FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

______ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAM AT CAMP, INC.

[ Principal Placo of Business
2880 SW 13TH 8T

FT LAUDERDALE FL 33312
us

Mailing Address
P O BOX 5184

OEERFIELD BEACH FL 33442-5184
us

FILED
Apr 28 1997 8:00am
Secretary of State

A MR SRR

3. Date Incorporated or Qualitied

3a. Date of Last Reporl

o , 06/01/1993 03/26/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 650428354 Hot Applicable
Suite, Apl #, elc Sule, Apt. #, elc. :
e e ue-Ap 5. Certificate of Status Desired O $8.75 Additional
22 _ ;I] Fes Reguirsd
City & State Cily & Slate 8. Elsction Campaign Financing $5.00 May Be
E"’—_I..._._._.,.__ e e E] Trust Fund Coniribution Added to Fees
| 2p Counlry Zip Country 8. This corporation has liability for intangible tgx under 5. 199,032,
_251”._((,,. e 23] ;ﬂ_ m Fiorida Statutes ] Yos i‘o
o ﬂ___'mg_ Name and Address of Current Registered Agent 10. Name and Addrass of New Registeréd Agent
GAM, GARY B 81) Name
)
5200 W. ATLANTIC BLVD 82 Streot Address (P.O. Box Number is Not Acceplable)
APT. #1413
CORAL SPRINGS FL 33071 8
84| Ciy FL 5] Zip Code

|11, Porsuart lo the provisions of Seclions 607.0552 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registerod agont, or both, in the State of Flarida. Such change was aythorized by
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

the corporation's board of directors | hereby accept the appointment as registerad

CRZE034 (9/96)

appears in Block 12 or Block 1311 changed. or of

SIGNATURE: .

" SIGNATURE AND T¥PED OF P

SIGNATURE _ -~
S atute lypeec 5t pteted name ©f e atored apent and liva  appleabla (NQTE: Registerad Ageni signaluis réquined when reinstating) DATE
12, e OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D T DeLere 14TITLE [l change [T Addtion
HAME GAM, GARY 12 NAME
staeranoiess | PO BOX 5184 1.3 STREET ADDRESS
ClY-51-2p DEERFIELD BEACH FL 14TV -S1-2P
et e —
THLE | TGS 21TME [ change [T Addition
NAME 2.2 NAME
STREFT ADDIRESS 23 STREET ADDRESS
T N (o N 2.4 CITY-5T-2IP
THLF TToriere 31TILE [J Change™ L] Addition
NAME 32 NAME
SIKEL T ADDRESS 3.3 STREET ADDRESS
CITY-§F- P 34, GITY-§T- 2P
me ] DELETE 41 TIILE [J Change ~ T Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| cuy-s1 2 N i 44 CIFY-51-2IP
T Ooeteie ~ fsnne [Tchange LT Addition
NAME 5.2 NAME
STHEET ADDR S5 5.3 STREET ADDRESS
oiny-Sr-2F | 5.4 CITY-51-7IP
E [T oeLere BTINE T Crange L] Addition
NAME 6.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
eav-star | / 640IY-51-2P
14. | do hereby corlify that the iformation supplied with does not qu or the exel n stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ind:cated on this annual reporl ar suppl annua! report ¥ Fue and a : ]
I am an oflcer or clirector of the corporation or the lfeiylr ortrustee emplofvered ecute this report as required Yy Chapter 607/ Florida Statutes; and thal my name

afldr

SHETEY

TED NAME OF SIGAING OFFICER OR DIRECTOR

ate and that my sgnature/vhall have the same legal effect as if made under oath; that

qg{éa JHMO

Daylime Phone #
032263

2‘?! 77

l Date,



