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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘,
PCorporalion Name L21 1 56 (9)
RECAM INC.
Fincipal Piace of Business Mailing Address ”“"l" ||| ||||| "ll’ “ll‘ |||’| ||“ mlml"llm I’I“I"" ||II||II1
% ROBERT E MOODY % ROBERT E MOODY
17420 § W 84TH COURT 17420 § W 84TH GOURT
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 650162617 Not Applicablo
Suite, ApL ¥, elc. Slite, Apt. #. elg., _ $8.75 additional
6. it y
ot ;l Cartiticate of Status Desired O Foe Required
Cily & State City & State 8. Elsction Campaign Financing $5.00 mayBe
28] Trust Fund Contribution a Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25' EI m Pergonal Properly Tax due Jung 30. es [ JNo
9. Name and Address of Current Reglistered Agent 10. Namoe and Address of New Regletereéd Agent
" MOODY, ROBERT E. 81) Name
17420 S W 34T|"| COURT 82| Stree! Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33157
83
84! City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607.0602 and 607,1508, Florida Statules, the above-named corporation gubmits this statement for the purpose of changing its registered

office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. | am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol regstered agent and iille if applicabla. (NOTE: Ragislered Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS REN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TLE PD T DELESE 13 TILE [Jchange [ Addition
NAME MOODY, ROBERT E. 12 NAME
steeraooness | 17420 S.W 84TH COURT 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 14 GIY-51-21P
TITE STD [T DELETE 25 TLE T change [T aadition
NAME MOODY, CAROL A. 22 NAME
sweeTaporess | 17420 S.W 84TH COURT 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2. 40TY-5T-2P v
TILE ] DELETE L1 TITLE O Change ] Addition
HAME 32 NAME
SYREET ADDRESS 33 STAEET ADDRESS
CiTY-5T-2P 34.CITY-5T-2F
LE ] DELEYE 41TILE T thange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [T OELETE 51TILE [ Tchange L] Addiiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2IP
TME LI DELETE 6.1 THTLE O change T[] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
TY-S1-7IP 6.4 CITY-5T-2P

14. | hereby cerlifﬁ_thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rapes gesupplemontal annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or direclor of the cg '-‘-' htioh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if g f / H, gr on 4n attachmenpwith an address.

SIGNATURE- oM TR s L Mo .;/ls)('v’k 1pC 97 LT

4%

CR2EG34 (10/97)



