FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Namie

Frincipal Place of Business

4924 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314

DOCUMENT # L00218

(@)

FLORIDA CAMPERS, INC.

Mailing Address

4924 SOUTH STATE ROAD 7
FORT LAUDERDALE FL 33314-5648

FILED
Apr 23 1997 8:00am
Secretary of State

RN

e

AR

3. Date incorporated or Qualified

3a. Date of Last Report

i . 07/06/1989 04/19/1996
2. Princwpal Place: of Busingss 2a, Mailing Address 4. FE| Number Applied For
21 . 2 650131759 Nol Applicable
U Sule, Apt#, Suile, Apt. #, eic. = o ) $8.75 Additional
;_21 ;;l B. Certificate of Status Desired . Foo Roquired
| Cny & St City & State 6. Election Campaign Fingncing $5.00 May Be
) ;a Trust Fund Contribution Added 10 Fees
| __ Dountry Zip Country 8. This corporation has liability for intangible tax undor $. 199.032,
z‘ﬂ-k.,-ﬁ‘,,_ 21 o ;ﬂ 30 Florida Statutes Cves Clne
Zv, ... 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOHANNON, JAM! Bl Name
4924 5 STATE ROAD 7 82| Stroet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314
83
84( City FL 8;! Zip Cods

[ 31, Fursuani 1o the provisans ol Sections 607.0502 and 6071506, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
oftice or registered agent, of both. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Fiorida Statutas.

14. | do hereby corlify Ihat Iho mformation supplied with this filng does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under oatfhy; that
tam an officer o director of the corparation or 1he receiver or trustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

ool

SIGNATURE e e e -
Stgriatare, Wypech of fea teif ramg of tagistared agent and hile [ apgricable. {NOTE: Regstered Agent signature required when reinstating} DATE —
e OTFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
ETE P [J DELETE T1TME [ Thenge [T addition | &
A BURCH, HELEN M. 12 NAME 3
st aovesss | 4924 8. STATE ROAD 7 1.3 STREET ADDRESS &
CHY-§1- 211 FT LAUDERDALE FL 14 CITY-5T-2IP &
me | V&Y T T DELETE ZITILE T change ] addition | O
HAME BOHANNON, JAMI 27 NAME
swreranonrss | 4924 §. STATE ROAD 7 23 STREET ADDRESS
crvsrop | FT. LAUDERDALE FL 2 4CITY-§1- 7
T | T T T oECEre 31 TTLE [TtChange L] Addition
hewe 3.2 NAME
SINFET ACDATSS 33 STREET ADDRESS
LIy ST 2 34.01Y-S1-2P
(e [T oeLere A1TILE i [ Change L] Addition
NAME 4 2NAME
STHEET ADLRESS 4.3 STREET ADDRESS
Cil-51- 71 44CITY-5T-2P
bfﬁ“,_{“_”h_m R D DELETE 5.1 TITLE 7] Change T Adaition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cllv-8F 2 5.4 CITY-SI- P
L om-se e | - T eEE popm [ Change™ [ Addition
HAVE 6.2 NAME
STREF? AUDRESS 6.3 STREET ADDRESS
Cry-s1- 7 54 CIIY-57-2P

SIGNATURE: 4 1 TJehi Gohanaon _4/5(Q71

AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Priane §

0273024

BY-)U-CI86



