeer anoress | 2265 GLADES RD 406 E 23 STREET ADDRESS
CITY- 51-2 BOCA RATON FL 2 4 CITY-5T- 7P
THLE [T oeceTe 31 THLE [ Change™ L1 Addition
NAME 32 HAME
STREET ABDAESS 3.3 STREET ADDRESS
CATY-§1- 7P 34.CITY-51-2IP
TILE T DELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2 44 CITY-ST-2IP
THLE [T oreeTe 517TI1LE [JChange ] Addition
MAME 52 HAME
STREE? AUDRESS 53 STREET ADDRESS
GITY- ST 2P 5.4 GITY-ST-2IF
THLE ] oeeent 6.1 TNTLE L] crange [T Addition
NAME 6.2 HAME
STREE? ACDRESS 6.3 STREET ADDRESS
CITY- §7-21P 6.4 CITY-5T-2IF
14. | do hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

| report or supplemental annual report Is true and accurate and that my signature shall have the same legal efect as if made under path; that
soration ar the recgiver or truslee empowered 10 exacute this raport agfequired by Chapter 807, Florida Statutes; and that my name

S5,

S (-4944- O

Daytma Phone #

Dale



