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

corroraron  AEPRR  “Taimumen | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 E_m:\nsxom OF CORPORATIONS S C Cretary Of State
DOCUMENT # F93000004154 (1)

1. Corporation Name

CAMP WINADU INCORPORATED

(RATREL AR

Principal Place of Business - Mailing Address
MASS 2255 GLADES RD., STE. 40€E
PITTSFIELD MA 01201 BOCA RATON FL 33431
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (9/08/1933
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] (}4-2537930 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. —~ $8.75
_l e AR j W P ete 5. Cerificate of Status Desired [} _38'75 Adc!ltional
25 27 Fee Required
Cily & State City & State 6. Electicn Campaign Financing $5.66_May Be
E‘ Ei Trust Fund Contribution || Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current vear Intangible
m 25 29) . 30 Personal Property Tax due June 30. (1 Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEINER, ARLEEN 81| Nams
2255 GLADES RD., STE. 406E 82| Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL. 185 Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. § am famitiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. - -

SIGNATURE
Signature, yped or prnted name of registered Bgent and lids if applicatle, {NQTE: Reglstered Agent signaturs raquired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P ‘ [T pexkrs 13 TMLE - -~ Change [ Addition
NAME WEINER, SHELLEY 1.2 NAME
streeT aporess | 2255 GLADES RD 406 E 1.3 STREET ADDRESS
LITY - 57-21P BOCA RATON FL 1.4 GTY-S1-2P
THLE S T DELETE 2UTIMLE - | [ Crange [ Addition
NAME WEINER, ARLEEN 2.2 NAME
street ancress | 2255 GLADES RD 406 E 2,3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2 4CTY-ST-2F -
SHLE ) 7 oecete 31 TME j T {Change  |_J Addition
NAME 32 NAME
STREEY ADCRESS 3,3 STAEET AQDRESS
CITY-ST-2IP 34.CITY-57-Z7
TIILE [T DELETE 41 TILE ~ L3 Change ] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY - ST-2P
TLE [ DELETE 51 TILE N [T change [T Adaition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-ZIP 5.4 CITY- 51-ZP
TILE 1 oELETE 6.1 TNLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY=5T-ZIP

14, 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made dmder oath; that | am an
ofhcer or director of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 807, Florida Statules: and that my name agpears in

Block 12 or Biock 13 if chzhgad, of on an attachment with an address.
SIGNATURE: Nela® ga\,q?{— <00
Date Daytime Phone #  aqaa7an

CR2E034 (10/97)



