_FILE NOW: FILING

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
1[)OC UMENT #

. Corporation Nanig F941 27 (0)
CAMP NAVARAC, INC.

Fhincipa’ Piace of Business

00 O X

Mailing Address

% IRVING KARLITZ % IRYING KARLITZ
1950 8. OCEAN DR #15H 1950 S. OCEAN DR #SH
HALLANDALE FL 33009 HALLANDALE FL 33009 3. Date Incorporatad or Qualited | 3a. Data of Last Report
e ) 08/10/1982 01/31/1995
| 2. Pricapal Place of Business | 2a. Mailing Adcess 4. FEI Nurnber Applied For
2 T . 13-6670826 Mot Applicasls
 Suite, Apt. A, etc. | Suite, Apt. #, etc. 5. Certilcate of Status Desired O $8.75 Adcfitional
2 — J27l . Fee Required
_ City & Sate Gy & State 6. Elaclion Campaign Financing O $5.00 May Be
123 1_ o 7 L 28] = Trust Fund Contribution Agded to Fees
I Gountry Ip Country 8. This corporation has habiity faf intangible tax under s 199.032,
24 S Y |30] Florida Statutes Yos [INo
_._.._9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registared Agent
81| Name
KARLITZ, IRVING 82| Street Adoress (P.0. Box Number is Not Acceptabie)
195¢ S. OCEAN DR #15H
HALLANDALE FL 33009 83
84| City FL IBS Zip Code

11 Pussiiant 1o the provisions of Seclions 607,0502 and 607.1508, Forida Statules, the abave named corporabon submits ths statermnar for The purpose of changing ks registered offce
o regislered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation's board of directors, | hereby accept the appoinlment as registered agent. | am
farniiar with, and accept the oblgations of, Soction 607.0505, Flanda Statules

SGNATURE

S sue et o o st e o : 'a_g:;ir_am liths i aiﬂ(f.d'rir"_' T {NGTE Registered Agant signaire reqared whien reinstating! DATE o
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1L PD { DELEtE 11 TILE [ Change [ Addtion | =
Nana BLUM, ROBERT A 12 HAME §
SIREFT ADDRESS BOX 670, NA 13 STREET ADDRESS O
CTY sl S ORANGE, NJ 00000 T4 CTY-§1-2IP &
1r N o [ DELETE 2 1TITEE [J Crange [ Addition |
NaME 22 NAME
STt 1 AGLAESS 23 STREE) ADDRESS
| Gy ST e 24CITY-SI-7iP
T [J DELETE 3 1THLE [ Change [ Addition
LA 32 NAME
STHEE T ADDAESS 33 SIREET ADDRESS
| cwesene | B 34CITY-ST- 7P
% [3 DELETE 4 1TILE [ Change [ Addition
NAMI 42 NAME
STREF! ALERESS 43 STREET ADDRESS
Pouveseae o 44 01Y-ST-2iP
TIILE [] DELETE 5 1 TILE [ Change [} Addition
HAMH 5.2 NAME
STHEF T ADDRESS 5.3 STREET AODRESS
| iy SE2 e 54 LTY-8T-71p
TITLF [] DELETE € 1 TUILE [ Change  [] Addition
HamI 62 NAME
STHFL T ADDRESS 6 3 STHEET ADDRESS
| Oy SI-aE 64 CMY-5T-21P

14, | do hesgby certity that the information supplied with this fili
certify that the information indicated on 1his annual repart
oaln; that | arm an officer or drector of the corp

appears in Block 127 or Block 13 4geh g

SIGNATURE: +/

- SIGNA } PRINTE|

1is vo'untarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
supplemental annual report is rue and accurate and that my signature shalt have the sama legal effect as if made under
receiver or truslos empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
ment with an address.

AME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #



