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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # H79750

1. Corporat on Name

CAM GF PALM BEACH. INC.

Principal Piice of Business

31 WEST 20TH ST.
RWIERA BEACH FL 33404

Mailing Address

31 WEST 20TH ST
RIVIERA BEACH FL 33404

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90012 093 ***150.00
04-25-1999 90012 094 *****g 75

AL MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or CQualifed
10/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
}ﬂ | 26] 650055457 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
& ol H P © 5. Certifcate of Status Desired ~ﬂ( $8 75 Add.‘tlonal
;;‘ ;ﬂ Fee Required
City & S:ate City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;I [E{ 29 30 Personal Properly Tax. Oves [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGILLICUDDY, C.A. I 82! Street A P.O. Box Number is Not Acceptabl
31 WEST ZOTH ST reet Acdress (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404 83
84| City FL asl Zip Crde

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stalt tes, the above-named ccrporation submi s this statement for the purpose 5f changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and arcept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATURE
Signalture, typed or printed ne me of registerad agen! and utls if appicable NOTE: Registered Agent signature 1eq.ired when reinstating) DATE
42, —_ OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TIMLE PD [] DELETE 11TITLE [CChange  [] Addition
NAME MCGILLICUDDY, C.A. Il 1.2 NAME
sreeeraoortss| 1100 £, INDIANTOWN RD. 13 STREET ADDRESS
CITY-ST-ZP JUPITER FL 14CITY-ST-ZP
TMLE [ DELETE 24 TITLE [OcChange  [7] Addition
NAME 2.2 NAME
STREET ADDRI 5§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TITLE [T1 DELETE 31TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDR 385 33 STREET ADDRESS
CITY-5T-ZIP 1 34, CITY-ST-ZIP
TTE [J DELETE 43 TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CcInY-51-7IP 44 CITY-ST-ZP
TILE [1 DELETE 54TITLE [1Change ] Addition
NAME 5.2 NAME
STREET ADOR 358 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IF
TIMLE [J DELETE 6.1 TITLE J Change [ Addition
NAME 6.7 NAME
STREET ADDR 23S 63 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2ZP

14. | heredy certify that the information supplied with this filing does not qualify or the exemption stated
indica:ed on this annual repgrt or supplementa annual raport is irye and acsurate and that my signat

officet or director of the cop
Block 12 or Block 13 if g

"SIGNATURE:

SIGNA TURE AND TYPED OI: PRINTED }y

dress, with ail other like empowered
Lol '

—_—

n Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
0y ure shall have the same legal effect as if made « nder oath; that | am an
trystes erpffowered tc execute this report as required by Chaprer 607, Florida Statutes; and thet my name appears in

£9.99 S/ S48n4/

k! ettt
AME OF SIGNING OFFICER OR DIRECTOR

Date T Daytme Phone

CR2E034 (11/98)




