SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (JF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

PROFIT SRS FLORIDA DEPARTMENT OF STATE Sep 1 1 1 997 8 00a| N
CORPORATION « R Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State Secretary of State
1997 A DIMISION OF CORPORATIONS
DOCUMENT # L2115 (9)
1, Corporalion Name
RECAM INC.
T
% ROBERT E MOOQDY % ROBERT E MOODY
17420 § W B4TH COURT 17420 S W 84TH COURT
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
10/09/1989 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650162617 Not Applicable
2 Suite, APL. #, etc. ?7] Suite, Apl. ., etc. 6. Cerlificate of Status Desired O $%gai:£j:ic;‘al
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 : 28 Trust Fund Contribistion : Added to Feet.
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
m ;;1 ;] 3_01 Persanal Property Tax due June 30. Mes [dNo
9. Nameo and Address of Current Reglstored Agent 10, Name and Address of New Reglstored Agant
MOQDY, ROBERT E. 81| Name
17420 § W 84TH COURT -
82{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 o ‘ umber P
83
B4| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutas, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligalions ol, Section 607.0509, Florida Statutes.

CRZE034 (4/97)

SIGNATURE . e
Slgnidure, typed or printed nama ol registered agont and tilo il apphcable (NOTE: Repistored Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [ prLeie 11TMMLE [J change [T Acdition
NAVE MOODY, ROBERT E. 12 NAME
STREET ADDAESS 17420 SW B‘TH COURT 1.3 STREET ADDRESS
GITY-ST-21P, MIAMI FL % 14 0Y-5T-2P
ME STD [ peLere 21TLE [J Change L] Acdition
NAME MOODY, CAROL A. 52 HAME
STREET ADDRESS 17420 S.W 84TH COURT 2.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 2. 4QITY-§1- 2P
TTE [T DELETE 31TLE [T change 1T Addition
NAME 3.2 NAME
STREET ADDHESS . 3.3 STREEY ADDRESS
eiY-51-2¢ . 34.CITY-51-2IP
TWILE I oeLeE 411MLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-81-2IP 44 CITY-§T-21p
TITLE [T DELETE 51TNLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 21 J 54CITY-51-2P
LE [T oetete 6.1TITLE [ change LT Addition
HAME 6.2 NAME
STREET ADDRESS - ’ 5.3 STREET ADDRESS
CITY-8T- 2P J 64ciTy-sI-pe
14. 1 do hereby cerlify that the informalion supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on thi -n ahraporl or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that

( am an officer or direclor #FihgMroration or the receiver or truslen empawered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
sppears in Block 12 or g p C ange? or on ﬂnf@jchmem with an address.
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