FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

o PROFIT A o AR )
CORPORATION
ANNUAL REPORT

1997 =
DOCUMENT # G61060 (1)

1. Corporation Name

“'CAMSTAT, INC.

i, onroe | Jul 02 1997 8:00am

Secratary ol State

BN o1 COmOTIONS Secretary of State

| R RDR X PATRRAM

Principal Place of Busincess Mailng Adoress

/0 NEAL FISCHER C/O NEAL FISCHER
1900 WEST FOURTH AVE. 16800 WEST FOURTH AVE.
HIALEAH FL 33010-2400 HIALEAH FL 330102403 o L L -
us us 3. Date Incorporaled ar Dualificd 3a. Dale of Lasi Roporl
09/26/1983 05/01/1996 '
2, Frincipal Place of Businoss 28. Mailing Address T T T A iNumber T Applicd For
[21] el | bgo626576 | [Nt applicatie
. Suile, Apl. #, elc. Suite, Apl. #, oic, iti
! " Lie A el 5. Corlilicate of Status Dosired ] $8.75 Ad(:!|1|onal
22 ] e _ ) _ Fee Foguired
-City & Stato __ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
2] el ). TwsifundComiiowion L] AddedtoFeos
. Zp _ Ceunry AL Caunlry 8. This corporalion has Lability for inlangibie tax under & 199032,
24 25| 26| S ] B | bonda Siatuics ~ Ovee [lno

ame and Addross of New Registered Agent

3. Name and Address of Curreni Registored Agent

KATZ, MARTIN T8 Neme T
1600 W 4TH AVE 82| Siroet Addross (.0 Tor Namiber 6 Rt AScepiable] T
HIALEAH FL 83010 e S -
a3
84| cy FL ssJ i Gods

1. Pursuant 1o the provisions of Seckons 607 0h07 and 607, 1608, f lorida Statutes, [he abave named corporalion submits 1his stalement for the purpost of changing s registered
office or registercd agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of directo-s. | hereby accepl the appointment as regestered
agerit. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e e e N . Lo -
Signatore, typed of panted rane of regsdoned tgent aod BHe i@ apgibeoatile {HOTE Fagislencd A :.-gy\muu- ml"“d \.TE'H,'H s:!Ah’r.;;‘, e 777””7775{,”\77(”77 e

12, OfICERS ANDDIRECTIONS  ——— B48.— —  ~ "~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 18
TILE ) T oereie 1HIGLE O cnaage ~ [ Adaiton | 55
NAME SPOLZIND, RICHARD 17 i 3
staeer aopress | 1800 W FOURTH AVE V3 STREET AIDRESS S
CITY-S1-2IP HIALEAH FL T N I
T ToPD I Daei 2L [ Crange L Addition | O

NAME FISCHER, NEAL. 25 NAMI

sraeer aoness | 1800 W FOURTH AVE 23STREH ADDRESS «
onv-si-op | HIALEAM FL 2ACIY-S17P

TLE 8T R I T 4TS ILF Tt o me e O change [ Addition
NAME KATZ, MARTIN 32 NAME

“seeer anoress | 4800 W FOURTH AVE 33STHE T ADDRI 55

‘c'm.f- 5%-2Ip HW-EAH FL 34 CITY-ST-21

me \'ER T R DLETE AT T ’

NAME WARD, BARRY & 2 NAME

streer aporess | Q1800 W 4TH AVE 23 STREN AGIRI 55

CITY- §T- 7 HIALEAH FL 4 CITY-§1-7F

TME e U OELEE 517IHE B D Changt: -U_Addili[)rl
NaME 5.7 NAME

STREET ADDAESS 5% STRLT ATROSS

GIFY-53-21P 54 CITY-51-2IP

TNLE Clomete  Foimme T T T Bhange T Addilion
NAME 62 HAML

'STREEY ADDAESS 6.3 STREFT ADTRESS

CITY-§7-20 GetNy-§1- 2

14, | do horeby certify that the information Suppii'm“\;}-il}_{_{ﬂ'\é-‘l':\uigwd&zé not qualify for the exemption slated in Section 119 d?(jj{l}: Florida Stalutes. | furthor -Ce'r'i-i-f;'wll.lflrl'i-l-
information indicaled on this annual report or suppiemcntal annual report s true and accurale and that my signature shall have the same legal eflect as iC made under oath; that
| am an olficer or dieclor of the corparalion or the receiver an truslee empowercd to execute this report as required by Chapler 607, Florida Stalules; and thal rmy nanie

* appears in Block 12 or Block 13 il changedt, or W{:r ont with an addross. .
PR AT L IR Yy .&ff‘? 4 Mﬁni—il/‘[/ﬂﬂ P Z/?(/@? 60‘5)?5’5”9//




