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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Scoretary of State

1997

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1. Corporation Name

- CAMI'S CARDS, INC.

DOCUMENT #

Principal Place of Businass Mailing Addross

AT

2]

T240 W ATLANTIC BLVD 7240 W ATLANYIC BLVD
| MARGATE FL MARGATE FL 330634236
| 3. Date Incorporated or Qualified 3a. Dale of Lasl Heporl
: I B 06/17/1993 05/01/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | | Appfied For
ETI 25] - 650418223 Not Applicablo
Sule, Ap. #, elo Suite. Apl. #, etc. B. Certificale of Status Desired ] 38'75 Additions|

27

Fee Required

7]

Cily & State Cily & Slate

- Country 7'2:[[_;-

25]

Zip

20

ountry
30]

6. Election Camnpaign Financing $5.00 May Be
Trust Fund Conlribution _Added to Feos |

8. This carporation has liability for intangible tax under s, 189.032,
Florida Statutes () Yes No

10. Name and Address of New Reglstered Agent

DIAS, ROBERT E. 81
KORDGEUO0DROAD  F139 Lw g™ Ave |5l

Tamwa(, TL .

333a1 "84

Name

“Streel Address (P.O, Box Number is Nol Acceptabie)

City

35] Zip Code

FL

1. Pursuent 10 the provisions of Soctions 607.0502 and 607, 1508, Flarida Slaluios, the above-named corporation submils his staternent far the pArpost of changing ils roegistorad

office or registarad agent, or both, in tho State o Florida Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

Signature typod or p'iméd namn ol mg]s.\;.r:rd_.n[l]“f;ﬁ'l il‘nn title o 1.,?.'1.[ nlv|('—. T

TINDTE Fogistirod Agont SigreCuro sequired when (Girstating)

the corporation’s poard of direclors. | hereby accopt the appainimont as regislered

Date

et e e

12, OFFICLIS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
L P [T REN O Grange (T Addition | &5
HAME DIAS, CAMILLA J 12 NAMr 3
st aponess | 6139 NW 68 AVE 13 SIREET ATIDRLSS g
orv-stze | TAMARACFL 3234 _ \ATITY-§1- 20 o
e D T T DRETE - Qe T Change [ Addiiion [
“NAME DIAS, ROBERT E 2.2 NAME

streer aporess | B130 NW 68 AVE 23 S1HEF| ADDRESS

CITY-S1-2IP TAMARAC FL 33321 2. Ciy-81-21p B )

TLE - T ot amE ) o [ crange T Acdition |
NAME 22 NAME

STAEET ADORESS 45 GTREET ADURESS

CITY-5T-2P P sacnv-siar

TMLE TG 41T00E - [T Change {1 Addifien
NAME &7 NAME

STREET ADDRESS 43 STREE! ADDRESS

GITY-51-2IP 44 0NY-S1- 2P

Tite - ST T et f e o o I Change [ Addition |
NAME 5.9 NAME

BTREET ADDRESS 5.3 STHEET ADDRESS

GITY-ST. 2P 5.4 CHY-S1-21P

e '“ T 61 THILE [T Crange T 1 Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STHEE | ADURESS

OITY-ST-2P B4 CITY-51-710 i

14. | do hereby certify thal the information supplied with This filing doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal ellecl as if made under oath; 1hat
n or the receiver o trusteo empowered to execule this reparl as reguired by Chapter 607, Florida Statutes; and that my name

1 am an officar or director of fhg corpo
appears in Block 12 or Blocll 46 if ¢

|

nged, or CD"\ allachmont with an address.

4

ek ae ok B B EEEE & bl B

QA‘A'A--] g. h)n [ d
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