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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMAC EQUITIES, LTD., INCORPORATED

PO7702

Principal Place of Business

Mailing Address

ope BYRAM DOCE I RE0RATION TRUST GENTER

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90064 033 ***150.00

0O AR AT AR TR

CIO-SHFEIRG
Gleetoun Lo, oF 1209 ORANGE STREET
STAMEORD-6F-08906 0630 WILMINGTON DE 1980t DO NOT WRITE iN THIS SPAGE
Y 3. Date Incorporated or Qualifed
10/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 6NE ByRrAm Dotk S1 [zl SO mME 06-1045988 Not Applicabia
;] Suite, Apt. #, etc. — - - _l ~Suite, Apl: #, etc. JE— ———- 5-?&?&:;!3 of-éﬁt.l;; Desirad 5 $8.75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m C’R l’J’ﬁNW’ ('H 3 T E‘ Trust Fund Contribution o Added to Fees
Zip_ Country Zip Country 8. This corporstion owas the current year Intangible d
;] 0 L?j ) 12_5‘ U S A 2_91 m Personal Property Tax. Oves Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

SIGNATURE

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corperation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directers. | hereby accept the appointment as registered

Signature, typed or prini#d nama of registerad agent and tite i applicabla.

(NOTE: Registersd Apent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O pELeTE 111TLE [¥Change  []Addition
NANE GOTTLIEB, LESTER M. 1.2 NAME -

STREET ADDRESS . 13 STREET ADORESS L-/a CAMAc EQuUITIES - | BY @AM Doc
crv-stze | STAMFORDCT 06908 14 6ITY-§T- 2 GCREENWICH (T 04830 57
mE 18 "] DELETE 24 TIVLE 4 W€hange [ Addition
NAME Lo X 22NAME

STREET ADDRESS C/OBSMI!JC:&EJHES PO-CRESCENT-ST- 235TREETADDRESS | € IO CAMAC EQuUITILS ~ / QYRA/"‘ Vo ek
onv-s2p. | STAMEORD-CT-06906-. - o Jasevsm. | EREENWICH ,CT 04830 ST
TIMLE . ) j ] DELETE 31 TILE ' ClChange [} Addiion
NAME ' 3.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ET-ZIP 34, CITY-ST-2IP

TITLE {7 DELETE 41TTLE [Jchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-ZP J
TMLE [J DELETE 51 TITLE Change ] Addition
NAME 52 NAME .
STREET AIDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP .

TLE ] DELETE §4TM.E [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP ‘ . 6.4 CITY-ST-Z/P

14. | hereby cerify that the
indicated on this annual report or supp
officer or director of the corporation or

ha

QARG

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

2f1al44

g3 -6 N-YELXL§

— —— .CR2EQ34 (11/98)

PRINTED NAME QF SlGHNG OFZCER OR DIRECTOR
- e

Daytime Phone #



