FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N i
DOCUMENT # P93000044323 (2) |

1. Corporation Name

£ % FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

y ./' C DIVISION OF CORPORATIONS

RN

CAMI'S CARDS, INC. " " l I “ I{
Principal Place of Busingss Mai'ing Address
724) W ATLANTIC BLVD 7240 W ATLANTIC BLVD
MARGATE FL MARGATE FL
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/01/1995
2. Principal Place of Business o 2a. Maiing Acdress 4, FEI Number Applied For
;1—1 L ) ‘ ) 65’0413223 Not Applicable
Suite, ApL. 4, ole. L, Site AplA, ete 5. Certificate of Status Desired 0 $8.75 Adqitionaﬂ
E] 27I Fee Required
City & Stale Gty & State 6. Election Campaign Financing O $5.00 may Be
?ﬂ B 23! Trust Fund Contribution Addad 10 Fees
Zip ) Country o Zp L Country 8. This corporation has liability for intangible tax under 5 199.032,
?ﬂ 2?| 2§| L 30] Florida Statutes [ Yes No
9, Name and Address 'gl_‘_(v:"unent Registered Agent 10. Name and Address of New Registered Agent
81] Name
ms: ROBERT E. 82| Street Address (P.O. Box Number is Not Acceptable)
4919 RIDGEWOOD ROAD
BOYNTON BEACH FL 33346 83
84| City F L 85| Zip Code

1. Parasant 1o the provisions of Seclions 6070502 and 6071608, Florda Statutes, the above-named corperation Submits this staternent for the purpose of changing its registered ofiice
or registared agant, or both, in the State of Florida. Such change was authorized by tho corparation’s hoard of direclors. 1 hereby accepl the appointment as registored agent, | am
familliar with, ang accept the obiigations of, Secticn €07.0305, Florida Stalutes.

SIGNATURE _ . .. _ . e L S [, e PO
Signature, typend o pri @ of regstared agert gad vk #f appiicann NOTE Hegislearl Ag o when rainslatng) DATE

12. OFF ICERS AND DIRECTORS - 13. ADGITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE D, ¢ o [ DELEE | ¥RELT: Pregident O Chenge [XAdditin

NAME DIAS, CAMILLA J 1.7 NANE

STREET ADDRESS 8139 NW 68 AVE 13 STREE T ADDRISS

Iy -SI- 2P TAMARAG FL 33321 i 14CTY-5T-7F

TILE D [T} DELETE 7 1TILE ] Change  [] Addilion

NAME DIAS, ROBERT E 2.2 HAME

STREET ADDRESS 8139 NW 68 AVE 2.3 STREE] ALDRESS

CITY-5T- 2P TAMARAC FL 333_2_1__ 777777777 J zeoimy-sr2p

TILE [7] DELETE 31TNLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITy-51- 29 i 34 CI1Y- 51-2IP

TITLE {71 DELETE 4.1TI1LE [ Chenge [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ATIDRESS

CuY-§1-2IP _ I £4CITY-ST-217

THLE ) DELETE 5 1TITLE [ Change  [] Addition

NAME ' 52 NANE

STREET ADDRESS 53 STREEI ADDRESS

CITY-S7- 2P . 54 CIIY-8T- 1P

TITLE [C] DELETE 6 i TITLE [J Change  [C] Addilion

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-2IF

4. 1 do heroby certify that the infonnation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerify that the information incicated on this annuat report or eupplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made unader
oath: that | arm an aficer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changex!, orron an atachment with an address.

o : ;
SIGNATURE: Ly Ol /GLQ(JM@ e eI 308 9

SIGNATURE AND TYPED OR PRINTED NA| R DIRECTOR Dyt Frane ¥

CR2E034 (12/95)




