SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 4 FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Morltham
ANNUAL RF;PQRT Secretary of State

DIVISION OF CORPORATIONS

1096

DOCUMENT # 60008 (6)
CAMP PINEWQQD, INC.

Principal Place of Business Maring Address ||I||"I I"I In" |Im |Im II’I’ m' I‘Iul’ll' I‘I‘I ”I" |I|N I’I” II”

11150 NW 33RD ST 11150 NW 33RD ST
% JACK LEVINE % JACK LEVINE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3. Date Incorporated or Qualified 3a. Date of Las! Report

03/02/1987 01/19/1995

2. Pringipal Place of Pysingss | 2a. Maﬂmg Address _ 4. FEI Number | lAppled For |
24 éﬂmﬁ ?}m:waa ) I, x| CARP P/d;g)oap 59-2781019 Nat Appiioatic

Suite. Apl. #. elc Suite, Apt #, el; O N - $8.75 addiional
f};‘[ 9&) ORRB cﬂmﬂ gp "2'7‘} %0 0/?4 i% 64’/)')17 ﬁp‘ 5. Certificate of Status DE!SWL_C] E} Foe Hequ\rled

City & Stale . 1 | Ciy&Sate . 7 / 6. Electio Car%paign Financing $5.00 may B
E HEM&L-R%'JVI u(',_ M C L] 23] //EA/OEXSJGA/V [Zf, MCI Trust F:md Conlribution EI . Added to ?:ese

Zp Country Zp Country 8. This corporation has habilty for |r|tarw§ib\c tax under s 199 032
b . L. . ) ‘
23 3§¢?g 25 U5, /T, 20| 23 ’/?A 0| UiS. 4. Florida Statutes [ oves [] mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
LEVINE, JACK
11150 NW 33RD ST B2| Sueel Address (P.O. Box Number s Nol Acceplablg)
CORAL SPR FL 33065 -
84 Cny - FL B5| 7p Code

1. Pursuant to the provisiens of Sections 502 and 6071508, Florida Stalules, the above-named corparabon submids this slatement for the purpose of changing its registered
office or regrstered agenify both, in the State of Florida Such change was autharized by the corporation’s board of dreclors | hereby accept the appointment as regislered

agent | am famiiar with, b acgept te ligahons of, Section 607.0505, Florida Statutes ;
SGNATURE _______ YeeX desd I S ______f’//.f),' /74
Stgnature Wred o el 2t ran e o regWheead agent and il g atie TNIITE #0 3her Ae 1 S 1Bt re ferg iesst whoarl 76 £ 51amg LAt
12, "TTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} orcete 117LE LI crange” T Addicon
NAME LEVINE, JACK 12NAME
STREET ADORESS 300 ORRS CAMP RD 13STREET ADDRESS
CITY -51-2P HENDERSONVILLE NC 14CITY-ST-2IF
e 0 L] Deene 21TILE [T change [ ] gditan
NAME LEVINE, RONALD 2.2 NAME
STREET ADDRESS 11150 NW 33 ST 23 STREET ADDRESS
CiTY-ST- 2P CORAL SPR FL 2 4CITY-S1- 2P
THLE L1 oecere 31TILE ) [T change [ ] Adarion
HAME 32 NAME
STREET ADDRESS 373 SIREET ADDRESS
CITY-SI-21P 34 CUY-51-7IP
TITLE I ] oeere 41TINLE L] Change [ ] additian
NAME 4.2 NaM:
STRELT ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44CITY ST- 2
TiLe [] oetere 1T [ J chenge [T “Adaition
NAME 52 NAVE
STREET ADDRESS 53 STREE T ADDRESS
CITY-ST-2iP S40ITY-8T- 2P o |
e [T pexere 61TI1LF [T Change [T ddivon
NAME 62 NAME
STREET ADORESS 63 SIREET ADDAESS
Oy -§1-21P G40V -5 7 )

14. tdo hereby cerily that the informaton supphied with this Ling is volurtanly furnished and does nol quality for Ihe exerplion stated in Geciae 119 07(3)(4), Florida Stanites
further cerlify that the information nchcated on this annuai report or supplermental annual report1s true and accurate and ha' my signatura shal have the same legal effect as if
made undeor oath thatt am an offoer irectar of the corporation or the racevan or trustee empowered ta exstule this repart as required by Chapter 617, Flonda Statutes and

that my name appears i Block 12 gk 131 changesy or on an atlachmenby.ith an address
SIGNATURE: . Aovell Aoy NALD  LEVINE 6//5 76 MY _Enf-€437

SIGNATURE A} ;

) TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

CR2E034 (3/96)




