o

* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Tiy FLORIDA DEPARTMENT OF STATE ‘
CORPORATION :

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)
LAW OFFICES OF JOHN M. CAMILLO, P.A.

IR VAR AR

Procpal Plase o Busincss Mailig Address
1600 W. COMMERGIAL BLVD. 1600 W. COMMERCGIAL BLVD.
FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33308

3. Date incorporated or Quakfied | 3a. Date of Last Report

04/19/1989 03/14/1995

2. Principal Place of Busness | 2a. Méﬂ;ﬁg_ Address 4. FE! Number Applied For
21| ] 650122857 Nat Applicablo
Suite, Apt. #, elo B Uite, Apt. #, elc §. Certifcate of Status Desired 0 $875 Additional
22 L Fee Required
| Gy & State Cily & State 8. Election Campaign F!nancing 0O $5.00 May Be
23’ - B ?g! 7 Trust Fund Contribution Added 1o Fees
oD _ Courilry B 2ip | Country B. This corparation has liabdity for intangible tax under s 199.032,
24| 25 29 _ 30| Florida Statutes Yos [INo
9. Nsme and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cmu'l'ol JOHN M. 82| Strest Address (P.C. Box Nurnber is Not Acceptablp)
1600 W. COMMERCIAL BLVD.
1. LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sections 637.0502 and 607, 1608, Florda Statules, the above-named corporation submits This statemant for the purpase of changing 1S registerad afice
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. 1.am
familar with, and accept the obiigabons of, Seclion BAY.0505, Fiorida Statutes.

SIGNATURE o e e I
B ng- \.71!1\'71:7 t'f"'ic,'f it Bk AAareg o registee ] agranl and titis ¢ ag e o INOTE Rigicherad Agerit signature recauired when renstatingy DATE ﬁ
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
HIN D ) DELETE 11 TITLE [3 Change  [O] Addition -
NAKE CAMILLO, JOHN M. 1.2 HAME 3
sieiranoness | 1600 W. COMMERCIAL BLVD. 1.3 STREET ADORESS V]
ey ST FT. LAUDERDALE FL 14 CTY-51-2IP &
TILF ’ oo [T} DELETE 2.1 TILE [J Change [ Addition |<
NAME 2.2 NAME
STEEET ADORESS 2 3SIREET ADCRESS
S VN 24CITY-$1-2P
T [C) DELETE 3 1TTLE [ Change [ Additsan
NAME 3.2 NAME
STHEE T ADIRESS 33 STREET ADDRESS
LS 3.4CITY-51-2IP
TiILE [C] DELETE 4ATITLE [] Change 3 Addition
NAME 4.2 NAME
SIHEFI AGDHESS 4 3SIREET ADDRESS
st | R aeciy-stoR
IS [ DECETE 5 1TITLE [ Crange [ Addition
HaME 5.2 NAME
STREET ATOHESS 5.3 STREET ADDRESS
CHY-S1-2 o _ o M stTmy-size
Tilsf [C] DELETE B 1TILE {7 Change  [] Addition
AR : £ 2 NAME
STKEE] ADDRESS 6 3 STREE? ADDRESS
Ci-51-a0 L 6.4 CITY-ST-2IP

14, | do hereby certity that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the ¢ tion or the receiydr or frustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Block 134 n on an atlachmggwith an address

.

SIGNATURE: ‘%A/f JOHN M. CAMILLO 1/30/96 954-493-8060

.

£ OF SIGNING OFFICER OR DIRECTOR ™ Cute Daytme Prone §




