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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacn

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

elary of State

: | DOCUMENT #

- 1. Corporation Name

CAMINO ASSOCIATES, INC.

F97000000799 (3)

WO R

Mailing Address
5300 W. SHARA

Principal Place of Business

! 5300 W. SHARA
: LAS VEGAS Nv 89102

LAS VEGAS Nv 89102

DO NOT WRITE IN THIS SPACE

5 3. Date Incorporaled o Qualified
2., Principal Flace of Businoss B 2a, Mailing Address 4, FEI Number Apptlied For
21 ZVG—I 88'0369026 Nat Applicable
; Suite, Apt. #, eto Suite, Apt. #, elc. i
N P P 6. Ceriificate of Status Desired 1 $8.75 Addtional
: 22 ;] Fee Required
City & Stato Cily & State 6. Elsclion Campaign Financing $5.00 May Bo
: 23! m Trust Fund Contribution Added to Foes
3' Zip Country Zip Country 8. This corporation owes of has paid the curren year Intangible
24 25 E] ?o“\ Personal Property Tax dua June 30. ves [ No
Q. Name and Address of Current Regislered Agant 10, Name and Addrass of New Reglsterad Agent
81{ Name -"J"'
Ack  Bac lhhmave
82| Strer Dle)
83 1521 Dolphin Lane
8| Ty Naples, FL. 34102 EL a5 Zp Codo
provislons & Soctions 607.0502 and 607.1508, Fionda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad

arsuant to

agent. | am famili

office of repistered agent, & both, in 1the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

d
d or

SIGNATURE _____

th, and accepl ého ohhgghons ol, Section 607.0505, Florida Slalutes.

tjrz_/-/47

Signaluo, 1 prnted nivio of tegisternd agant and Ie il applic atilc (NCTE Rogistored Agont signahare regquired when rainstating) e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE e TIoeiete RRLT: [T Change L] Addition

NAME BACHMANN, J.J. 1.2 HaME

sweeraooness | - SUITE |, 300 W. 4TH 1.3 STREET ADDRESS

CITY-§T-2IR EUREKA MO 63025 14 CHY-ST- 2P
THLE [ vECETE 21TmE [Tchange [ addition
} HAME 2.2 NAME

STREET ADDRESS § 23 S7RcET A0DRESS

oity-S1-2P 2 4CNY-S1-2iP
S T [ DeLETE 31TNLE T Change 7 Addition
NAME 32 NAME
: STREET ADDRESS 39 STREET ADDRESS

CITy-§T-2P o 34.0y-§t-2P
3 TIMLE C] oeete 44 TITLE [ change [ Addition
; NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS

CIfY-S1- 7P 44 CiTY-51-2IP

TE T DeLETE S1TITLE [ Change [T Adaition
ST THAME 5.2 NAME
W STREET ADDRESS 53 STAEET AIDRESS
; CITY-1-21P 54 CITY-SI-7IP

TITLE L3 peLete 61TITLE [Jthange [ Addition
1. NAME 2 NAME

STREET ADDRESS .3 STREET ADDRESS

ey §1-20 | PR

Block 12 or Block 13 if changed, or on an

SIRNATIIRE: a - Q .

14, | hereby certify thal the information supplicd with this Tiling does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or lrustee empowered (o execule this report as required by Chapter 807, Flanda Statutes; and thal my name appears in

aliachment with an address.
‘gﬂ }VWMMA'\. —— PMA..

CR2E034 (10/97)

|‘>,I Va® —aui- 1l oaotion



